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Diseases  of  the  Skin. 


PART  I. 

General  Considerations. 


THE  ANATOMY  OF  THE  SiON. 

The  cutis,  or  skin,  is  a  firm,  fibro-elastic,  integumentary  organ  of 
membranous  character,  which  forms  the  external  covering  of  the  body, 
and  which  is  continuous  at  the  natural  orifices  with  the  mucous  membrane. 
It  is  varied  in  function  and  complex  in  organization;  adapts  itself  by  its 
flexibility  and  elasticity  to  the  movements  of  the  underlying  structures; 
protects  them  from  external  irritation  or  injury;  invests  and  supports  the 
muscles  and  fascia ;  gives  shapeliness  and  color  to  the  body ;  and  prevents 
the  too  rapid  escape  of  fluids  by  evaporation  or  transudation  from  the  soft 
parts  beneath.  It  is  of  the  utmost  importance  as  an  organ  of  sensation, 
absorption,  secretion  and  excretion,  and  also  acts  as  a  regulator  of  the 
bodily  temperature.  The  total  area  of  the  skin  of  an  adult  is  approxi- 
mately one  and  a  half  square  metres. 

The  surface  of  the  skin  is  grooved  by  a  net-work  of  minute  furrows, 
mostly  parallel  or  concentric  in  their  course,  but  which  also  cross  each 
other  at  all  angles.  They  correspond  with  the  depressions  between  the 
papilla;  of  the  corium.  There  are  also  larger  furrows,  which  are  especially 
noticeable  on  the  back  of  the  hand,  where  they  divide  the  surface  into  a 
multitude  of  triangular  or  lozenge-shaped  spaces.  Larger  ones,  formed 
by  the  folding  of  the  skin,  are  found  on  the  face  and  neck,  and  around 
the  joints.  These  wrinkles,  especially  upon  exposed  parts  of  the  body  like 
the  face  and  hands,  become  more  numerous  and  evident  as  age  advances. 

The  surface  of  the  skin  is  pierced  by  millions  of  minute  openings, 
which  are  the  orifices  of  the  hair-follicles,  and  of  the  sebaceous  and  sudori- 
parous ducts.  Hairs,  coarse  or  fine,  are  found  on  every  region  of  the  skin, 
except  the  palms  of  the  hands,  the  soles  of  the  feet,  and  the  dorsal  sur- 
faces of  the  last  phalanges;  also  the  muco-cutaneons  structures,  the  con- 
junctiva and  cornea,  and  the  vermilion  border  of  the  lips;  the  clitoris, 
the  glans  penis,  and  the  inner  surface  of  the  prepuce  and  the  labia  majora. 
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2  DISEASES  OF  THE  SKIN. 

The  color  of  the  skin  is  largely  due  to  the  presence  of  a  pigmentary 
substance,  and  it  depends  upon  the  quantity  of  this  material  present,  and 
perhaps  to  some  extent  also  upon  its  chemical  composition.  The  typical 
racial  differences,  as  well  as  the  variations  of  complexion  observed  among 
individuals  of  the  same  race,  depend  upon  the  proportion  and  distribution 
of  this  material.  In  the  Caucasian,  or  European  race  it  is  usually  deposited 
in  the  greatest  quantity  in  the  areolae  of  the  nipples,  in  the  axillae,  in  the 
scrotum  and  labia,  and  around  the  anus.  In  the  races  dwelling  in  the 
tropics,  there  is  a  marked  development  of  the  pigment  layer,  which  reaches 
its  highest  degree  in  the  black,  or  Negro  race.  Brunettes  differ  from 
blonds  in  the  greater  proportion  of  pigment  in  the  skin  and  the  hair. 

The  skin  varies  in  thickness  in  different  parts  of  the  body.  It  is 
thinnest  on  the  eyelids  and  prepuce,  and  thickest  on  the  back,  buttocks, 
palms,  and  soles.  Its  attachment  to  the  structures  beneath  it  varies  with 
the  density  of  the  areolar  tissue  and  the  amount  of  intervening  adipose. 
In  those  portions  of  the  body  where  the  areolar  tissue  is  compact,  or  where 
there  is  an  abtmdance  of  fat,  the  connection  is  firm  and  close,  as  on  the 
pubes,  perineum,  and  back.  Where. great  mobility  is  desirable,  the  areolar 
tissue  is  loose  and  contains  little  or  no  fat,  as  around  the  joints  and  on 
the  eyelids.  In  these  regions  the  attachment  is  comparatively  slight,  and 
the  soft  and  pliant  skin  can  easily  be  raised  into  folds  between  the  fingers. 
Turner  and  other  writers  of  the  eighteenth  century  record  the  case  of  a 
Spaniard  whose  skin  was  so  loose  and  elastic  on  the  right  side,  that  it  could 
be  drawn  out  from  his  body  for  twelve  inches  in  any  direction.  An 
analogous  case  is  that  of  Herr  Haag,  a  native  of  Nuremberg,  who  has 
recently  been  on  exhibition  in  the  cities  of  Europe  and  the  United  States 
as  "the  India-rubber-skin  man."  This  abnormality  is  only  explicable  on 
the  supposition  that  there  is  a  large  increase  of  elastic  tissue  in  the  corium, 
and  an  absence  of  direct  connecting  fibres  between  it  and  the  deeper 
structures. 

A  knowledge  of  the  minute  anatomy,  as  well  as  of  the  general  struc- 
ture of  the  skin,  is  necessary  for  a  proper  appreciation  of  the  changes 
produced  by  disease.  It  is  also  of  importance  as  a  basis  for  the  rational 
application  of  therapeutic  measures.  Some  morbid  conditions  involve  the 
skin  in  its  entirety;  others  manifest  no  tendency  to  spread  beyond  the 
part  in  which  they  first  appear. 

The  skin,  or  cutis,  is  composed  of  two  principal  layers :  the  epidermis, 
or  the  epithelial  layer,  derived  from  the  ectoblast  of  the  embryo,  and  the 
connective-tissue  layer,  which  is  developed  from  the  mesoblast.  The  latter 
is  called  the  derma  proper,  or  the  corium;  each  of  these  is  formed  by 
the  aggregation  of  a  number  of  primary  layers.  The  line  of  demarcation 
between  the  epidermis  and  the  corium  is  sharply  defined.  They  can  be 
detached  from  each  other  by  maceration,  and  are  separated  by  various 
morbid  processes.    The  corium  and  subcutaneous  connective  tissue,  on  the 
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contrary,  merge  imperceptibly  into  each  other,  tlie  boundary-line  between 

tbem  being  merely  an  arbitrarj'  one.     The  skin   is  abundantly  supplied 

I  with  blood-vepscls,  lymphatics,  nerves,  and  muscles,  and  is  also  provided 

I  witli  certain  special  appendages  necessary  for  the  performance  of  its  func- 

[tions,  viz.,  sudoriparous  and  sebaceous  glands,   hair-follicles,   hairs,  and 

nails. 

The  Epidermis. — The  epidermis,  cuticle,  or  scarf-skin,  is  the  most 
superficial  portion  of  the  skin.  It  is  a  laminated,  slightly  elastic  mem- 
brane, composed  entirely  of  epithelial  cells  and  scales.  It  contains  no 
blood-vessels,  and  is  but  scantily  supplied  with  nerves,  only  a  few  fila- 
ments having  Iwen  traced  to  its  deeper  layers.  It  covers  the  corium  closely 
everywhere,  and  serves  to  protect  that  structure  from  external  irritation  or 
injury.  It  is  pierced  by  the  hair-follicles  and  the  ducts  of  the  sudoriparous 
and  sebaceous  glands,  and  is  marked  by  n  network  of  minute  furrows  which 
correspond  with  the  depressions  between  the  paj>ill!e  of  the  corium.  The 
larizer  furrows  found  on  the  face  and  the  neck,  and  in  the  vicinity  of  the 
joints,  indicate  the  folds  of  the  skin  when  not  in  motion.  The  cpidennis 
consists  of  four  separate  layers:  1.  Stratum  corneum.  2.  Stnituni  luci- 
dum.  3.  Stratum  groimlosum.  4.  Stratum  germinativum.  The  first  two 
layers  are  frequently  considered  as  one,  denoniinntod  tlie  horny  layer;  and 
the  latter  two  likewise,  as  one,  and  styled  the  mucous,  or  frerminative,  layer. 
The  stratum  granulosum,  or  intermedium,  lies  between  the  homy  and  the 
germinative  layer,  and  is  the  level  at  which  the  epithelial  cells  begin  to 
flatten  into  homy  plates.  It  is  also  the  place  where  separation  takes  place 
when  a  blister  is  formed.  In  tliicker  portions  of  the  skin,  as  on  the  palms 
and  soles,  the  layers  of  the  skin  are  well  differentiated,  showing  all  the 
layers,  on  vertical  section,  which  may  be  taken  as  the  type.  Four  layers 
are  recognized,  by  good  authorities,  as  e.\isting  in  tiio  epidermis,  whether 
regarded  from  a  pathological  or  a  histological  point  of  view. 

The  epidermis  varies  in  thickness  in  accordance  with  the  develop- 
ment of  its  various  layers.  It  is  thinnest  about  the  lips  and  on  the  face, 
and  thickest  upon  the  palms  and  soles.  It  is  usually  from  .08  to  .10 
mm.  in  thickness,  being  greater  upon  the  flexor  surfaces  of  hands  and 
lleet,  where  the  corneous  layer  may  he  greatly  increased  in  spots,  so  as  to 
form  callosities  or  coma.  The  coloring-matter  of  the  epidermis  is  almost 
exclusively  found  in  the  stratum  germinativuiu,  or  mucosum. 

Stratim  Cohneum  (Coknkols  Layku). — This  is  the  external  or 
[iuperficial  layer  of  the  epidermis.  It  is  composed  of  several  strata  of 
flattened,  transparent  cells  of  various  shapes  and  sizes.  The  cells  of  the 
deeper  strata  are  polygonal  or  sjiindle-shaped,  and  are  Inrgev  and  more 
distinct  than  those  above  them.  Some  present  traces  of  a  nucleus,  and 
can  be  stained  faintly  with  carmine.  The  superficial  strata  consist  of  flat, 
'polymorphous  scales,  which  become  more  and  more  shrivelled  in  appear- 
ance and  carved  upon  themselves  as  the  surface  is  approached.     They  do 
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not  contain  any  nuclei.  The  etratmn  comenm  Tariee  in  different  portions 
of  the  body.  It  is  thinnest  on  the  lipe  and  face,  and  fliickest  on  the  palms 
and  soles.  Its  thickness  does  not  depend  on  the  development  of  the  other 
layers  of  the  epidermis.  Banvier  has  isolated  from  this  layer  a  fatty 
substance,  which  is  solid  at  ordinary  temperatures  and  tends  to  defend  the 
surface  against  moisture  and  chemical  action. 

STB-iTrsi  LuciDUM. — ^The  stratum  lucidum,  called  also  the  stratum 
of  Oehl,  after  its  first  discoTcrer,  is  the  narrow,  transparoit  layer  of  com- 
pressed cells  found  immediately  beneath  the  stratum  comeum.  According 
to  Unna  it  contains  from  four  to  six  rows  of  cells  that  in  fresh,  unstained 
sections  attract  attention  by  reason  of  their  extreme  transparency.  They 
are  derived  from  the  cells  of  the  granular  layer  by  the  loss  of  that  material 
and  the  increase  in  transparency  of  the  rest  of  the  cell-substance.  Each 
cell  contains  a  staff-shaped  or  flattened  nucleus.  This  layer  is  deficient  in 
other  situations,  and  may  be  absent;  but  is  always  present  in  the  palms 
of  the  hands  and  soles  of  the  feet.  Unna  believes  that  this  layer  is  merely 
a  portion  of  the  stratum  comeimi,  and  suggests  that  the  title  of  stratum 
lucidum  be  abandoned,  as  incorrect  and  misleading. 

Stratum  Graxclosum  or  Ixtermedicm. — The  granular  layer,  or 
layer  of  T^ngerhans,  consists  of  two  or  three  rows  of  flattened,  polygonal 
cells,  which  are  situated  immediately  beneath  the  stratum  lucidum.  They 
were  at  one  time  supposed  to  be  true  connective-tissue  corpuscles,  because 
of  their  spindle-shaped  appearance  when  a  vertical  section  of  this  layer 
is  made.  Their  long  diameter  is  parallel  to  the  surface  of  the  epidermis. 
They  are  characterized  by  the  presence  around  their  nuclei  of  a  number 
of  minute  granules  of  a  substance  known  as  eleidin,  which,  according  to 
Ranvier,  is  a  material  intermediate  in  nature  between  protoplasm  and  kera- 
tin. It  was  denominated,  by  W'aldeyer,  keratohyalin,  and  is  probably  due 
to  degeneration  of  nuclei  of  the  cells,  and  indicates  a  transition  stage 
toward  comification  (Brunn).  It  is  most  abundant  near  the  nuclei  of 
the  cells,  and  diminishes  or  disappears  as  the  periphery  is  approached. 
Unna  regards  the  presence  and  formation  of  the  granules  of  this  layer 
as  a  necessary  step  in  the  process  of  the  development  of  the  stratum  luci- 
dum and  the  stratum  comeum.  He  believes  that  the  color  of  the  skin  in 
the  white  race  is  also  dependent  upon  the  presence  of  these  granules.  They 
refract  the  light  very  strongly,  and  therefore  appear  white  in  a  reflected 
light.  Prior  to  their  formation,  the  epidermis  of  the  fetus  is  so  transparent 
that  the  blood-vessels  of  the  corium  can  be  seen  distinctly  beneath  it. 

Stkatitm  Germinativdm  ;  Stratum  Spinosum;  Eete  Mucosum; 
Rete  Malpigiiii. — The  stratum  mucosum,  or  mucous  layer,  called  also 
the  layer  of  Malpighi,  is  that  portion  of  the  epidermis  which  lies  imme- 
diately above  the  corium;  it  is  separated  from  it  by  a  tliin  basement 
membrane.  It  adapts  itself  closely  to  the  upper  surface  of  the  corium  by 
means  of  its  intcrpapillary  processes,  which  fit  into  the  depressions  between 
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the  papillte.  It  is  composed  of  several  layers  of  nucleated  cells,  which  vary 
in  size  and  shape.  Those  of  the  deepest  layer  are  smull  and  columnar, 
with  oval  nuclei,  and  are  arranged  with  their  long  axes  perpendiculnr  to 
the  surface  of  the  corium.  They  are  composed  of  granular  protoplasm 
Eurronnding  the  nuclei,  and  have  no  distinct  oell-wjill.  According  to 
Biesiadecki  and  Ilenle,  the  outlines  of  the  individual  cells  of  this  layer 
are  obliterated  occasionally,  so  that  the  surface  of  the  corium  appears  to 
be  covered  with  a  mass  of  protoplasm  containing  a  number  of  nuclei.  The 
cells  of  the  next  two  or  three  rows  are  larger  and  cubiforni,  or  more  or 
less  polygonal,  and  the  nuclei  are  spherical,  well  defined,  and  homogeneous 
in  structure,  are  inclosed  in  a  cell-wall  or  mcmhrane,  and  contain  granular 
and  pigmentarA'  matter.  The  cells  of  the  suportieial  strata  are  still  larger 
and  more  granular  in  appearance,  but  become  flattened  as  they  approach 
the  upper  layers,  so  that  their  long  axes  finally  become  parallel  to  the 
general  surface  of  the  skin.  This  is  well  shown  in  the  preceding  illus- 
trations. 

All  the  cells  of  the  stratum  mucosum,  except  the  columnar  of  the 
internal  row,  are  connected  with  each  other  by  means  of  n  series  of  minute 
Bbrilfl  of  protoplasm.  Schultz,  who  was  the  first  to  discover  these  con- 
nectiog  filaments,  believed  they  were  formed  by  the  union  of  projecting 
processes  from  adjacent  cells.  In  accordance  with  his  view,  this  layer  of 
celle  IB  spoken  of  as  tlie  prickle  layer,  and  the  filnnicnts  are  referred  to  as 
the  prickles  of  Max  Schultz.  These  prickles  or  fibrjilje  vary  in  size  in 
different  parts  of  the  body.  Robinson  says  they  are  most  distinct  where 
the  development  of  the  mucous  layer  is  perfect,  and  they  are  thicker  and 
longer  in  the  upper  than  in  the  lower  strata.  They  are  also  found  in  the 
rtratura  granulosum,  but  are  not  present  in  the  stratum  lucidum.  Tliey 
an?  true  connecting  filaments,  and,  as  asserted  by  Unna,  are  to  be  regarded 
as  a  system  of  protoplasmic  fibrils  which  permit  the  free  circulation  of 
nutritive  material  through  their  inlerspaces,  and  effect  a  firm,  but  not 
unalterable,  connection  between   adjacent  cells. 

Wandering  cells,  or  lymphoid  corpuscles,  are  occasionally  found  in 
this  layer,  especially  in  the  lower  and  middle  strata.  Their  number  ia 
Fmall,  however,  in  the  nornml  healthy  state,  but  they  are  considerably 
increased   in  various  pathological   conditions. 

They  are  of  an  irregular  or  stellate  form,  and  are  known  as  Langer- 
haQs'  cells.  By  some  they  arp  regarded  as  colorless  pigment  cells,  and  by 
others  as  connective-tissue  corpu«!es. 

The  stratum  mucosum  in  color  ranges  from  yellowish  white  to  brown 
or  black,  dependent  on  race  and  the  region  of  the  skin.  This  is  due  to 
differences  in  the  amount  of  pigmentary  material  present  in  the  cells  of 
this  layer.  When  the  skin  is  only  slightly  colored,  the  pigment  matter  is 
■bseot  from  all  but  the  most  internal  stratum  of  cells.    Darker  shades  are 
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produced  by  its  increased  deposition  and  diffusion  among  two,  three,  or 
more  strata. 

The  Corium. — The  corium,  denna,  or  cutis  vera,  is  the  most  important 
and  most  highly  organized  portion  of  tlie  skin.  It  is  composed  of  a  dense 
network  of  bundles  of  wliite  fibrous  tissue  with  which  inusculnr  elements 
and  ytllow  chistic  librilitu  arc  elos.e)y  interwoven.  Tiie  interstitial  spaces, 
which  are  much  smaller  than  those  of  the  subcutaneous  connective  tissue, 
diminish  in  size  as  the  surface  is  approached.  They  contain  lymphoid  cor- 
puscles as  well  as  tnie  eonnective-ti.*sue  cells.    Fat-globules  are  also  present. 

This  layer  varies  in  thickness  in  different  individuals  and  in  different 
parts  of  tlie  body.  It  is  thinnest  on  the  eyelids,  tlie  glans  penis,  clitoris, 
prepuce,  and  inner  surface  of  the  labia  majora,  where  it  ranges  from  0.27 
to  0.56  mm.  On  the  face,  the  scrotum,  and  the  areola  of  the  nipples,  it 
varieji  from  .008  to  1.13  mm.  On  the  forehead  it  is  1.50  mm.  Its  average 
depth  on  the  general  surface  of  the  body  is  between  l.(J9  and  2.2t>  mm. 
It  attains  its  greatest  thickness  on  the  sole  of  the  foot,  the  back,  and 
the  nates,  where  its  continuity  is  broken  by  the  projection  of  a  number 
of  columns  of  fat,  which  extend  from  the  subcutaneous  connective  tissue 
to  the  base  of  the  follicles  of  the  lanugo.  In  these  regions  it  is  frequently 
5.5  mm.  deep.  The  projecting  cohnuns  of  fat  are  of  inijiortance  in  sup- 
plying nutrition  to  the  fine  hair;).  They  also  increase  the  Hcxildlity  of  the 
integimient,  furnish  a  chaimcl  for  the  passage  of  the  vessels,  and  serve  as 
an  outlet  for  various  morbid  products  in  disea.se.  They  have  a  special 
relation  to  certain  pathologic  conditions  such  as  furuncle,  carbuncle,  and 
abscess  of  the  skin.  They  were  first  described  by  Dr.  J.  Collins  Warren, 
of  Boston.  The  corium  is  richly  supplied  with  arteries,  veins,  lymphatics, 
nerves,  and  muscular  tissue.  It  is  traversed  by  the  follicles  of  the  deep- 
seated  hairs  and  the  ducts  of  the  sudoriparous  glands.  The  sebaceous 
glands,  and  the  follicles  of  the  finer  hairs,  are  cni!)(>ddcd  in  its  middle  third. 

The  corium  is  divided  for  facility  of  description  into  the  upper  or 
papillary  layer,  and  tlie  lower  or  reticular  layer.  This  division  is,  how- 
ever, mainly  an  arbitrary  one,  and  is  based  principally  upon  the  greater 
size  of  the  connective-tissue  bundles  in  the  lower  strata  and  the  consequent 
looseness  of  the  network.  The  superficial  portion  is  separated  from  the 
epidermis  by  a  thin  ba.«cmcnt  membrane,  hut  the  deeper  one  merges  im- 
perceptibly into  the  subcutaneous  connective  tissue. 

Sthatum  Papillahe  ou  CoRpra  P.iPiLLAHE. — The  papillary  layer  ia 
the  superficial  connective-tissue  portion.  It  is  distinguishable  from  the 
reticular  layer  only  by  the  greater  density  of  its  structure.  Its  fibres  are 
intricately  bound  together,  and  its  interfascicular  spaces  are  so  minute 
that  in  many  places  it  presents  a  perfectly  homogeneous  appearance.  Its 
upper  surface  is  roughened  by  the  projection  of  millions  of  small  but  dis- 
tinct prominences,  termed  the  papilla?,  from  which  this  layer  derives  its 
name.     They  contain  the  terminal   expansions  of  the   cutaneous   vessels 
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and  nerves,  and  arc  the  most  important  eonstituents  of  the  corium.  Tliey 
are  ordinarily  cylindrical  or  conical,  but  vary  in  size  and  shape,  and  also 
in  number,  in  various  regions.  Occasionally  they  are  club-shaped,  or 
square  and  flattened.  Those  that  arise  from  a  separate  base  are  termed 
(dimple  papilla?,  in  contradistinction  to  the  tufts  of  five  or  six  which  spring 
from  a  common  trunk,  and  are  called  compound  pnpilhe.  They  may  be 
also  divided  into  vascular  and  nervous  papillie.  The  former  are  provided 
with  an  afferent  arteriole,  or  capillary  plexus,  and  an  efferent  vein.  The 
latter  contain  meduUated  nerve-fibres  and  one  or  more  tactile  corpuscles. 
In  rare  cases,  a  papilla  has  been  observed  to  contain  both  nerves  and  blood- 
T€*^M"l6.  This  anomaly  is  supposed  to  be  due  to  fusion  of  two  distinct 
papillsB. 

The  papillte  are  most  numerous  and  perfectly  developed  on  the  palms, 
the  tips  of  the  fingers,  and  the  soles,  where  they  are  arranged  in  a  series 
of  circular  or  elliptical  ridges.  Meissner  observed  four  hundred  upon  a 
square  line  of  the  end  of  the  finger,  and  Weber  found  one  hundred  and  fifty 
to  two  hundred  single,  and  ciglUy-one  compouiul  papilhu  upon  a  scjuare 
line  of  the  palm  nf  the  hand.  They  are  also  present  in  great  numbers  upon 
the  nipple,  the  clitoris,  the  glans  penis,  the  labia  minora,  and  also  on  the 
prolabium.  The  smallest  papillse  are  found  on  the  face,  especially  upon 
the  eyelids,  brows,  nose,  cheeks,  and  chin.  Those  on  the  general  surface 
of  the  body  arc  also  small  in  size.  The  total  number  of  the  papillie  is 
Ten*  great.  Sappey  says  that  there  are  over  sixty  thousand  to  the  square 
inch  in  many  regions  of  the  body.  An  estimate,  based  on  this  statement, 
would  make  the  number  on  the  whole  surface  of  the  body  vary  between 
one  hundred  and  fifty  and  two  hundred  millions. 

STRAxrM  Keticulare  ok  TrNiCA  PuoPRiA. — The  reticular  layer  is 
the  lower  portion  of  the  corium.  It  is  composed  mainly  of  bundles  of 
white  fibrous  tissue,  which  rlccussate  at  first  without  division.  The  largest 
meshes  are  filled  with  fatty  tissue,  and  contain  blood-vessels,  lymphatics, 
and  nerves.  They  also  give  passage  to  the  deep-seated  hair-follicles  and 
the  sudoriparous  ducts.  The  smaller  inters]mci:'S  contain  connective-tissue 
corpnsc-les  and  wandering  cells.  Tiic  bundles  of  connective-tissue  cross 
esch  other  obliquely,  divide  and  subdivide  as  they  proceed  upward  until 
tbey  reach  the  papillary  layer,  which  is  formed  by  the  interlacement  of 
nnmbers  of  single  fibrillae. 

The  manner  in  wliich  these  bundles  intersect  accounts  for  what  has 
been  called  the  "cleavage"  of  the  skin.  Different  parts  of  the  skin  may 
be  mapped  out  in  tracts  in  which  the  connective-tissue  bundles  exhibit  a 
definite  parallel  arrangement.  This  structural  peculiarity  has  much  to  do 
with   the  extensibility  of  the  skin. 

The  Subcntaneoui  Connective  Tissue. — This  portion  of  the  integu- 
ment is  composed  principally  of  bundles  of  fibrous  connective  tissue,  which 
rise  obliquely  from   the  periosteum,  or   from   the   superficial   fascia,   and 
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merge  imperceptibly  into  the  substance  of  the  eorium.  These  buntiles  vary 
in  size,  but  are  cvlindrical  in  form,  and  interweave  with  each  other,  form- 
ing a  series  of  networks  with  well-defined  interfascicular  spaces.  Adipose 
tissue  is  found  in  more  or  less  quantity  in  these  spaces,  constituting  the 
pannirulus  adiposiis.  upon  the  liberal  development  of  which  the  phmipness 
of  the  body  depends.  According  to  Bio8iaducki,i  the  individual  fat-globules 
are  composed  of  minute  drops  of  oil,  each  of  which  is  inclosed  in  a  deli- 
cate membrane.  They  are  sometimes  roimd  or  oval  in  form,  but  more 
frequently  polyhedral  from  pressure.  The  membnme  or  cell-wall  is  so 
distended  by  its  contents  that  it  is  not  discernible  until  they  have  been 
extracted  hy  alcohol  or  ether.  The  fat-globules  are  aggregated  into  masses 
or  lobules  of  varying  size.  Each  lobule,  is  provided  with  an  atrcrent  artery, 
a  capillary  plexus,  and  one  or  more  efferent  veins.  Several  lobules  at  times 
unite  to  form  an  acinous-like  structure  which  is  surrounded  by  a  .<lieath  of 
connective  tissue.  Large  quantities  of  fat  are  found  beneatii  the  skin  of 
the  palms  and  soles,  the  back,  the  buttocks,  and  the  mammary  glands. 
Warren^  has  shown  that  in  the  thickest  portions  of  the  skin,  columns  or 
j>illars  of  fat  extend  from  this  layer  in  an  oblique  direction  through  the 
lower  two-thirds  of  the  eorium,  and  terminate  at  the  i)a.sc  of  the  follicles 
of  the  lanugo.  These  columns  are  almost  continuous  in  direction  with 'the 
arrcctor-pili  muscles,  to  whicii  they  are  also  attached.  They  convey  blood- 
vessels and  lymphatics  to  the  eorium,  and  occasionally  contain  sudoripa- 
rous glands.  Their  function  has  not  been  delinitely  ascertained.  Warren 
believes  that  they  furnish  llexibility  to  the  otherwise  dense  and  unyielding 
integument,  and  that  they  assist  in  the  action  of  the  arrector-pili  muscles, 
and  are  essential  to  the  nutrition  of  the  lanugo.  In  healtli  they  furnish  a 
channel  for  the  blood-vcjisels  and  lyni])luiticB,  and  in  disease  they  provide 
an  outlet  for  various  morbid  products. 

The  quantity  of  fat  in  the  subcutaneous  connective  tissue  varies 
greatly.  It  is  usually  found  in  larger  proportion  in  women  and  children 
than  in  men,  and  lessens  with  advancing  age.  In  cases  of  starvation,  and 
in  all  diseases  attended  with  waste  of  tissue,  the  contents  of  the  fat-globules 
disappear;  but  the  cell-walls  remain,  and  arc  rapidly  refilled  when  health 
returns.  Obesity  consists  in  an  over-production  and  abnormal  deposition 
of  fat.  As  the  result  of  irritation,  or  some  unknown  cause,  a  circumscribed 
accunmlation  of  fat  may  take  place  under  the  skin,  forming  a  lipoma  or 
fatty  tumor.     Some  of  these  growths  attain  a  very  large  size. 

Some  portions  of  the  body,  as  the  eyelids,  penis,  scrotum,  .and  labia 
minora,  are  destitute  of  fat.  The  interfascicular  spaces  of  the  subcutane- 
ous connective  tissue  in  these  regions  are  traversed  by  fine  connective-tissue 
bands,  or  single  fibrilbv.    The  interstices  between  the  fibriliBe  and  the  pri- 

1  "Tlif  S<'cUon  of  (hp  Skin."  hy  ProfeBsor  Alfred  Bicsiadecki,  in  Strieker's  Manual 
of  Histology. 

2  See  Warren's  Monograph  on  "Kat  Columns." 
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mar)'  bands  vary  in  size  under  different  circumstances,  and  in  proportion 
to  the  amount  of  fluid  in  the  tissues.  In  some  pathological  conditions  they 
are  almost  obliterated,  while  in  others  they  are  greatly  increased  in  size. 

The  cells  of  this  layer  consist  of  fixed  or  true  connective-tissue  cells, 
and  lymphoid  corpuscles  or  wandering  cells  which  have  migrated  from 
the  blood-vessels.  The  former  are  more  or  le.^s  spindle-shaped,  and  send 
prooeeses  between  the  primitive  bundles  of  white  iihrous  tissue.  These 
processes  gradtinlly  develop  into  yellow  elastic  flbrilhr.  The  lymphoid  cor- 
puaclcs  are  most  abundant  in  the  vicinity  of  the  blood-vessels  and  glands, 
where  tliey  are  similar  in  size  and  appearance  to  the  white  corpuscles  of 
the  blo<id.  As  they  wonder  further  into  the  tissues,  they  lose  their  circular 
form,  and  become  somewhat  spindle-shaped  also. 

The  sudoriparous  glands  and  the  bases  of  the  deep-seated  hair-folli- 
clee  are  imbedded  in  the  subcutaneous  connective-tissue;  this  also  contains 
lymphatics,  nerves,  and  blood-vessels.  Some  of  the  nerves  terminate  in 
Pacinian  corpuscles.  The  larger  lymphatic  vessels  have  a  markedly  trans- 
verse muscular  structure,  and  are  surrounded  by  a  minute  vascular  net- 
work. The  blood-vessels  are  of  large  size,  and  after  supplying  the  hair- 
follicles,  sudoriparous  glands,  and  fat-globules,  send  a  number  of  branches 
to  the  corium. 

The  Sweat  Olands. — The  sudoriparous  or  sweat  glands  are  small, 
round  or  oval-shaped  bodies,  which  are  imbedded  in  the  subcutaneous 
connective  tissue,  and  discharge  their  secretion  on  the  surface  of  the 
epidermis  by  means  of  the  sudoriparous  ducts.  They  are  yellowish  or 
jellowish-red  in  color,  and  vary  in  size  in.  different  parts  of  the  body.  They 
are  smallest  on  the  eyelids,  the  nose,  and  the  pinna  of  the  oar,  where  they 
range  from  Yono  to  Yi-^o  of  an  inch  in  diameter;  and  largest  on  the  areola 
of  the  nipple,  the  base  of  tlie  scrotum,  and  in  the  axilla,  where  they  some- 
times attain  a  diameter  of  Yny  of  an  inch.  A  sudoriparous  gland  consists 
essentially  of  a  number  of  convolutions  of  a  minute  tube,  which  com- 
mencca  with  a  blind  extremity,  and  is  coiled  upon  itself  several  times  to 
form  a  more  or  less  globular  mass  which  is  the  body  of  the  gland.  The 
tube  then  ascends  in  a  perpendicular  or  oblique  direction  to  the  free  sur- 
face of  the  epidermis,  and  becomes  the  duct  or  excretory  canal  of  the  gland. 
It  passes  through  the  lower  portion  of  the  corium  in  a  direct  or  slightly 
flexuous  manner,  and,  emerging  lictween  two  papilla;,  pursues  a  more  or 
less  tortuous  and  spiral  course  through  the  layers  of  the  epidermis,  and 
finally  tenninates  in  a  funnel-shaped  opening  or  pore.  Where  the  epi- 
demiis  is  thick,  as  on  the  palm  of  the  hand  and  the  sole  of  the  foot,  the 
tortuosity  of  tlie  ducts  is  marked,  and  the  pores  are  large  in  size. 

KoUikers  investigations  lead  him  to  believe  that  the  sudoriparous 
glands  firet  appear  in  the  fifth  month  of  embryonic  life  as  perfectly  solid 
processes  of  the  stratum  italpighii  which  gradually  elongate,  and,  pene- 
trating the  deeper  structures,  begin  to  coil  upon  themselves.     They  are 
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therefore  to  be  regarded  as  simple  involutions  of  this  layer,  which,  by  a 
continual  process  of  eell-miiltiplicatinn,  grow  deeper  and  deeper  into  the 
corium  and  subcutaneous  eonneetive  tissue,  become  convoluted,  and  divide 
into  the  glands  proper  and  their  ducts,  while  at  the  same  time,  either  by 
a  process  of  li<]uefaction  of  their  central  cells  or  by  the  excretion  of  a 
fluid  between  the  cells,  a  lumen  or  cavity  is  formed.  Klein  has  observed 
that  both  the  gland  and  its  duet  are  lined  with  a  delicate  cuticle  which 
is  espec-ially  marked  in  the  duct  ami  in  the  coinuicncement  of  tfic  coiled 
tube.  In  the  epidemiis  the  lumen  bordered  by  this  cuticle  is  all  thiit  is 
present  of  the  sudoriparous  duet.  Unna  insists  that  the  duct  emls  in 
reality  at  the  surface  of  the  corium,  and  that  the  tortuous  canal  which 
appears  to  be  its  continuation  through  the  epidermis  does  not  Ivelong  to 
it  alone,  but  is  also  the  receptacle  for  the  e.xudations  from  the  interstices 
of  the  epidennis. 

The  duct  projier  has  two  other  coats — the  external  one,  or  limiting 
membrana  propria,  which  is  continuous  with  the  basement  membrane  of 
the  surface  of  the  corium,  and  the  middle  or  epithelial  coat,  which  is  con- 
tinuous widi  the  deeper  layers  of  the  stratum  Malpighii,  and  is  composed 
of  two  or  three  rows  of  nucleated  polyhedral  cells. 

The  proxinral  portion  of  the  coiled  tube  which  forms  the  body  of 
the  gland  is  identical  in  size  and  structure  with  the  sudoriparous  duct, 
with  which  it  is  directly  continuous.  The  remaining  or  distal  portion  is 
much  larger  in  diameter,  and  differs,  according  to  Klein  and  Kiilliker.  in 
these  essential  respects,  that  its  middle  or  epithelial  lining  consi.sts  of  but 
one  layer  of  transparent  columnar  cells,  and  that  there  exists  between  it 
and  the  limiting  membrana  propria  a  layer  of  non-striped  muscle-cells 
which  are  arranged  parallel  with  the  long  axis  of  the  tube.  This  distal 
portion  of  the  tube  is  of  relatively  great  length  in  the  glands  of  the  palms 
and  soles,  the  scrotum,  the  nipple,  the  scalp,  the  axilla,  and  other  regions 
of  the  body,  and  its  epithelial  cells  contain  a  considerable  number  of 
granules. 

Each  sudoriparous  gland  is  surrounded  by  an  investing  sheath  of  con- 
nective tissue,  interspersed  with  fat-cells,  which  supports  the  vessels  that 
supply  the  gland,  and  binds  the  convolutions  of  the  tubes  closely  to  each 
other.  Connective-tissue  fibres  with  numerous  cells  accompany  the  duct, 
running  parallel  to  it  through  the  corium,  and  as  a  rule  there  are  also  two 
accompanying  small  blood-vessels  (Biesiadecki).  The  nervous  supply  of 
the  sudoriparous  system  has  not  yet  been  demonstrated.  Langerhans,  how- 
ever, claimed,  years  ago.  to  have  found  traces  of  a  nervous  structure  in  the 
inter-epithelial  spaces  of  the  outer  coat  of  the  duct. 

Sudoriparous  glands  are  found  in  great  numbers  in  every  portion  of 
the  body  except  the  glans  penis,  the  clitoris,  and  the  red  border  of  the 
lips.  Their  distribution  varies  widely,  however,  in  different  regions  of  the 
body.     In  the  axilla  they  form  a  continuous  layer  beneath  the  corium. 
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Krause  states  that  there  are  2,736  in  a  square  line  on  the  palm  of  the  hand, 
2,685  in  the  same  space  on  the  sole  of  the  foot.  1,490  on  the  back  of  the 
hand,  1,258  on  the  forehead,  1,136  on  the  chest  and  abdomen,  1,123  on 
the  inside  of  the  arm,  566  on  the  inside  of  the  thighs,  548  on  the  cheeks, 
and  417  on  the  neck,  back,  and  buttocks  in  even'  square  inch.  The  same 
observer  estimated  the  total  number  of  these  glands  on  the  body  of  an 
adult  of  average  size  to  be  2,381,348.  As  the  length  of  an  untwisted  tube 
is  about  one-fourth  of  an  inch,  the  total  length  of  the  tubing  through 
which  the  perspiratory  function  is  carried  on  is  almost  fifty  thousand  feet, 
or  over  nine  miles. 

The  secretion  of  the  sudoriparous  glands  varies  in  quality  and  quantity 
according  to  their  size  and  situation,  and  a  number  of  other  nonnal  and 
abnormal  circumstances.  The  small  glands  secrete  a  clear,  watery  fluid 
without  any  granular  matter.  The  larger  glands,  espoeiallj  those  of  the 
axilla,  secrete  a  thicker  fluid  containing  numerous  fat-cells,  and  granules 
with  free  nuclei,  which  are  derived  from  the  epithelial  cells  lining  the 
interior  of  the  gland.  This  fact  led  Jleissncr  to  believe  that  the  real 
function  of  the  sweat  glands  was  to  furnish  a  material  for  the  oiling  of 
the  ekin.  This  view  waa  not  accepted  then.  Unna  has  again  revived  it, 
and  claims  that  the  secretion  of  the  sebaceous  glands  is  only  sufficient  to 
lubricate  the  interior  of  the  hair-foUicles,  and  that  the  sweat  glands  exist 
solely  for  the  purpose  of  providing  an  oily  material  for  the  surface  of  the 
skin.  He  also  believes  that  the  perspiratory  fluid,  generally  supposed  to 
Ite  secreted  by  the  sweat  glands,  is  in  reality  an  exudation  from  the  inter- 
stices of  tJie  epidermis.  Therefore  they  should  be  entitled  "coil-glands" 
in  future.  Further  research  will,  however,  probably  show  that  they  are 
necessary  for  the  proper  performance  of  both  functions. 

Aubert,  on  the  basis  of  experiments  which  he  has  made,  maintains 
that  insensible  perspiration  is  due  to  evaporation  from  the  skin  generally, 
and  not  to  the  action  of  the  sudoriparous  glands. 

The  ceruminous  glands  of  the  ear  are  similar  in  appearance  and 
gtmcture,  and  allied  in  function  to  the  glands  of  the  sudoriparous  system. 
The\'  do  not  exist  in  the  whole  external  auditory  meatus,  but  only  in  the 
cartilaginous  portion,  between  the  lining  membrane  of  the  ear  and  the 
cartilage.  They  form  a  continuous  yellowish-brown  layer,  occasionally 
visible  to  the  naked  eye.  Their  secretion  is  a  modification  of  that  of  the 
Bodoriparous  glands.  The  cerumen  or  wax  of  the  ear  is  a  combination 
of  the  secretions  of  the  ceruminous  glands  with  that  of  sebaceous  glands 
of  the  auditor}'  meatus.  The  cerumen  is  of  a  dark-bromi  color  generally. 
becoming  very  dark  when  it  accumulates  and  remains  as  a  mass  of  so-called 
ear-wax.  In  the  Japanese,  the  ceruminous  glands  are  smaller,  and  rela- 
tively and  actually  less  numerous,  and  the  secretion  in  the  ear  canal,  con- 
sisting of  sebaceous  matter  slightly  colored  by  cerumen,  is  almost  white. 

The  circum-anal  glands  of  Gay,  which  form  a  zone  around  the  verge 
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of  the  anus,  are  to  be  regarded  as  a  part  of  the  sudoriparous  system.  They 
are  identical  in  structure  with  the  coil-plands  of  the  other  portions  of  the 
body,  and  dilfer  from  them  in  size  only. 

The  Sebaceous  Glands. — The  sebaceous  or  sebiparous  glands,  called 
also  the  ghiuds  of  the  liiiir-folliclcB,  are  simple,  or  compound,  racemose 
glands,  found  in  every  portion  of  the  ekin  except  on  the  clitoris,  the  glans 
penis,  the  palms,  the  soles,  and  the  dorsal  surfaces  of  the  last  phalanges 
of  the  fingers  and  toes.  They  are  invariably  situated  in  the  upper  or 
middle  part  of  the  corium,  and  do  not  extend  to  the  subcutaneous  con- 
nective tissue.  They  are  moat  abundant  upon  the  hairy  portions  of  the 
body,  and  are  connected,  as  a  rule,  with  the  hair-follicles  into  which  their 
secretion  is  discli urged.  According  to  Snppey,  they  may  be  divided  into 
three  groups.  The  first  group  comprises  the  glands  of  the  scalp,  tlie  beard, 
the  axilla,  the  puhes,  the  labia  majora,  and  the  scrotum.  The  hairs  in 
these  regions  are  coarse  and  fully  developed,  and  each  follicle  is  provided 
with  two,  three,  or  more  selmceous  glands,  which  may  properly  be  regarded 
as  appendages  of  the  hnir-follicles. 

The  glands  of  the  j^econd  group  nre  larger  in  size  and  more  complex 
in  structure,  and  are  connected  with  the  lanugo.  The  duct  of  the  gland 
is,  however,  so  much  wider  than  the  laniigo-follicle  tlml  the  relation  may 
be  reversed,  and  the  hair  considered  to  be  an  appendage  of  the  gland. 
The  glands  of  this  group  are  found  mainly  upon  the  forehead,  nose,  cheeks 
and  areola  of  the  nipples.  A  few  arc  also  present  upon  the  genitalia, 
and  various  portions!  of  the  chest,  the  abdomen,  and  the  upper  and  lower 
extremities.  Piffard  says  that  acne  is  almost  exclusively  an  affection  of 
this  class  of  glands. 

The  third  group  is  small  in  number,  and  comprises  those  which  open 
directly  upon  the  surface  of  the  skin,  and  are  not  connected  in  any  way 
with  the  hiiir-follicles.  They  are  found  only  on  the  internal  surface  of  the 
prepuce  and  liehiiul  the  corona  glandis  in  the  male,  and  upon  the  surface 
of  the  nipple,  the  vestibule,  and  the  labia  minora  in  the  female. 

The  sebaceous  glands  are  wliitish  in  color,  und  vury  in  size  in  dif- 
ferent portions  of  tlie  skin.  The  largest  are  found  on  the  eyelids  (Meibo- 
mian glands),  the  nions  veneris,  the  scrotum,  the  labia  majora,  in  the 
axillary  and  anal  regions  and  on  the  areola  of  the  female  nipple  (glands 
of  Montgomery),  where  they  frequently  attain  an  enormous  size.  Those 
of  the  scalp  are  smaller  in  size,  but  greater  in  number.  W.  Krause  has 
estimated  that  there  are  over  eighty  thousand  hair-follicles  on  the  average 
adult  head,  each  of  which  is  provided  with  two  or  more  of  these  glands. 
Some  of  the  coarse  hairs  on  the  genitalia  are  surroundeil  by  a  labyrinth 
of  glands;  seven  or  eight  being  fre<iuently  connected  with  each  !iair- 
follicle.  Each  gland  is  composed  of  from  two  to  twenty  acini  or  lobules, 
and  may  be  divided  into  a  body  or  gland  proper,  and  an  excretory  duct. 
In  Btructure  it  consists  of  an  external  membrana  propria  and  an  internal 
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PLATE  III 


Portion  of  a  Section  of  an  Acinus  of  a  Sebaceous  Gland. 

( Semi-diairramtnatic. )     (see  page  12) 


i.  CoDDcctivo  tissue  envelope. 
?,  Cubical  cells  witb  ImpcrfecOy  ipherlc  nuclei. 
St  Cell^t  sb(JwlnK  eranular  hynloplaftm  and  fat 
4,  PoJyKonal  central  cells. 


epitlielial  lining  of  several  layers  of  nucleated  cells,  which  is  practically 
a  continuation  of  the  outer  root-sheatli  of  the  hair-follicle.  The  external 
menibrana  propria  is  identical  and  continuous  with  the  basement  mem- 
brane of  the  surface  of  the  corium,  and  is  surrounded  by  an  investment  of 
connective  tissue  containing  blond-vessels,  Ivniphatics,  and  nerves.  The 
cells  of  the  epithelial  lining  of  tJie  glanJ  jtropt-r  are  almost  identical  in 
BJze  and  arrangement  with  those  of  the  stratum  Malpighii.  Those  of  the 
first  layer  are  imbedded  in  the  basement  membrane,  and  are  small,  granu- 
lar, and  columnar,  with  spherical  or  nval  niiflei.  Next  to  this,  and  tilling 
the  entire  space  of  the  acini,  are  large  polyhedral  cells  with  spherical  nuclei, 
containing  a  variable  amount  of  fat  and  fat-glubuies.  The  cells  nearest 
the  centre  of  the  alveoli  are  the  largest  in  size,  but  iiecome  shrivelled  as 
they  approach  the  beginning  of  the  duct.  The  cavity,  or  centre  of  the 
gland,  contains  a  grumous  pulp  formed  of  free  fat,  fat-globules,  and  epi- 
thelial debris  floating  in  a  watery  fluid.  This  is  ti^rmed  sebum.  The  duet 
is  similar  in  structure  to  the  body  or  gland  proper.  It  is  composed  of  an 
external  basement  metubrane,  an  internal  epithelial  lining,  and  has  a  eeiitral 
cavity  or  lumen  through  wliich  tiie  sebum  is  dii^elmrged.  It  opens  into 
the  hair-follicle  at  an  acute  angle  at  its  upper  third ;  the  gland  proper  lies 
in  the  corium  nearly  on  a  level  with  the  middle  third  of  the  follirle.  The 
ducts  of  the  glands  that  open  directly  upon  the  surface  of  the  skin  receive 
an  additional  layer  of  cells  from  the  stratum  comeum  of  the  epidermis. 

The  sebaceous  glands  begin  to  be  developed  at  the  end  of  the  fourth 
month  of  fetal  life  as  small  solid  projections  from  the  outer  root-sheath 
of  the  hair-follicles.  They  gradually  attain  Ihiir  definite  size  and  shape 
by  a  process  of  cell  mTdti])lieation ;  and  an  internal  cavity  or  lumen  is 
finally   formed   by  the  fatty  metamorphosis  of  the  central   layer  of  cells. 

The  Hairs. — Hairs  are  slender  cylindrical  structnres  composed  of 
modified  epithelial  tissue.  They  are  imbedded  in  depressdons  of  the  skin 
known  as  the  hair-follicles  or  sheaths,  and  are  developed  from  a  miimte 
papilla  which  projects  from  the  base  of  each  follicle.  They  are  found 
upon  every  portion  of  the  akin  excejit  the  upper  eyelids,  the  lips,  the  piilms 
and  soles,  the  clitoris,  the  glans  penis,  and  the  dorsal  surfaces  of  the  last 
phalanges  of  tlie  fingers  and  toes.  They  vary  in  length  and  thickness  in 
diflferent  regions  of  the  body,  and  may  be  divided  into  four  groups.  Those 
of  the  first  group  are  long  and  soft,  and  are  found  only  on  the  scalp.  Those 
of  the  second  group  are  long  and  coarse,  and  are  found  in  the  heard  and 
whiskers,  and  in  the  axillary,  perineal,  and  ])ubic  regions.  The  third 
group  comprises  the  short  coarse  hairs  of  the  eyebrows,  eyelashes  the 
noetrils,  and  the  external  auditory  meatus.  The  fourth  group  consists  of 
the  delicate  lanugo,  which  are  present  on  the  face,  trunk,  and  other  por- 
tion* of  the  body.  The  size  of  the  hairs  is  further  influenced  by  age  and 
lex.  They  are  thicker,  in  general,  in  adult  age  than  in  childhood,  and  in 
tbe  female  than  in  the  male. 
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Their  number  varies  considerably,  dependent  upon  the  region  of  the 
skin  and  the  individual.  According  to  W'liitoff,  there  are  293  in  a  quarter 
of  n  Bquare  int'h  on  the  scalp,  39  in  the  same  s])ace  on  the  chin,  34  on  the 
pnbes,  23  on  the  forearm,  and  19  in  the  same  space  on  the  front  of  the 
thigh.  \Yilson  estimated  the  total  number  on  the  scnlp  to  be  120,000,  but 
Krause  and  other  observers  say  there  are  only  KO.OUO.  This  diseropancy 
may  be  due  in  part  to  the  color  of  the  hair  which  was  the  subject  of  cal- 
culation. Light  liairs  are  placed  nuire  closely  together,  and  are  more 
abundant,  us  a  rule,  than  dark  ones.  They  vary  in  color  l)oth  in  race  and 
individual.  The  different  shades  depend  upon  the  amount  of  pigment 
material  whit-li  is  present  in  the  cells  of  the  hair,  and  in  the  interstitial 
cement  substance  whicli  binds  them  together.  In  the  dark  there  is  an 
abundance  of  the  interstitial  pigment-granules.  In  the  red  the  pigment 
material  is  confined  to  the  substance  of  the  hair-cells.  White  hairs  are 
destitute  of  all  pigment.  tJray  contain  bubbles  of  air  in  their  superficial 
layers.  The  color  of  the  hair  gradually  becomes  darker  from  childhood 
to  adult  life.  It  lias  been  estimated  that  the  hair  of  light-coniplexioned 
male  children  darkens  from  55  per  cent,  during  the  first  five  years  of  life 
to  33  per  cent,  at  forty-five  years.  This  change  is  mucli  less  marked  in 
females. 

The  hairs  are  so  elastic  that  they  can  be  stretched  to  nearly  a  third 
more  than  their  natural  length,  and  if  the  tension  be  not  too  long  continued 
they  will  contract  to  verj'  near  their  normal  size.  Owing  to  their  fibrous 
structure  they  are  very  strong,  and  will  bear  a  weiglit  of  from  one  to  three 
pounds  without  breaking.  They  absorb  moisture  readily,  and  part  with 
it  freely.  They  are  therefore  either  dry  and  brittle,  or  moist  and  soft,  in 
accordance  with  the  amoimt  of  fluid  secreted  by  the  skin  and  the  amount 
of  moisture  present  in  the  atmosphere.  They  are  identical  in  structure  with 
the  horny  layer  of  the  epidermis,  and  like  it  tiiey  contain  neither  blood- 
vessels nor  nerves.  Their  nourishment  is  derived  from  the  cells  of  the 
papillffi  at  the  base  of  the  hair-foUiclcs. 

Their  rate  of  growth  varies  from  five  fn  seven  inches  or  more  in  a 
year.  Each  hair  has  a  certain  limit,  after  attaining  which  it  remains 
stationary  for  a  while,  and  then  becomes  detached  from  its  papilla  and  is 
expelled  from  the  follicle.  Those  of  the  scalp,  when  left  uncut,  frequently 
reach  a  length  of  six  feet  in  women  before  this  process  of  degeneration  and 
extrusion  occurs. 

A  complete  living  hair  consists  of  a  free  portion  or  shaft,  which  extends 
beyond  the  surface  of  the  skin;  an  inclosed  portion  or  root,  which  is  con- 
tained within  the  follicle,  and  an  expanded  portion  or  bulb,  which  rests 
upon  the  hair-papilla  at  the  base  of  the  follicle. 

The  hair-papilla  is  a  small,  pear-shaped  or  oval  body,  which  arises 
from  the  base  and  projects  into  the  cavity  of  the  hair-follicle.  It  is  about 
twice  as  long  as  it  is  broad,  and  is  composed  of  connective-tissue  fibres. 
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between  which  are  found  numbers  of  round  nuclei  auH  splierical  nucleated 
cells.  It  is  identical  in  structure  with  the  other  papilhr  of  the  eorium, 
and  is  continuous  at  its  origin  with  the  tibres  of  the  outer  layer  of  the 
bair-follicle.  Its  upper  surface  is  covered  by  a  thin  hasement  nieinhrane, 
which  is  reflected  from  the  inner  layer  of  the  follicle,  and  which  separates 
it  from  the  hair-bulb.  It  contains  one  or  two  arteries  (Biesiadccki),  veins 
and  capillary-  tufts,  and  some  medullated  nerve-fibres. 

The  hair-bulb  is  the  terminal  expansion  of  the  root  of  the  hair.  It 
surrounds  the  papilla,  and  completely  fills  the  lower  part  of  the  follicle. 
It  i»  eom|»oscd  of  several  layers  of  polyhedral,  imcleated  cells,  which  resem- 
ble the  cells  of  the  rcte  Malpighii.  They  are  united  to  each  other  by  cement 
substances,  and  are  continuous  with  the  cells  of  the  outer  root-sheath. 
The  layer  which  is  situated  on  the  basement  membrane  immediately  above 
the  papilla  is  composed  entirely  of  short  columnar  cells.  Acconlinrr  to 
Klein,  the  cells  of  this  layer  are  in  an  active  state  of  nmltiplication  and 
proliferation,  reproducing  themselves  continually.  As  this  process  goes 
on,  tlie  cells  of  the  otiier  layers  of  the  hair-ljulba  are  gradually  forced 
npward  into  the  cavity  of  the  follicle,  where  they  form  the  cells  of  the 
root  of  U»e  hair.  They  also  change  in  shape,  becoming  flattened  and  fusi- 
form, constituting  the  cells  of  the  hair-suhstance,  except  in  the  centre, 
where  they  remain  polyhedral  as  those  of  the  medulla  of  the  hair.  The 
peripheral  cells  which  compose  the  inner  root-sheatli  retain  more  or  less 
of  their  original  form. 

The  hair-root  proper  consists  of  the  medulla,  the  cortical  substance, 
and  the  cuticle  of  the  hair.  The  medulla  is  composed  of  several  rows  of 
polyhedral  cells  which  occupy  the  centre  of  the  hair,  and  extend  from  Ihe 
bulb  to  very  nearly  the  point  of  the  sliuft.  Kolliker  states  that  they  con- 
tain neither  fat  nor  pigment  granules,  but  derive  their  color  from  the 
presence  of  a  variable  numlier  of  minute  vesicles  whieh  are  filled  with  air. 
The  lanugo  and  immature  hairs  have  no  medullary  cells  whatever. 

The  hair-substance,  or  cortical  substance,  is  composed  of  several  layers 
of  flat,  elongated  fibres,  which  form  the  greater  part  of  the  hair  and  give 
it  shape  and  consistency;  they  vary  irk  length  and  lirendth,  and  are  held 
together  by  an  albuminous  cement ;  they  are  longitudinally  striated,  and 
contain  a  variable  amount  of  pigment  matter.  Each  fibre  consists  of  two 
or  more  flattene<l  epithelial  scales,  which  present  a  remnant  of  a  nucleus, 
but  are  so  closely  united  one  to  the  other  that  they  can  only  be  separated 
hy  strong  acids  or  alkalies.  Air-bubbles  are  present  in  considerable  quan- 
tity in  the  spaces  between  the  hair-fibrea.  The  cuticle  of  the  hair  is  a  thin, 
transparent  membrane,  which  completely  invests  the  hair,  and  is  intimately 
united  with  the  hair-substance  on  the  inside  and  the  cuticle  of  the  inner 
nx)t-f=heath  on  the  outside.  It  arises  from  the  neck  of  the  papilla,  and 
extends  from  the  bulb  along  the  entire  length  of  the  hair.  It  is  cora- 
poaed  of  a  single  layer  of  non-nucleated  hyaline  scales,  which  are  frequently 
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round  or  columnar  in  the  portion  surrounding  the  bulb,  but  become  elon- 
gated and  fusiform  in  the  root  and  shaft.  They  ore  arranged  transversely, 
and  overlap  each  other  like  the  tiles  on  a  house  or  the  scales  on  a  fish. 
The  cuticle  presents  more  or  less  marked  jjrojections  or  serrationa,  accord- 
ing to  the  degree  in  which  its  scales  overlap. 

The  shaft  of  the  hair,  or  the  part  projecting  beyond  the  surface  of 
the  skin,  is  identical  in  structure  with  the  root  of  the  hair. 

Th€  Hair-Follicles, — The  hair-follicles,  or  hair-sacs,  are  flask-shaped 
depressions  of  the  epidermis  and  corium  which  closely  enveloj)  the  roots 
of  the  hairs.  Each  follicle  commences  on  the  external  surface  of  the  skin 
by  a  fimnel-sliojicd  opening  or  mouth,  ami  passes  in  an  oiilique  or  slightly 
curved  direction  through  the  corium  into  the  subcutaneous  connective 
tissue.  It  terminates  in  a  bulbous  expansion  which  is  invaginated  over 
the  papilla  of  the  hair.  The  narrowest  portion  of  the  follicle  is  called  its 
neck,  and  is  situated  just  below  the  upper  surface  of  the  papillary  layer 
of  tlie  corium.  The  ducts  of  one  or  more  sebaceous  glands  empty  into  the 
follicle  at  this  point.  The  follicles  of  the  lanugo  do  not  penetrate  as 
deeply  into  the  subcutaneous  connective  tissue  as  do  those  of  the  coarser 
hairs,  and  fre<juently  do  not  extend  below  the  deeper  portions  of  the 
corium.  The  hair-foilicles  vary  considerably  in  diameter,  and  also  in 
number,  in  the  different  regions  of  the  body,  but  agree  in  their  general 
structure. 

Each  follicle  consists  of  an  external,  fibrous,  vascular  portion  or  hair- 
follicle  proper,  and  an  internal  epithelial  portion,  which  initnediately  sur- 
rounds the  root,  and  is  therefore  usually  termed  the  root-sheath. 

The  external  portion,  or  hair-follicle  proper,  is  composed  of  an 
external,  a  middle,  and  an  internal  layer. 

The  external  layer  (the  external  fibrous  sheath  of  Kolliker)  is  the 
thickest  and  nuist  tm|»or{ant  portion  of  the  follicle.  It  consists  of  com- 
]iact  connective-tissue  libres  which  run  parallel  with  the  long  axis  of  the 
follicle,  and  which  are  intimately  united  with  the  fibres  of  the  corium 
above.  It  merges  externally  into  the  surrounding  fibrous  tissue,  and  ter- 
minates below  in  an  intricate  network  which  envelops  the  papilla  of  the 
hair.  It  contains  a  minute  artery  and  vein  (Biesiadecki)  or  two,  with 
capillaries,  and  also  ncn-e-fibrcs.  which  divide  dichotonvously. 

The  middle  layer  (the  internal  fibrous  sheatli  of  Kijlliker)  is  com- 
posed of  a  single  layer  of  transversely  or  circularly  arranged  spindle- 
shaped  cells  with  long,  narrow  nuclei :  tliey  re.'semble,  and  are  generally 
considered  to  be,  smooth  muscle-cells.  They  line  the  whole  interior  of 
the  body  of  the  follicle,  but  do  not  extend  above  its  neck.  Kolliker  says 
that  this  layer  contains  neither  blood-vessels  nor  nerves.  The  internal 
layer  is  also  called  the  hyaline  membrane  and  glassy  or  vitreous  membrane. 
It  consists  of  a  delicate,  transparent  membrane,  which  lines  the  whole 
interior  of  the  follicle,  and  ia  reflected  over  the  surface  of  the  hair-papilla. 


longitudinal  Section  of  a  Hair-bulb  and  Follicle  from  a  Beard-hair. 
(Semi-diagrammatic.)      (See  paee  is) 


J.  Onter  coat  of  follicle,  fibres  luimlttidlnally 

amuurcd. 
t,  Middle  coat  o<  follicle,  fibres  transversely 

arraoeed. 
1,  loner  coat  ut  lotllcle,  more  condenaed. 
*,  Prickle-cell  layer  of  follicle. 
«.  Outer  layer  of  root  sheath 
C  Inner  layer  of  root  sheath. 


?,  Cuticles  of  root  sheath  and  hair. 

H,  Cortex;  splndle^elU  with  pjement- 
crannies. 

0,  Medolla. 
10.  Papilla. 
If,  Capillary  loop. 
J?.  Matrix  of  cortex. 
i.7.  Matrix  of  ^o■^t•sheath. 


n.  Matrix  of  prlckle-ccIl  layer. 


THE  ANA! 


SKIN. 


17 


I 


It  IB  a  direct  continuation  of  the  basement  membrane  of  the  corium,  and 
contains  neither  vessels  nor  nerves. 

The  root-sheatli,  or  the  internal  portion  of  the  hair-follicle,  is  con- 
tinuous with  tlie  lower  stratum  of  the  epidermis,  and  ia  made  up  of  an  outer 
and  an  inner  layer.  The  outer  root-shealh  is  a  prolonofation  of  the  stratum 
Malpighii,  with  which  it  is  identical  in  structure  and  arrangement.  It  is 
composed  of  an  external  layer  of  columnar  cells,  next  to  which  are  found 
several  rows  of  polyhedral  cells.  Its  inner  wall  is  fornit'il  by  one  or  more 
rows  of  flattened,  nucleated  scales.  It  extends  along  the  entire  inner  sur- 
face of  the  follicle,  but  is  tliimier  at  the  neck  than  in  the  body,  and  becomes 
continuous  at  the  base  with  the  cells  of  the  hnir-bulb.  There  are  no  blood- 
vessels in  the  outer  root-sheath ;  but,  according  to  Langerhans,  it  contains 
a  few  nerve-fibres  similar  to  those  which  are  found  elsewhere  in  the  stratum 
Malpighii. 

The  inner  root-sheath  is  a  delicate  membrane  which  is  closely  con- 
nected externally  with  the  outer  root-sheath  and  internally  with  the  cuticle 
of  tJie  hair.  It  arises  from  the  neck  of  the  papilhi  at  the  base  of  the 
hair-follicle,  and  is  composed  of  an  outer,  or  Ht^^nle's  layer,  which  is  a 
single  layer  of  elongated  cells  without  nuclei ;  an  inner,  or  Huxley's  layer, 
consisting  of  one  or  two  strata  of  polygonal  nucleated  cells ;  and  an  inter- 
nal, delicate  cuticle.  Biesiadecki  remarks  that  the  internal  root-sheath  is 
developed  from  the  cells  of  the  root  of  the  hair.  It  terminates  at  the  neck 
of  the  ftillicle,  and  contains  neither  blood-vessels  nor  nerves. 

ICach  hair-foUide  is  .supplied  with  one  or  more  muscles,  the  arrectores 
pilorum,  which  are  composed  of  several  bundles  of  non-striated  fibres.  They 
arise  by  a  series  of  digitations  from  the  upper  portion  of  the  corium  just 
beneath  the  basement  membrane,  and,  passing  obliquely  downward,  encircle 
the  sebaceous  gland,  and  become  inserted  in  the  lower  portion  of  the  hair- 
follicle.  They  are  invariably  found  on  the  inner  side  of  tlie  follirle,  with 
which  they  form  an  acute  angle.  Their  attachment  to  the  hair-follicles  is 
to  be  regarded  as  a  relatively  fi.xed  point,  and  that  to  the  corium  as  a 
relatively  movable  one.     (Tomser.) 

When  these  muscles  contract  they  depress  the  papillary  layer  at  various 
points  along  the  periphery,  draw  the  hair-follicie  from  an  oblique  into  a 
vertical  position,  and,  by  elevating  the  hair-follicle  and  hair  above  the 
surrounding  surface,  produce  the  condition  known  as  cutis  anserina  or 
"goose-flesh."  The  hair  is  at  the  same  time  compelled  to  assume  a  more 
upright  position,  or,  as  is  commonly  said,  "to  stand  on  end." 

They  also,  by  contracting,  compress  the  sebaceous  gland,  and  assist 
in  the  discharge  of  its  secretion. 

The  hairs  begin  to  develop  in  the  third  month  of  fetal  life,  as  small, 
solid,  cylindrical  projections  from  the  under  surface  of  the  stratum  Mal- 
pighii, which  fit  into  the  depressions  in  the  corium.  As  multiplication  and 
cell-proliferation  continue,  they  penetrate  deeper  and  deeper  into  the  sub- 
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stance  of  the  corinm,  which  becomes  condensed  around  them,  and  forr 
tlie  hair-follicle  proper,  and  at  its  fundus  forms  the  papilla  upon  which^ 
the  Xlalpighian  cells  are  invaginated.     The  cells  around  the  papilla  pro- 
liferate rapidly  and  create  the  hair-hulb  from  which  the  hair  proper  and 
the  inner   root-sheath   are  gradually   develo|>ed.     The   new  hair  does  notj 
penetrate  the  stratum  conicuni  uf  the  epiderrtiis  at  once,  but  burrows  it 
way  into  tliat  layer  in  an  oblique  direction  for  some  time  before  rcaehinj 
the  surface.    The  first  hairs  are  always  of  the  lanugo  type. 

When  a  hair  has  readied  its  limit  of  existence  it  undergoes  degenera'^ 
tion,  becomes  separated  from  its  papilla,  which  atrophies,  and  a  new  papilla 
and  a  new  hair  arc  formed  in  connection  with  the  old  follicle.  According^^ 
to  Klein,  tiie  lower  part  of  the  follicle  including  the  hair-bulb  degenerates'^^ 
also,  and  is  gradually  absorbed.  There  is  then  left  only  the  upper  part 
of  the  follicle  and  the  hair-root,  the  fibres  of  which  become  fringed  at  the 
distal  end  and  Inst  among  the  cells  of  the  outer  root-sheath,  constituting 
the  hair-knob  of  Henle.  After  a  time  a  cylindrical  outgrowth  of  epithelial 
cells  projects  downward  frnni  the  outer  root-sheath  and  becomes  invagi- 
nated over  a  new  papilla.  Multiplication  aud  cc!l-[)roliferation  ensuej 
and  a  new  hair-bulb  and  hair  are  formed,  and  the  old  hair  is  graduallj 
pushed  out  of  the  follicle  as  the  new  one  makes  its  way  to  the  surface. 

The  Nails. — The  nails  are  dense,  horny,  translucent  structures  which 
are  implanted  in  the  skin  of  the  dorsal  surfaces  of  the  (erininal  phalanges 
of  the  fingers  and  toes.    They  are  roughly  ijuadrilatcral  in  shape,  and  flat- 
tened anteriorly  and  posteriorly,  but  curved  from  side  to  side.    Their  ante-  ^^ 
rior  border  is  free;    their  posterior  and  lateral  borders  are  inserted  in  i^^| 
fold  of  the  skin  culled  the  nail-groove.     The  nail-groove  is  shallow  at  its^H 
coiumeuceiiicnt  at  the  tip  of  the  finger,  but  deepens  as  it  extends  posteriorly. 
That  portion  of  the  nail  which  is  inclosed  in  the  groove  is  called  the  rootj 
of  the  nail,  the  remainder  constitutes  the  Ividy  of  the  nail.     The  nail-bed  ' 
is  that  part  of  the  skin  upon  which  tlic  body  of  the  nail  is  imbedded.     It 
is  composed  of  stratum  Malpighii,  corium,  and  subcutaneous  cellular  tiBsue,! 
The  matrix  is  the  posterior  portion  of  the  nail-hcd,  and  is  situated  imme- 
diately beneatii  the  root  of  the  nail.     The  white  lifie  at  the  base  of  the 
nail  is  called  the  liittuln.  and  represents  the  anterior  termination  of  the 
matrix.     The  corium  of  the  nail-bed  is  firmly  united  by  hands  of  fibrous 
tissue  to  the  underlying  periosteum.     It   is   richly  supplied   with   blood- 
vessels and  nerves,  but  contains  no  fat.    The  subcutaneous  cellular  tissue 
is  also  destitute  of  fat. 

The  nail  is  composed  of  a  number  of  layers  of  flattened  homogeneous 
epithelial  scales,  some  of  which  contain  a  remnant  of  a  nucleus.  We  leam 
from  Klein  that  it  represents  the  stratum  luciduni  of  exaggerated  thick- 
ness situated  over  the  stratum  Mal[)igliii  of  the  nail-bed.  The  nail-cells  are 
developed  from  the  matrix,  and  are  gradually  pressed  forward  over  the 
nail-bed. 
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The  nails  grow  more  rapidly  in  Buiunier  than  in  winter,  and  in  child- 
}uiot\  than  in  old  age.  Thej'  grow  fontinuaily  if  cut.  but  when  left  uncut 
bey  only  attain  a  certain  lengtli,  after  wliicii  tiicir  dcvclDpinent  ceases. 
They  hegin  to  form  in  the  tl»ird  month  of  fotal  life,  and  are  fully  devel- 
by  the  end  of  the  eighth  month.    The  autlnii-ity  just  quoted  says  they 

ppxlueed  by  a  rapid  multiplii-ntioH  of  tlie  cells  of  the  stratum  Mal- 
pighii,  and  tlie  conversion  of  its  siiperficial  cclU  into  the  scales  of  the 
stratum  lucidum.  The  nnil  is  covered  by  the  stratum  cnrneuiii  at  this 
stage,  but  at  the  end  of  the  lifth  month  its  margins  break  through,  and 
by  the  end  of  the  seventh  the  greater  part  has  become  elear.  During  attacks 
of  severe  illness,  the  growth  of  the  nails  is  cheeked  for  a  time,  and  sub- 
sequently a  transverse  line,  or  ridge,  may  be  dcvelojied  on  the  nail.  Relapses 
may  also  cause  secondary  ridges  to  form.  As  pointed  out  by  DaCosta,  this 
might  iiave  «onie  diagnostic  importjmce. 

Muscles  of  the  Skin. — The  skin  contains  both  striated  and  non-striated 
muscular  fibres.  The  former  are  found  only  in  the  forehead,  nose,  cheeks, 
and  neck,  where  they  arist'  from  the  subcutaneous  cellular  tissue,  or  from 
the  fascia  of  the  superficial  layer  of  muscles,  and  passing  obliquely  upward 
are  inserted  into  Uie  coriura  between  tlie  hair-follicles  niul  the  sebaceous 
glands.  The  non-striated  muscles  are  more  numerous,  and  are  present  in 
every  portion  of  the  skin  eitlier  as  comjiouud  fibres  ivliich  run  liorizontally 
to  the  surface  and  form  anastomosing  networks,  or  as  bundles  of  fasciculi 
which  run  obliquely  upward.  According  to  l^mia,  they  may  be  divided 
into  muscular  membranes,  the  arrectores  pilorum,  and  the  proper  diagonal 
muscles  of  the  corium.  The  muscular  membranes  are  found  in  the  skin 
of  the  scrotum,  the  penis,  the  mammary  areola,  and  the  nipple.  They 
are  comp>osed  of  a  network  of  bundles  of  muscular  fibres,  which  are  deposited 
in  layers  in  the  corium,  and  run  parallel  to  its  surface.  They  are  especially 
well  developed  in  the  areola  of  the  female  nipple,  where  they  are  arranged 
in  a  delicate  circular  layer  which  becomes  thicker  as  it  approaches  the  base 
of  the  nipple.  Kolliker  states  that  this  layer  is  occasionally  visible  to  the 
naked  eye.  The  muscular  fibres  of  the  nipple  run  in  various  directions,  and 
form  an  exceedingly  close  network  which  surrounds  the  lacteal  ducts,  and 
constitutes  their  sphincter. 

The  arrectores  pitorum  are  the  muscles  of  the  hair-follicles. 

The  proper  diagonal  muscles  of  the  corium  (Unna)  are  similar  in 
stmcture  and  size  to  tlie  arrectores  pilorum,  but  have  no  connection  with  the 
hair-follicles.  They  arise  from  the  up]>er  portion  of  the  pnpillary  layer 
of  the  corium,  and  running  obliquely  downward  are  inserted  into  its  lower 
portion,  or  into  the  reticular  layer.  When  they  contract  they  produce  a 
general  condensation  of  the  tissues  of  the  corium.  As  a  result  of  this 
iction,  the  blood-vessels  are  subjected  to  increased  pressure,  the  blood  is 
driven  from  the  periphery  toward  the  centre,  and  the  papillary  layer 
becomes  pale  and  bloodless.     At  the  same  time  the  sebaceous  and  sudor- 
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iparous  glands  are  compressed,  and  their  contents  forced  outward  along 
their  ducts.     The  cold  swent  of  fear  in  thus  produced. 

The  number  of  muscular  fibree  varies  iu  difTorent  portions  of  the  skin. 
They  are  most  abundant  in  the  scrotum,  where'  they  form  a  continuous) 
layer,  known  .is  the  darlos  layer.  They  are  also  presn^nt  in  great  numbers 
in  the  prepuce  and  ihe  skin  of  tlie  penis.  Neumann  observes  that  they  are 
less  developed  on  the  flexor  than  on  the  extensor  surfaces,  and  occur  with 
diminishing  frequency  on  the  perineum,  sculp,  forearm,  thiffhs,  shoulders, 
forehead,  abdomen,  axilla,  legs,  face,  the  palmar  and  plantar  and  dorsal 
surfaces  of  the  hands  and  feet. 

The  Blood-Vessels  of  the  Skin. — There  are  no  hlood-vessels  in  the 
epidermis,  but  the  corium  and  subcutaneous  connective  tissue  are  abun- 
dantly supplied  with  arteries,  capillaries,  and  veins.  The  arteries  of  the  sub- 
cutaneous connective  tissue  are  of  large  size  ami  anastomose  freely,  forming 
a  plexus  from  which  small  branches  pass  off  in  all  directions  to  the  fat- 
lobules,  sweat  glands,  hair-follicles,  and  muscles  of  the  skin.  Other  and 
larger  branches  proceed  directly  or  obliquely  upward  to  the  superficial  layers 
of  the  corium,  and,  after  sending  small  branches  to  the  sebaceous  glands  and 
the  upper  part  of  the  hair-follicles,  form  a  second  plexus,  which  is  situated 
directly  beneath  the  base  of  the  papilla?.  Millions  of  minute  capillaries 
arise  from  tliis  superficial  plexus  and  project  into  the  substance  of  the 
vascular  papilla;.  Each  papilla  is  supplied  with  a  single  arterial  capillary, 
which,  after  pursuing  a  tortuous  course  toward  the  apex,  bends  over  and 
passes  down  and  out  as  a  venous  capillary.  These  venous  capillaries  unite 
in  the  upper  layer  of  the  corium  to  form  a  network  of  minute  veins,  from 
whicli  larger  ones  arise,  and  passing  downward  empty  into  those  of  the 
subcutaneous  connective  tissue. 

There  are  no  capillaries,  as  a  rule,  in  the  papillK  which  contain  nerve- 
fibres,  or  tactile  corpuscles. 

All  the  arteries 'and  veins  in  the  upper  portion  of  the  corium  con- 
sist only  of  a  single  layer  of  endothelial  cells,  which  is  re-enforced  as  they 
approach  the  subcutaneous  connective  tissue  by  a  rudiiuentary  media  and 
adventitia  (Unna).  Hover  says  that  many  of  the  cutaneous  arteries  in 
the  nail-bed  and  in  the  skin  of  the  terminal  phalanges  of  the  fingers  and 
toes  empty  directly  into  the  veins  of  those  parts  without  the  intervention 
of  capillaries. 

The  subcutaneous  arteries  in  certain  places  send  branches  through  the 
subdermal  layer  to  the  deeper  portion  of  the  corium,  where  they  form  the 
anastomosis,  the  rete  arteriosum  cutnnetim.  Jlore  superficial  than  this  is 
the  subpapillarj'  plexus  (or  reie  arteriosum  suhpapillarf)  parallel  to  the 
free  surface  of  the  skin,  and  beneath  the  bases  of  the  papillfp.  The  latter 
are  supplied  by  the  terminal  t^vigs,  which  ascend  vertically  from  the  sub- 
papillary  network  and  break  up  into  capillary  loops  that  occupy  the 
papilla;  and  lie  close  beneath  the  epidermis.     With  the  exception  of  the 
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loops  entering  the  papilla;,  the  capillaries  enclosing  the  hair-follicles  arise 
from  the  subpapillary  plexus  (PiersoU). 

The  fat-lobulea,  the  sebaceous  and  sudoripnrous  glands,  the  hair- 
follicles,  and  the  cutaneous  muscles,  are  surrounded  by  a  dense  network 
of  capillary  vessels  which  terminate  in  one  or  more  efferent  veins.  The 
larger  arteries  are  richly  supplied  witli  nerve-fibres. 

The  Lymphatics  of  the  Skin, — The  lymphatic  system  of  the  skin  is 
composed  of  lympiiatic  vessels  proper  and  lyiiiph-spaces.  The  former  are 
well-defined  circular  canals  inclosed  by  tiieir  own  distinct  walls ;  the  latter 
are  interstices  in  the  substance  of  the  skin  between  the  capillaries  and 
lymphatic  vessels,  and  contain  a  variable  amount  of  fluid.  They  have  no 
distinct  wall,  and  freely  communicate  with  each  other.  Tlicy  are  the 
principal  seat  of  the  effusion  in  all  e.vudative  diseases. 

Lymphatic  vessels  are  found  in  every  portion  of  the  skin,  but  they 
are  most  abundant  in  those  regions  where  its  attaclimont  to  the  subjacent 
liasnes  is  comparatively  loose,  as  on  the  eyelids  and  scrotum.  They  present 
a  distinct  lumen,  which  is  bounded  by  a  single  hiyer  of  elongated,  flattened 
endothelial  cells.  Those  of  the  subcutaneous  cellular  tissue  have  a  rudi- 
mentary muscular  coat  in  addition,  and  contain  one  or  more  valves.  They 
are  arranged  in  a  series  of  plexuses,  which  ramify  liorizontally  in  the  corium 
and  subcutaneous  connective  tissue.  Those  of  the  superficial  layer  begin 
with  s  blind  extremity  in  the  upper  portion  of  the  papilla",  and  unite  to 
form  an  exceedingly  close  network  of  minute  vessels,  which  become  larger 
in  calibre  as  they  descend  in  the  substance  of  the  corium.  They  finally 
empty  by  a  few  large  tnmks  along  with  those  of  the  deepwr  layers  into  the 
lymphatics  of  tlie  subcutaneous  cellular  tissue. 

The  lymph-spaces  of  the  corium  and  sulicutaneous  tissue  are  identical 
with  the  interfascicular  spaces,  and  communicate  with  the  lymphatic  vessels 
of  those  parts  by  means  of  a  multitude  of  small  stomata.  There  are  none 
of  these  vessels  in  the  stratum  Malpighii.  The  circulation  there  is  carried 
on  entirely  through  the  Ij-mph-spaces,  which  are  the  interstices  between  the 
so-called  prickle-cells.  The  fat  tissue,  the  sudoriparous  and  sebaceous 
glands,  and  the  hair-follicles  are  supplied  with  separate  lymphatic  vessels, 
and  honeycombed  with  lymphatic  clefts  and  sinuses. 

The  Nerves  of  the  Skin. — The  stratum  Malpighii,  the  corium,  and 
the  subcutaneous  connective  tissue  are  riehiy  supplied  with  nerves,  but 
none  have  yet  been  discovered  in  the  stratum  corneum.  The  nerves  of 
the  subcutaneous  connective  tissue  are  large  in  size,  and  are  directly  con- 
tinuous with  the  large  nerve-trunks  of  the  subjacent  structures.  They  send 
horizontal  branches  to  the  large  arteries  and  Pacinian  corpuscles,  and  then 
pass  obliquely  upward  to  the  under  surface  of  the  corium,  where  they 
divide  into  a  number  of  minute  branches  which  ramify  through  the  sub- 
stance of  the  corium,  and  are  composed  of  both  medullated  and  non- 
medullated  fibres.    The  medullated  terminate  in  the  Pacinian  and  tactile 
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corpuscles,  and  are  consequently  most  numerous  in  the  regions  where  those 
structures  are  most  alnmdiintly  developed.  The  non-medullated  are  present 
in  every  portion  of  the  skin. 

Sensory  nerve-endings  may  he  divided   into  free  and  encapsulated. 

Free  Sevsoiiy  Nerve-Endivi;s. — Free  sensory  ncrve-cndinga  are 
found  in  the  deepest  layer  of  the  epidermis,  where  the  vei-y  fine  nerve 
fibrillae  ramify  between  the  cells  of  the  gemiinative  layer,  and  terminate  in 
minute  free  "end-knohs."  Similar  free  nerve-endings  are  found  in  the 
connective-tissue  layer  of  the  skin,  and  tunica  propria  of  mucous  membranes. 
Within  the  integimient  end  ramifications  of  sensory  neurones  surround  the 
hair-fo!!icles,  lying  upon  the  outer  surface  of  the  glossy  membrane. 

The  tactile  cells  of  Merk-rl  are  found  in  the  deeper  layers  of  the  epider- 
mis. They  represent  a  transition  form  between  the  free  end  knobs  and  the 
more  specialized  end-organs.  In  these  the  termination  is  in  the  form  of  a 
cup-shaped  expansion,  or  meniscus,  in  which  rests  the  modified  epithelial  cells. 

Encapsulated  Nebve-Endinos. — ^These  are  generally  described  as 
corpuscles : 

Th«  Pacinian  Corpuscles. — The  Pacinian  corpuscles,  or  corpuscles  of 
Vater,  are  small,  firm,  compact,  semi-transparent  bodies,  from  .05  to  .15 
mm.  in  length  and  .01  to  .(».t  mm.  in  breadth,  vvliich  are  found  in  large 
numbers  in  the  subcutaneous  connective  tissue  of  the  corpora  cavernosa, 
the  palms  of  the  hand,  and  the  soles  of  the  feet.  They  are  especially 
abundant  and  well  dcvcloppd  on  the  inner  surfaces  of  the  terminal  pha- 
langes of  the  fingers  imd  toes.  Their  total  number  on  each  hand  and  foot 
varies  from  600  to  1,400.  They  are  more  or  less  elliptical  or  ovoid  in  form, 
and  are  plainly  visible  to  the  naked  eye.  They  are  composed  of  from 
twenty  to  sixty  lamellse,  or  capsules,  which  are  arranged  concentrically 
around  a  cylindrical  or  elongated  central  cavity.  The  capsules  consist  of 
an  internal  l.'iyer  of  nuclcntcd  endotbeliiil  cells  and  an  external  layer  of 
hj'aline  ground-substance,  in  which  fine  bundles  of  connective-tissue  fibres 
are  imbedded. 

Each  Pacinian  corpuscle  is  pierced  at  its  base  by  a  single  medullated 
nerve-fibre,  which  gradully  loses  its  neurilemma  as  it  passes  through  the 
capsular  layers,  and  enters  the  central  cavity  as  a  simple  axis-cylinder, 
which  finally  divides  into  two  or  n»ore  branches,  terminating  in  pear-shaped 
enlargements  in  the  distal  portion  of  the  central  cavity.  This  cavity  is 
lined  by  a  granular  albuminous  substance  containing  traces  of  cell-structure, 
which  has  been  supposed  to  be  identic-al  with  the  medullary  sidistance  of 
the  nerve.  The  lamella  are  developed  from,  and  are  directly  continuous 
with,  the  external  layers  of  the  neurilemma.  .According  to  Biesiadecki.  a 
large  artery  enters  the  corpuscle  near  its  base,  and  forms  a  network  of 
capillaries  that  ramify  between  its  outer  lamellw. 

The  axis  of  the  Pacinian  body,  therefore,  is  occupied  by  a  core  or  inner 
bulb  of  semi-fluid  substance,  in  which  the  naked  axis-cylinder  is  imbedded. 
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The  Oolgi  Mazzoni  Corpuscles. — The  Golgi  Mazzoni  corpuscles,  found 
in  the  subcutaneous  tissue  of  the  pulp  of  the  finfiers,  are  modifications  of 
the  Pacinian  end-organs,  but  dilfer  in  possessing  fewer  lamella-,  a  rela- 
tively larger  core,  and  a  more  branched  axis-cylinder. 

The  Tactile  Corpuscles. — The  tactile  corpuscles,  called  also  touch- 
corpuscles,  corpuscles  of  Meissner,  nnd  corpuscles  of  Wagner,  are  small 
roand  or  oval  bodies,  which  are  present  in  the  sensory  papillse  of  the 
corium.  They  vary  in  number  in  different  regions  of  the  body.  JIei8.<ner 
has  estimated  that  there  are  one  Imndrt'd  and  eight  in  a  square  line  on 
the  flexor  surfaces  of  the  terminal  phahmgcs  of  the  fingers,  but  only  forty 
in  the  same  space  on  the  seconil,  fifteen  on  the  first,  and  eight  in  the  palm 
of  tlie  hand.  They  exist  in  considerable  numbers  nn  the  lips  and  ni])j)le8, 
and  are  more  or  leas  scattered  in  other  portions  of  the  body.  They  occupy 
the  greater  portion  of  the  papilUe  in  which  they  are  found,  and  yiresent  a 
transversely  striated  appearance  on  srt-tion.  They  arc  composed  of  large, 
flat  connective-tissue  cells,  which  are  held  closely  together  by  a  network 
of  delicate  fibres,  and  are  surrounded  by  nn  investment  of  fibrous  tissue. 
Each  corpuscle  is  penetrated  by  a  single  medullated  nerve.  Klein  states 
that  the  nerve  first  pursues  a  winding  course  around  the  corpuscle,  during 
which  its  neurilemma  becomes  fused  with  the  filtrnus  s:lieath  of  the  corpus- 
cles. It  then  loses  its  medullary  substance,  and  penetrates  into  the  interior 
of  the  corpuscle  as  a  simple  axis-cylinder.  This  axis-cylinder  further 
divides  into  a  number  of  minute  branches,  which  ascend  i*piriilly  through 
the  substance  of  the  corpuscle  and  tenninate  in  small  pear-shaped  or  cylin- 
drical enlargements,  known  aa  the  touch-cells  of  Merkel. 

The  genital  corpuscles  of  Krnuse,  and  the  end-bulbs  of  Knnise,  are 
irregularly  spherical  or  ellipsoidal  bodies,  generally  resembling  in  struc- 
tural plan  the  tactile  corpuscles,  and  are  found  immediately  beneath  the 
epithelium  of  the  penis,  clitoris,  and  vagina. 

The  End-Bulbs  of  Krause. — The  end-bulbs  of  Krause  also  lie  within 
the  corium.  They  are  found  in  the  edges  of  the  eyelids,  the  conjunctiva, 
and  corneal  margin,  and  also  in  the  lijis  and  around  the  mouth,  and  in  the 
external  genital  organs.  They  are  fnimd.  therefore,  in  portions  of  the 
Bkin  which  are  most  endowed  with  sensibility.  The  end-organs  of  Ruifini, 
similar  to  the  preceding,  lie  in  the  deeper  layer  of  the  corium  often  asso- 
ciated with  Pacinian  bodies. 

Xox-Medit-lated  Nerves. — The  non-raedullated  nerves  give  off 
branches  in  the  lower  portion  of  the  corium  to  the  blood-vessels,  the  hair- 
follicles,  and  the  sebaceous  and  sudoriparous  glands.  They  then  ascend 
obliquely  to  the  superficial  layer  of  the  corium.  where  they  form  a  dense 
plexus  around  the  papillary  vessels.  From  this  plexus  numerous  elementary 
fibrils  ramify  in  various  directions.  Some  pass  downward  into  the  tissues 
of  the  corinm,  but  the  greater  number  pierce  the  basement-membrane,  and, 
ptMing  through  the  stratum  Malpighii,  form  another  plexus  there,  from 
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which  other  fibrils  pass  upward  into  the  stratum  granulosum.  It  was 
formerly  believed  that  they  ended  in  this  layer  as  minute  expansions 
between  the  granular  cells;  Unna,  however,  states  as  a  result  of  the  most 
recent  investigations  that  they  penetrate  the  protoplasm  of  the  cells  and 
terminate  in  a  minute  bulb,  which  is  closely  applied  to  the  nucleus  of  the 
cells.  They  sometimes  wind  around  the  nucleus,  but  do  not  penetrate  it. 
The  latest  investigations  show  that  the  fibrillse  always  occupy  the  intra- 
cellular channels,  and  are  never  directly  connected  with  the  substance  of 
the  epithelial  elements.     (Piersoll.) 
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The  skin  has  more  numerous  and  varied  functions  than  any  other 
organ.  It  forms  a  protective  covering  for  underlying  structures,  prevents 
too  rapid  evaporation  of  the  water  of  the  tissues,  and  assists  in  maintaining 
the  body  temperature  at  the  normal  standard.  It  is  of  the  utmost  impor- 
tance as  an  organ  of  sensation,  secretion,  excretion,  and  absorption.  It 
also  serves  as  an  accessory  organ  of  respiration. 

The  cushion-like  formation  of  the  subcutaneous  connective  tissue,  and 
the  elasticity  and  firmness  of  the  corium,  modify  the  effect  of  external 
injuries,  and  protect  the  internal  organs  to  a  more  or  less  extent  from 
shock.  The  comparative  impermeability  of  the  homy  layer  of  the  epi- 
dermis prevents  too  rapid  transudation  and  evaporation  of  the  fluids.  If 
it  were  not  for  the  barrier  thus  interposed,  the  escape  and  evaporation  of 
the  water  would  be  so  continuous  and  excessive  that  the  tissues  would 
become  dried  up  and  death  ensue.  The  homy  layer  is  also  a  protection 
to  a  considerable  extent  against  the  action  of  caustic  or  irritant  substances, 
and  the  effects  of  high  or  low  temperature.  The  hair  of  the  head  and 
face  is  an  additional  protection  against  injuries,  as  well  as  against  excessive 
heat  and  cold.  The  mustache  and  .beard  debar  foreign  matter  from  entering 
the  air-passages,  the  eyebrows  prevent  the  perspiration  from  running  over 
the  eyelids,  the  eyelashes  prevent  particles  of  irritants  from  settling  on  the 
conjunctiva,  and  the  short,  stiff  hairs  at  the  openings  of  the  ears  and  nostrils 
obstruct  the  entrance  of  insects  into  those  passages. 

Professor  Exner  points  out  that  upon  folds  of  the  skin  which  come 
in  contact,  as  in  the  axilla,  and  between  the  scrotum,  or  labia  majora,  and 
the  thigh,  the  hairs  serve  as  rollers,  and  facilitate  the  gliding  upon  each 
other  of  opposed  surfaces. 

Begulation  of  the  Temperature  of  the  Body. — One  of  the  most  im- 
portant functions  of  the  skin  is  that  of  maintaining  the  temperature  of 
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Hhe  body  at  the  nonnal  stanrlard,  about  98.4°  F.  An  increase  of  ten 
(decrees  above,  or  a  decrease  of  fifteen  degrees  below,  that  standard,  is 
lincompatible  with  life.  Owing,  however,  to  the  power  which  the  skin 
of  resisting  or  accommodating  itself  to  changes  in  the  external 
iperatnre,  much  greater  variations  are  every  day  endured  with  impunity. 
The  skin  and  its  ajipeiidnges  are  imperfect  conductors  of  lieat.  They 
protect  the  boily  against  the  effects  of  cold  by  retaining  within  the  tissues 
a  considerable  proportion  of  the  heat  which  is  produced  there.  This  action 
fc  further  assisted  by  tlie  reflex  irritation  of  the  surface  when  exposed  to 
cold,  which  causes  involuntary  contraction  of  the  cutaneous  muscles,  by 
which  the  bloo<l  is  driven  from  the  periphernl  vessels  towards  the  centre, 
the  general  cutaneous  surface  lessened  in  extent,  and  the  radiation  of  heat 
proportionately  diminished. 

They  also  form  a  mechanical  protection  against  the  action  of  moderate 
external  heat.  The  processes  by  wliicli  the  liuuian  body  is  enabled  to  resist 
a  continuously  high  temperature  are  more  intricate.  The  problem  in  this 
case  is  to  prevent  the  temperature  of  the  body  from  rising  aiwve  the  normal 
at  a  time  when  it  is  not  only  producing  a  superabundance  of  heat  within 
itsel/,  but  is  also  surrounded  by  a  still  hotter  atmosphere  from  whicli  it  is 
i-onstantly  receiving  accessions.  The  chief  means  by  which  this  result  is 
sttained  is  by  a  large  uicrease  of  the  cutaneous  transpiration.  In  conse- 
quence of  tlie  impression  made  by  a  warm  or  hot  atmosphere  on  the  vaso- 
motor nen'es  of  the  skin,  the  cutaneous  muscles  become  reln.ved,  the  blood- 
vessels dilated,  and  the  general  vascularity  of  the  skin  increased.  A  much 
greater  surface  is  thus  exposed  for  radiation  and  transudation,  the  skin 
becomes  bathed  with  perspiration,  by  tlie  evaporation  of  which  active  heat 
is  converted  into  latent  heat,  and  the  tenijierature  of  the  evaporating  sur- 
face correepondingly  diminished.  This  cfToct  in  reducing  the  temperature 
of  the  body  or  preventing  an  abnontial  rise  is  greatest  when  the  air  is  dry 
a*  well  as  warm.  The  amount  of  perspiration  secreted  under  these  cir- 
cnmstances  is  sometimes  very  great,  amounting  to  from  one  to  four  pounds 
in  an  hour.  The  degree  of  heat  that  can  be  endured  as  long  as  perspiration 
and  evajwration  are  not  interfered  with  is  astonishing.  Drs.  Blagden  and 
Banks  aac-ertained  that  a  temperature  of  211°  could  be  borne  without  much 
inconvenience  for  a  limited  time  in  dry  air.  During  one  of  their  experi- 
ments the  temperature  was  raised  to  2fiO°,  and  kept  at  that  point  for  eight 
minutes.  At  the  end  of  that  time  the  clothes  and  furniture  in  the  room 
were  very  hot,  but  the  temperature  of  the  body  remained  about  normal. 
Tillei  mentions  the  ease  of  a  girl  who  remained  in  an  oven  for  several 
minutes  without  any  ill  effect  while  the  temperature  was  ;V24.5°.  The 
workmen  of  Sir  F.  Chantrey  became  habituated  to  entering  the  oven  where 
their  moulds  were  dried  while  the  thermometer  stood  at  350°,  and  those 
employed  by  M.  Magnus  were  accustomed  to  entering  his  oven  when  the 
temperature  was  over  400°.    Chabert,  the  fire-king,  is  said  to  have  entered 
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ovens  which  were  hwitei!  to  400°  and  U00°.  In  all  these  cases  the  atmos- 
phere was  perfectly  ilry,  and  the  bodily  temperature  was  kept  down  by 
the  production  and  evaporation  of  a  profuse  amount  of  perspiration. 

When,  however,  the  air  is  moist,  as  well  as  hot,  evaporation  is  effected 
with  more  difTtcidty;  the  temperature  of  the  body  rises  rapidly,  and  the 
degree  of  heat  that  can  be  endured  is  much  less.  C.  James,  an  English 
observer,  was  overcome  by  a  temperature  of  112°  in  the  vapor-baths  of 
Nero;  but  in  the  caves  of  Testaocio,  in  which  the  air  is  dry,  he  suffered 
very  little  inconvenience,  although  the  temperature  was  17(5°.  In  the 
former  evaporation  from  the  skin  was  an  impassibility,  while  in  the  latter 
it  was  abundant.  Being  expofsed  to  so  many  vicissitudes,  it  is  not  sur- 
irising  that  the  temperature  of  the  akin  itself  should  lie  neither  as  elevated 
9T  as  constant  as  that  of  the  interior  of  the  body.  Differences  are  observ- 
ble,  also,  in  different  re<jions  of  the  integument.  It  is  evident  to  the 
touch,  for  instance,  that  the  habitual  temperature  of  the  forehead  is  greater 
than  that  of  the  feet.  A  series  of  interesting  experiments  upon  tlie  subject 
of  local  temperatures  has  been  conducted  by  A.  .T.  Kunkel.^  This  investi- 
gator finds,  notwithstanding  considerable  fluctuations  due  to  various  causes, 
that  the  skin  tends  to  appro.ximate  a  constant  degree,  which  he  terms  the 
optimum,  and  that  a  marked  deviation  from  this  optimum  is  productive 
of  pain.  In  a  wcll-cind  individual,  sitting  in  a  room  of  ordinary  tempera- 
ture, the  optimum  varied  from  33.8°  to  34.8°  C.  (93.8°  to  94.6°  F.).  The 
normal  temperature  of  the  parts  of  the  body  habitually  covered  by  clothing 
averages  from  34.2°  to  34.6°  C.  (93.5°  to  fl4.r.°  F.).  Local  variations, 
however,  result  from  anatomical  and  physiological  causes.  The  heat  of 
the  skin  is  increased  by  activity  of  tissue-change  in  underlying  parts  or 
organs.  In  regions  situated  near  the  axis  of  the  body,  over  bulky  muscular 
masses,  and  over  the  cranium,  maximum  temperatures  are  obtained.  High 
temperatures  are  observed  over  great  vessels.  The  face  ia  generally  half  a 
degree  warmer  than  the  covered  parts  of  the  body.  When  prolonged  expo- 
sure to  cold  has  depressed  the  temperature  of  a  large  area  to  32°  C.  (89.6° 
F.)  or  lower,  discomfort  is  produced.  Kunkel  states,  however,  that  under 
highly  unfavorable  circumstances  the  surface  temperature  of  the  person 
experimented  upon  never  sank  below  31.6°  C.  (88.9°  P.).  Upon  the  face 
the  temperature  seldom  fell  below  "2(5.27°  C.  (79.4°  F.).  This  temperature, 
though  unpleasant,  was  not  actually  painful.  When  the  temperature  of 
the  hands  was  reduced  to  25"  C.  (77°  F.),  a  sensation  of  pain  was  experi- 
enced. After  remaining  in  a  very  hot  room,  the  highest  temperature  (3.5. .5° 
C.  =  95.9°  F.)  was  always  found  in  the  face.  A  sensation  of  disagreeable 
heat  was  present,  but  no  visible  perspiration. 

The  result  of  these  impiiries  is  to  show  that,  in  spife  of  the  frequent 
and  extreme  fluctuations  to  which  it  is  ex-posed,  the  temperature  of  the 
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uman  skin  is  nearly  constant.    Local  refrigeration  is  soon  counterbalanced 
ly  increased  local  circulation. 

The  color  of  the  skin,  as  pointed  out  by  JIajor  Woodruff,*  surgeon 
United  States  army,  has  an  important  function  in  protecting  the  deeper 
ti.ssues  from  the  actinic  rays  of  excessive  light.  It  is  the  absence  of  a 
^—^sutficient  amount  of  pigment  in  the  skin  of  the  white  races  that  makes  it 
^Hbn possible  for  them  to  permanently  settle  in  the  tropics. 
^^  The  Bespiratory  Function  of  the  Skin. — The  respiratory  function  of 
^^the  skin  is  analogous  to  that  of  the  lungs.  O.tygen  is  al)sorbL'd,  and  car- 
^^ponic  acid  is  exhaled.  The  quantity  of  either  which  passes  through  the 
'  fkin  is  only  a  fractional  part,  liowever,  of  timt  which  i.s  taken  up  or  given 
off  by  the  limgs.  Gcrlach  states  that  tlie  lungs  absorb  one  hundred  and 
thirty-seven  times  as  much  oxygen  as  ttie  skin.  Scharling  endeavored  to 
make  an  estimate  of  the  extent  of  the  cutaneous  rospinitioii  as  coiopared 
^_^«ith  the  pulmonary  by  a  calculation  based  on  the  quantity  of  carbonic  acid 
^flpren  off  through  each  during  the  twenty-four  hours.  From  his  observa- 
tions, he  estimates  that  the  skin  perfonns  fmm  one-fiftieth  to  one-fortieth 
of  the  entire  respiratory  process.  It  is  probable,  however,  that  this  result 
is  too  high.  A  great  deal  of  the  carbonic  acid  which  is  given  off  is  elimi- 
nated tlirough  its  function  as  a  medium  of  excretion,  and  is  not  connected 
^—^with  tlie  process  of  respiration.  When  the  skin  is  active  and  perspiring 
^Bfreely,  especially  during  physical  exercise,  it  is  probable  that  the  quantity 
eliminated  is  much  greater  than  under  ordinary  circumstances  at  rest. 

Sensation. — The  skin  is  the  organ  of  the  sense  of  touch,  by  means  of 
which  external  impressions  are  recognized  and  localized.  Tactile  sensi- 
bility ie  an  exaltation  of  the  sensory  power,  by  means  of  which  the  shape, 
rize,  and  other  properties  of  various  objects  are  recognized.  The  sense  of 
temptrature  is  a  variety  of  common  sensation  which  enables  us  to  differ- 
entiate between  heat  and  cold.  According  to  ScJiitT  and  Brown-.'^equard, 
each  of  these  impressions  is  transmitted  to  the  brain  by  a  different  set  of 
lier%e-fibres. 

All  parts  of  the  skin  are  endowed  with  common  sensation,  but  some 
regions  are  more  sensitive  than  others.  In  those  regions  of  the  body  where 
the  epidermis  is  thin,  as  on  the  face,  neck,  breasts,  and  inner  surfaces  of 
the  anns  and  thighs,  the  susceptibility  to  external  impressions  is  marked. 
Where  the  epidermis  is  thick,  as  on  the  heel,  the  back,  and  the  outer  sur- 
face's of  the  limbs,  the  sensitiveness  is  much  less.  If  the  epidermis  be 
moved,  and  the  corium  exposed,  the  sensation  of  contact  is  transformed 
to  pain. 

The  tactile  sensibility  of  the  skin  varies  in  accordance  with  the  number 
of  the  nervous  papilla?  in  the  corium,  and  the  presence  or  absence  of  the 
free  nerve-endings  and  the  tactile  and   Pacinian  corpuscles.     Impressions 
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made  upon  the  epidermis  are  transmitted  to  the  papilla-,  and  through  them 
to  the  peripheral  nerve-endings.  'J'he  tactile  and  Pacinian  corpuscles  prob- 
ably act  mechanically  by  furnishing  a  support  for  tlie  terminal  expansions 
of  the  tactile  nerves,  ajid  by  presenting  a  hard  surface  against  which  the 
delicate  nen'c-filaments  can  be  pressed.  They  arc  not  essential  to  the 
exercise  of  common  sensation,  but  wherever  tlioy  exist  the  power  of  appre- 
ciating delicate  impressions  is  much  increased.  Meissner  remarks  that  the 
tactile  corpuscles  arc  most  abundant  on  the  tips  of  the  fingers,  where  he 
counted  one  himdrcd  and  eight  in  tlie  spiice  of  a  fiftieth  of  an  inch.  Con- 
sequently tactile  sensibility  is  most  highly  developed  there,  the  delicacy  of 
touch  of  the  fingers  being  proverbial.  It  can  bo  furtlicr  increased  by  edu- 
cation and  practice,  and  liy  its  acutencss  frequently  compensates  in  a  great 
degree  for  the  loss  of  other  powers.  In  this  manner  the  blind  become  able 
to  read  sentences  in  raised  letters,  to  recognize  individuals  by  the  contour 
of  their  faces,  and  even  to  distinguish  various  shades  of  color  through  some 
indescribable  difference  of  sensation. 

The  relative  tactile  sensibility  of  different  parts  of  the  skin  has  been 
ascertained  by  an  ingenious  method  devised  by  E.  Weber  in  1839.  This 
method  is  based  upon  the  power  of  recognizing  and  isolating  two  distinct 
impressions  made  upon  the  surface  at  the  same  time,  and  at  a  minimum 
distance  apart.  It  consists  in  the  application  to  the  skin  of  Uvo  line  points 
placed  at  a  known  distance  apart.  If  two  impressions  are  felt,  the  distance 
l)etween  the  points  is  to  be  gradually  decreased  until  the  limit  of  their 
perception  as  two  points  is  reached.  This  is  tenned  the  limit  of  confusion. 
If  the  points  be  brought  still  nearer  together,  their  double  effect  will  be 
felt  as  only  one  impression.  This  is  conveniently  done  by  an  instniment 
resembling  a  large  pair  of  compasses,  called  an  ivstbesiomoter. 

We  learn  from  the  experiments  made  by  Weber,  and  confirmed  since 
by  other  observers,  that  tactile  sensibility  is  most  acute  on  the  end  of  the 
third  finger  and  the  tip  of  the  tongue.  If  the  eyes  be  closed,  and  the  points 
of  an  aesthesiometer  be  applied  to  either  the  tip  of  the  tongue  or  the  end 
of  the  third  finger,  a  double  impression  is  distinctly  perceived  when  the 
points  are  only  one  twenty-fourth  of  an  inch  apart;  while,  for  the  recog- 
nition of  two  impressions  on  the  palmar  surface  of  the  thumb,  the  points 
must  be  separated  one-twelfth  of  an  inch;  on  the  red  surface  of  the  lip, 
one-sixth  of  an  inch;  tip  of  the  nose,  one-fourth  of  nn  inch;  middle  of 
the  dorsal  surface  of  tlie  tongue,  one-third  of  an  inch ;  the  eyelids  and  palm 
of  the  hand,  five-twelfths  of  an  inch  ;  back  of  the  fingers,  seven-twelfths 
of  an  inch;  forehead  and  cheeks,  five-sixths  of  an  inch;  back  of  the  hand, 
one  and  one-sixth  of  an  inch ;  crown  of  the  head,  one  and  one-fourth  of  an 
inch;  patella  and  lower  portion  nf  the  thigh,  one  and  one-third  of  an 
inch;  leg  and  dorsum  of  foot,  one  and  a  half  inch;  back  of  neck,  two 
inches;  sacral  region,  one  and  a  half  inch;  sternal  region,  one  and  two- 
thirds  of  an  inch ;   lumbar  and  upper  dorsal  vertebral  region,  two  inches ; 
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«nd,  finally,  over  the  middle  cervical   and  middle  doreai  vertebite,  and 

[iniddle  of  the  tliigh  and  forearm,  the  jwinta  are  not  perueived  as  two  until 

,tliey  are  separated  two  and  a  half  inches.     It  will  tiius  be  seen  that  tiiis 

'acuity  is  sixty  times  greater  in  some  regions  of  the  skin  than  it  ia  in 

ithers.    Tliis  ditTercnce  depends  upon  the  niimher  of  primitive  iRTve-fibrca 

resent,  and  therefore  indirectly  upon  the  nmiiber  of  papilhe  in  the  part. 

f  tlie  primitive  nerve-fibres  are  few  in  number,  it  is  possible  that  several 

contiguous  impressions  may  be  conveyed  to  the  Siime  nerve-fibre,  and  con- 

Be<juently  produce  but  one  ijnpresfiiim  on  the  senwirium.     Each  nerve-fibre 

ends  in  a  tuft  of  delicate  filaments  which  supply  an  oval  or  circular  area 

of  the  skin  of  about  one- four-hundredth  of  an  inch  in  dinmetor,  but  the 

filaments  of  contiguous  fibres  interlace  with  eaeh  otiier,  so  that,  the  more 

numerous  and  closer  the  nerve-fibres,  the  greater  the  probahility  that  two 

simultaneous  impressions  mmle  ujmn  the  surface  will  he  transmitted  to 

different  nerve-filaments,   and   recognized    by   tlie  sensorium    as   separate 

impressions. 

The  sensibility  of  the  skin  to  changes  in  temperature  varies  in  dif- 
ferent individuals  and  in  different  parts  of  the  body.  It  is  most  acute  in 
those  portions  of  the  surface  where  the  epidermis  is  thin.  Variations  of 
even  one-half  a  degree  can  be  distinguished  with  the  tip  of  the  tongue. 
The  face  and  the  fingers  and  tlie  elbow  are  also  capable  of  appreciating 
very  slight  changes  in  temperature.  I/eegaard  has  devised  an  instnnnent 
ty  which  he  has  been  able  to  study  the  sensibility  of  the  skin  to  varintiong 
of  temperature.  He  found  that  in  healthy  persons  three-fourths  of  a  degree 
either  below  or  above  83°  F.  was  the  range  of  indifferent  temperature — 
that  ia,  which  might  be  pronounced  either  hot  or  cold  hy  healthy  people, 
the  eyes  being  closed  during  application  of  the  test.  lie  made  many 
observations  on  different  portions  of  the  body,  and  determined  that  from 
one  to  one  degree  and  a  half  is  the  smallest  measure  of  difference  which 
coold  be  detected  by  the  skin  in  health.  Aa  a  result  of  his  experiments, 
he  believes  that  the  temperature  sense  is  very  equally  distributed  over 
different  parts  of  the  body,  the  variation  in  t!iis  respect  being  much  less 
-than  had  been  taught  by  Nothnagel.  He  found  a  great  difference  in  indi- 
viduals as  regards  their  ability  to  distinguish  variations  of  temperature. 
Weber's  experiments  have  shown  that  sensations  of  heat  and  cold  are 
modified  by  the  extent  of  the  surface  exposed  to  the  impression ;  the 
greater  the  extent  of  surface  exposed,  the  more  intense  will  be  the  sensa- 
on  produced.  The  whole  hand  dipped  in  water  of  a  certain  temperature 
ay  feel  it  too  hot  to  be  borne,  while  to  a  single  finger  it  may  be  only 
imfortably  warm. 

The  sense  of  temperature  is  distinct  from  that  of  touch,  and  may 
ain  unimpaired  when  all  other  sensation  is  lost.    It  is  well  known  that 
isralyzed  limbs,  which  are  insensible  to  pressure  and  the  contact  of  the 
vatheaiometer,  are  capable  of  recognizing  the  difference  between  heat  and 
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cold.  This  may  be  fxplained  by  tlie  existence  of  a  special  set  of  nerves  for 
the  reception  and  conveyance  of  thermal  impressions,  or  the  occurrence  of 
degenerative  changes  in  the  cord  or  in  the  cerebrum. 

Absorption. — It  was  formally  supposed  that  the  horny  layer  of  tlie 
epidermis  presented  nn  insuperable  obstacle  to  the  passage  of  any  substance 
throujih  the  skin  into  the  blooii.  So  much  evidence,  how"ever,  has  been 
accumulated  to  the  contrary,  that  the  importance  of  the  skin  as  an  organ 
of  absorption  is  now  universally  recognized.  Under  ordinary  circum- 
stances this  function  is  limited  to  the  absorption  of  o.xygen  and  watery 
vapor,  but  it  may  be  utilized  for  the  administration  of  various  medicinal 
preparations.  Experience  has  shown  that  their  action  when  introduced  into 
the  system  in  this  manner  is  almost  as  prompt  and  efficacious  as  when  they 
are  taken  into  the  alimentary  canal. 

The  absorption  of  o.xygen  by  the  skin  is  undoubted,  and  constitutes 
an  essential  part  of  the  general  respiratory  process.  The  absorption  of 
watery  vapor  is  well  shown  by  the  rapid  recovery  of  the  weight  which  has 
been  lost  by  excessive  perspiration.  Persons  after  taking  a  hot  bath,  during 
which  they  lose  one  or  two  pounds  in  weight,  almost  invariai)ly  regain  their 
former  weight  in  a  couple  of  hours,  altliough  they  neither  eat  nor  drink 
in  the  mean  time.  Part  of  this  increase  is  effected  by  pulmonary  absorp- 
tion, but  a  considerable  part  of  it  is  due  to  cutaneous  ubsorption.  It  has 
also  been  obsen'ed  that  the  sensation  of  thirst  is  diminished  in  a  moist 
atmosphere,  and  that  it  may  be  furtlicr  lessened  by  immersing  the  clothes 
or  the  wliole  body  in  water.  Shipwrecked  sailors  have  relieved  their  thirst 
in  this  way  and  preserved  their  lives,  long  after  their  supply  of  drinking- 
water  became  exhausted.  This  hajjpy  result  is  in  |ii)rt  due  t<>  a  diminution 
of  the  evaporation  of  the  fluids  of  the  tissues,  but  is  also  due  in  part  to  the 
direct  absorption  of  a  large  quantity  of  water.  In  reference  to  this  point, 
Captain  Kennedy  says,  in  the  narrative  of  his  shipwreck,  which  he  addressed 
to  the  Hoya!  Philosopliical  Society:  "I  cannot  conclude  witiiout  nmking 
mention  of  the  great  advantage  I  derived  from  soaking  my  clothes  twice  a 
day  in  sea-water,  and  putting  them  on  without  wringing.  .  ,  .  There 
is  one  very  remarkable  circumstanc-e,  and  worthy  of  notice,  which  was  that 
we  daily  made  the  same  quantity  of  urine  as  if  we  had  drunk  moderately  of 
any  liquid,  which  nmst  be  owing  to  a  body  of  water  absorbed  through  tlie 
pores  of  the  skin,  ...  So  very  great  advantage  did  we  derive  from 
this  practice  that  the  violent  drought  went  off,  the  parched  tongue  was 
cured  in  a  few  minutes  after  bathing  and  washing  our  clothes;  at  the  same 
time  we  found  ourselves  as  much  refreshed  as  if  we  had  received  some  actual 
nourishment." 

E.xperimental  observations  have  shown  that  when  the  temperature  of 
a  bath  is  higher  than  that  of  the  body,  more  water  is  lost  by  perspiration  and 
pulmonary  exhalation,  than  is  absorbed,  and  there  is  consequently  a  loss  in 
weight     In  a  bath  of  00°  the  processes  of  exhalation  and  absorption  are 
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equal,  but  in  tepid  and  cold  budiinfj  tho  gnin  by  absorption  excet'ds  the  loss 
by  exhalation,  and  the  body-weight  is  slightly  increased.  Various  medicinal 
sulistnncL-s  may  be  introduced  into  the  system  through  the  medium  of  the 
bath,  and  can  be  afterward  detected  in  the  urine.  The  benefit  derived  from 
a  residence  at  tlie  different  springs  of  ICurope  or  America  perhaps  may  be 
due,  in  no  inconsiderable  degree,  to  the  ulisorptiou  thrnugh  the  skin  of  the 
euljjhur.  the  alkaline,  or  the  chalybeate  ingredients,  of  the  water  in  which  the 
daily  bath  is  taken. 

The  rate  of  cutaneous  absorption  depends  upon  the  solubility  and 
dJlTusibility  of  the  substance  which  may  be  placed  in  contact  with  the  skin, 
«nd  the  degree  of  atmospheric,  or  direct  pressure.  Insoluble  substancea 
cannot  lie  absorbed  at  all,  while  oxygen,  hvdrogen,  chlorine,  and  other  gases, 
and  chloroform,  turpentine,  ether,  and  similar  volatile  substances,  diffuse 
info  the  blood  witJi  great  rapidity.  .Mooholic  solutions  are  not  well  absorbed, 
but  cldoroformic  solutions  of  tlie  viirious  alkaloids,  when  applied  to  the 
surface,  procluce  their  characteristic  systemic  effects  in  a  very  short  time. 
Prof.  N.  A.  Khrjonshtchevsky,  of  Kiev,  lias  investigated  this  subject  anew 
in  a  seriea  of  experiment*  upon  dogs,  cats,  and  boys.  The  subjects  were 
immersed  in  a  specially  constructed  bath.  Dogs  and  cats  were  killed, 
through  the  cutaneous  absorption,  by  aqueous  solutions  of  strychnine  in 
two  and  a  half  or  three  hours;  by  alcoholic  ones  in  one  or  one  and  a  half; 
by  nicotine  solutions  in  two  and  a  half;  by  coniuni  in  one  or  one  and  a 
half;  by  veratrine  in  nine  or  ten  liours;  by  cyanide  of  potassiuTn  at  25" 
f.  (77°  F.)  in  one  or  one  and  a  rjuarter  Imur;  at  42°  C.  (1(I7.(;°  F.)  in 
thirteen  to  fifteen  roinutea.  Indigo-camiine  could  be  detectetl  in  an  ani- 
mal's urine  in  three  hours.  When  a  solution  of  ferrocyanide  of  potassium 
was  injected  into  an  animal's  veins  and  the  anima!  jdaced  in  a  bath  of 
lactate  of  iron  (or  vice  reran),  there  could  be  seen  in  about  two  or  two  and 
I  half  hours  a  blue  discoloration  of  its  cutaneous  blood-vessels  from  the 
formation  of  ferrocyanide  of  iron.  Professor  Bnel/,  of  Tokio,  Japan,  Ima 
made  many  experimenta  in  order  to  determine  whether  watery  solutiona 
nf  galta  are  ab.sorbed  by  the  skin.  He  found  that  salicylic  acid  solution 
1:1.000  18  readily  absorbed  in  baths  of  4(1°  to  4:i°  C.  {104°  to  113°  F.), 
but  that  salicylate  of  sotlium  is  not  absorbed.    Baelz  concludes  that  there 

I  no  general  law  governing  absorption  or  non-nbsnrption  through  the  ekin. 
It  that  in  this  respect  every  substance  nuist  be  individually  tried. ^ 
The  absorption  of  soluble  but  non-volatile  substances  is  effected  more 
>u-lv.  but  may  be  facilitated  by  friction,  by  which  their  particles  are 
rc<?d  into  the  orifices  of  the  glands,  where  they  are  dissolved  by  the 
Mcretions  and  carried  into  the  system  through  the  interstices  of  the  stratum 
Incidum.  It  is  in  this  manner  that  mercurial  ointments  pro<luce  their 
•pedal  effect  in  syphilis.     The  poisonous  eflects  of  lead  and  arsenic  are 
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developed  in  the  same  way  in  those  whose  occupations  compel  them  to 
handle  theee  minerals,  or  who  use  them  for  any  length  of  time  as  cosmetics. 

The  various  oils  and  fat*,  and  substances  dissolved  or  held  in  suspen- 
sion by  them,  are  readily  absorbed  by  the  skin.  Baths  or  inunctions  of 
codliver-oil  form  an  invaluable  resource  in  the  treatment  of  phthisis,  maras- 
mus, and  other  wa:*ting  diseases.  Absorption  is  increased  by  massage,  or  by 
friction  of  Hic  skin.     Medicated  oils  or  fats  (ointments)  are  thus  applied. 

By  a  process  known  as  ionization,  or  electric-cataphoresis,  varioua 
medical  agents  have  been  introduced  into  the  deeper  layers  of  the  skin, 
and  into  the  absorbents  and  blood-vessels  for  therapeutic  purposes.  Local 
anesthesia  may  be  jirodiiced  by  introducing  cocaine  in  this  way,  and  mer- 
cury, iodine,  and  other  agents  susceptible  of  ionization,  have  been  tlius 
administered.! 

Medicinal  substances  applied  to  the  surface  of  the  oorium  after  the 
epidermis  has  been  removed  are  absorliwl  with  great  rapidity. 

Secretion  and  Excretion. — The  importance  of  the  skin  as  an  organ 
of  secretion  and  excreti(m  cannot  be  overestimateil.  Any  disturbance  of 
its  functions  in  this  respect  is  liable  to  be  followed  by  the  most  serious 
consequences,  and  their  complete  suspension  is  certain  to  result  in  death. 
Instances  of  recovery  after  the  urinary  secretion  has  been  suppressed  for 
several  days  are  recorded,  but  if  the  elimination  of  effete  material  by  the 
skin  be  completely  arrested,  a  fatal  result  will  ensue  in  a  few  hours.  Bums 
involving  more  tlmn  one-tliird  of  the  general  surface  are  invariably  fatal, 
not  because  of  t!ie  ])ain  or  the  shock  to  the  nervous  system,  but  because 
the  excretory  surface  of  the  skin  is  lessened  one-third.  As  a  consequence 
of  this  sudden  diminution  of  the  eliminating  process,  death  frequently 
occurs  from  cereljrai  eflusion  or  shock  in  an  hour  or  two  after  the  injury. 
In  the  majority  of  cases,  however,  the  kidneys  and  lungs  endeavor  to  com- 
pensate by  increased  work  for  the  lessened  excretion  by  the  skin,  but  the 
over-excitation  of  these  organs  generally  results  in  inflammation  in  a  few 
days,  and  the  patient  dies  from  pneumonia  or  nephritis. 

The  skin  secretes  sebaceous  matter  and  the  perspiration  or  sweat ;  it 
excrctefl  carbon  dioxide  and  water,  and,  probably,  certain  other  volatile  prin- 
ciples which  have  thus  far  escaped  observation.  The  elimination  of  car- 
bon dioxide  by  the  skin  is  an  essential  part  of  the  respiratory  process.  If 
an  animal  be  covered  with  varnish,  impermeable  by  water  or  gases,  it  will 
die  in  from  six  to  twelve  hours.  The  cause  of  this  has  not  been  definitely 
ascertained.  All  that  is  known  is  that  complete  suppression  of  the  func- 
tions of  the  skin  in  this  manner  is  followed  by  a  rapid  fall  of  temperature 
and  death.  The  fatal  result  is  perhaps  due  in  part  to  the  retention  of 
carbon  dioxide  and  in  part  to  the  retention  of  some  undiscovered  morbific 
cutaneous  products. 
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The  Sebnm. — The  sebaceous  matter,  or  sebum,  is  a  semi-fluid  material 
creted  by  tJie  sebaceous  glands.  It  is  composed  of  free  fat,  fat-cells,  and 
'"epithelial  debrui.  It  contains  about  3.5  per  cent,  of  water,  40  per  cent,  of 
olein  and  palmatin,  I'.i  per  cent,  of  casein,  8  per  cent,  of  gelatin,  traces  of 
albumin  and  various  odorous  principles,  and  a  small  i|uantity  of  the 
chloride,  phosphate,  and  sulphate  of  sodium.  The  function  of  the  sebaceous 
glands  is  carried  on  under  the  influence  of  the  nervous  system. 

The  uses  of  this  secretion  are  manifold.  It  preserves  the  normal  soft- 
neas  and  pliability  of  the  skin,  and  acts  as  a  protection  to  parts  of  the 
body  exposed  to  atmospheric  changes.  It  prevents  the  maceration  of  the 
epidermis  that  would  otherwise  follow  profu.«e  perspiration,  lessens  fric- 
tion between  contiguous  surfaces,  and  protects  the  skin  around  the  outlets 
of  tl»e  body  from  the  contact  of  irritating  excretions.  It  gives  lustre  and 
pliability  to  the  hairs,  and  probalily  contributes  to  their  growth  and 
nutrition. 

The  Perspiration. — ^The  perspiratory  function  of  the  skin  is  of  the 
ntmoet  importance,  as  a  means  by  whid)  effete  materials  are  removed,  and 
the  temperature  prevented  from  rising  above  the  nonnal.  It  was  fonnorly 
supposed  that  perspiration  was  the  product  of  the  sudoriparous  glands  alone; 
it  is  now  known  that  it  is  composed  in  large  part  of  the  water  which  \» 
diffused  outAvard  from  the  interstices  of  tlie  deeper  layers  of  the  epidermis, 
«nd  bet-omes  iutenningled  with  the  secretions  of  the  glands.  The  greater 
part  of  the  moisture  eliminated  through  the  skin  passim  away  into  the  atmos- 
phere without  condensation  upon  the  surface.  This  is  known  as  transpira- 
tion or  insensible  perspiration.  When  the  quantity  is  much  larger,  the 
moisture  collects  in  drops  upon  the  skin  and  forms  beads  of  sweat,  or 
[Sensible  perspiration.  This  nuiy  occur  from  relaxution  of  the  skin  without 
hyperemia,  forming  a  "cold  sweat." 

The  Bweat  in  health  is  a  colorless  fluid,  saltish  in  taste,  and  slightly 
cid  in  reaction.  It  is  composed  of  nine  hundred  imd  ninety  parts  of  water 
sd  ten  parts  of  organic  and  inorganic  solids.  The  inftrganic  materials 
consist  mainly  of  the  chlorides  of  sodium  and  potassium,  with  some  traces 
iron  and  tlie  earthy  phosphates.  The  organic  constituents  consist  chiefly 
ureft,  fat,  and  fatty  acids.  The  reaction,  according  to  Heuss,  is  nor- 
maltr  acid  during  rest,  but  becomes  neutral  or  even  alkaline  when  an 
excessive  amount  of  fluid  is  secreted.  Gaube  has  found  albumen  in  the 
perspiration,  together  with  diastasic  ferments.  The  quantity  of  urea  con- 
tained in  perspiration  under  ordinary  circumstances  is  not  large,  but  it  is 
-Iv  increased  when  the  functions  of  the  kidneys  are  suppressed, 
i-  lain  fonns  of  Bright's  disease.     The  odor  of  pcr8[)iration  is  partly 

dw  to  the  various  fatty  acids,  and  partly  perhaps  to  some  volatile  charac- 
teristic snivstanres  which  have  not  yet  been  isolated. 

The  mutual  relation  existing  between  the  skin  and  kidneys  as  organs 
of  elimination  is  shown  by  the  well-known  fact  that  when  the  perspiration 
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is  dimmiahed,  as  in  cold  weather,  the  quantity  of  urine  is  increased,  while 
during  wami  weather,  when  the  perspiration  is  more  abundant,  a  smaller 
amount  of  urine  is  secreted. 

The  production  of  perspiration  is  controlled  by  a  special  system  of 
nerves,  analogous  to  those  which  regulate  the  secretion  of  saliva,  and  is 
stimulated  under  normal  circumstances  by  the  presence  of  an  increased 
quantity  of  blood  in  the  capillaries  of  the  skin.  It  may,  however,  be 
increased  or  diminished  by  the  action  of  certain  medicinal  agents  without 
regard  to  the  condition  of  the  cutaneous  circulation.  Atropine,  as  is  well 
known,  will  check  the  most  profuse  perspiration,  although  it  may,  and  fre- 
quently does,  produce  at  the  same  time  an  intense  hypcra^mia  of  the  whole 
surface.  Opium,  pilocarpine,  ipecac,  and  other  diaphoretic  agents,  induce 
free  perspiration,  during  which  tlie  skin  remains  pale  and  cool.  The  cold 
sweats  of  phthisis,  of  syncope,  and  of  fear  also  occur  while  the  surface  is 
pale.  It  is  not  improbable,  however,  that  these  abnormal  perspirations  are 
due  to  a  paresis  of  the  nerves  and  a  relaxation  of  the  vessels,  and  should 
consequently  be  regarded  as  an  exudation  rather  than  a  secretion. 

The  amount  of  perspiration  in  health  varies  in  different  individuals 
and  under  different  circumstances.  It  is  decreased  by  cold  and  increased 
by  heat.  It  is  increased  by  exercise  and  by  taking  food  or  drink,  by 
breathing  in  a  confined  space,  by  putting  on  additional  clothing,  and  by 
all  circumstances  tliat  jiroduce  an  increased  flow  of  blood  through  the 
capillaries  of  the  skin.  Peiper  has  demonstrated  that  the  perspiration  is 
more  abundant  upon  the  right  side  of  the  body,  that  the  palm  of  the 
hand  perspires  four  times  more  than  that  of  the  akin  of  the  chest,  and 
the  cheeks  one  and  a  half  times  as  much.  The  secretion  slowly  increases 
in  the  afternoon,  especially  from  eight  o'clock  to  midnight,  after  which 
there  is  a  diminution.  Food  has  but  little  influence  upon  the  perspira- 
tion. The  quantity  is  generally  less  in  infanta  than  in  adults,  while  the 
weight  of  the  body  and  sex  are  witliout  marked  influence.  The  effect 
of  woolen  underclothing  upon  the  perspiration  has  been  investigated  by 
Lasarew,  who  kept  a  number  of  healthy  soldiers  under  observation  for  a 
period  of  thirty  days.  While  such  underclothing  was  worn  the  amount  of 
all  substances  excreted  by  the  lungs  and  skin  was  increased  and  the  quan- 
tity of  urine  decreased.  The  surface  temperature  was  raised  several 
tenths  of  a  degree.  The  general  temperature,  puli^e.  and  respiration 
remained  unaltered.  When  linen  underclothing  was  worn  the  urine  was 
increased,  and  excretion  from  tlie  lungs  and  skin  diminished.'  According 
to  the  observations  of  Segiiin,  Tiavoisier,  and  others,  the  average  daily 
amount  of  water  removed  from  the  body  by  perspiration  is  thirty  ounces. 
More  than  tliis  quantity  may,  however,  be  lost  in  an  hour  when  the  body 
is  exposed  to  a  very  high  temperature.     It  is  by  the  evaporation  of  this 
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large  amount  of  water  that  the  surface  heat  is  lowered,  and  the  tempera- 
ture of  tlie  blood  prevented  from  being  raised  to  a  point  incompatible  with 
life.  The  influence  of  the  perspiration  upon  the  constitution  of  the  gastric 
juice  and  urine  has  been  studied  h}-  A'iktorin  S.  Griizdeff,  who  experi- 
mented upon  seven  persons  in  Prof.  V.  A.  Manassein's  clinic.  The  loss 
of  weight  after  sweafing  varied  in  different  obcsrvations  from  I'^O  to  1,020 
grammes  (3  oz.  412  grains  to  32  oz.  391  grains).  Free  perspiration 
reduced  the  acidity,  digestive  power,  and  total  quantity  of  the  gastric  juice 
as  well  as  the  proportion  of  free  hydrochloric  acid  which  it  should  contain. 
The  proportion  of  pepsin  appeared  to  remain  unchanged.  These  alterations 
were  less  marked  in  healthy  persons  than  in  those  suffering  from  chronic 
gastric  catarrh.  The  more  profuse  the  perspiration  the  more  considerable 
was  tlie  decrease  of  acidity.  The  longer  the  interval  Itetween  the  sweating 
and  secretion  of  the  gastric  juice  the  greater  tlie  decrease.  The  alterations 
in  the  juice  may  last  from  several  hours  to  two  days.  The  acidity  of  the 
urine  remained  unchanged. 

A  remarkable  case  of  post-mortem  sweating  has  been  placed  upon 
record  by  Mr.  John  A.  Cones.  A  man,  42  years  of  age,  tlie  subject  of 
albuminuria,  was  suildenly  seized,  ten  days  before  death,  with  uremic 
coma  and  left  hemiplegia.  The  temperature  was  normal  until  within  the 
last  few  days,  when' it  ranged  from  102°  to  104°  six  hours  before  death, 
when  it  began  to  sink.  It  was  found  difficult  to  excite  perspiration.  Pilo- 
carpine was  given  h^'podermically  in  gradually  increasing  doses.  The  last 
injection,  three  days  before  death,  produced  a  fair  amount  of  sweating  for 
about  twenty  minutes,  but,  as  it  gave  rise  to  excessive  bronchial  secretion, 
was  not  repeated.  Forty-eight  hours  before  death,  however,  the  patient 
began  to  perspire  profusely,  and  this  continued  without  interruption  to 
tlie  very  end,  even  when  the  surface  temperature  was  decidedly  subnoniial. 
The  body  was  washed,  and  four  houi-s  later  laid  upon  a  bier,  nothing 
nnnsuni  being  noticed  at  tlie  time  of  removal  or  before ;  but  sixteen  hours 
after  death  the  sheets  and  pillows  were  found  absolutely  saturated  with 
isweat,  and  the  skin  felt  moist  and  clammy.  This  state  continued  for  at 
least  eight  hours.  The  strange  features  of  the  case  arc  the  considerable 
time  that  must  have  elapsed  after  death  before  the  secretion  was  poured 
ont,  at  all  events  to  any  extent,  and  the  great  quantity  of  the  fluid.  The 
titer  suggests,  in  explanation  of  the  phenomenon,  that  as  the  patient 
mi  been  sweating  freely  to  the  time  of  his  death,  the  glands  and  IjTnph- 
flpAces  surrounding  them  were  probably  engorged  with  fluid,  and  that  with 
the  beginning  of  rigor  morfis  the  contents  of  these  glands  and  Ij-mph- 
spaces  had  been  mechanically  express^cd.! 

The  perspiration  emanating  from  the  axilla,  the  genital  regions,  and 
between  the  toes  has  a  peculiar  odor,  which  at  times  becomes  excessively 
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offensive,  constituting  the  affection  known  as  bromidrosis.  It  is  always 
distinctly  alicaline.  Donne  slates  tliat  the  alkalinity,  as  well  as  the  odor, 
is  due  to  the  interniingling  and  defoiiiposition  of  tlie  secretions  of  the 
follicles  other  than  those  of  the  sudoriparous  glands. 

Electric  Currents. — M.  Tnrchanoff  has  studied  the  production  of  elec- 
tric cutaneous  curicnts  in  the  skin  of  man  by  means  of  a  very  sensitive 
galvanometer,  together  with  a  special  device  for  preventing  spontaneous 
movements.  The  electrodes  lieing  in  jwsition,  the  production  of  cutaneous 
eurreutti  was  determined  under  the  influence  of  the  most  various  excita- 
tions, a  call  iu  a  loud  voice,  a  shock,  etc.  The  psychical  sensations  of  heat 
and  cold,  sugjiested  to  the  subject,  determined  extremely  delicate  reactions 
of  the  galvanometer.  When  the  left  haud  was  iu  contact  with  the  elec- 
trodes, and  it  was  suggested  to  the  subject  that  his  right  hand  was  warm 
and  commencing  to  perspire,  no  effect  was  obsen'ed  ;  luit  when  the  left 
hand  was  spoken  of,  a  cousidi'rnlile  deviation  of  the  needle  of  the  instru- 
ment at  once  occurred,  llrre  was  an  electric  discharge  of  purely  psychical 
origin  which  miglit  to  a  certain  extent  he  com)>ared  to  the  dii^chiirge  of  a 
ray-torpedo.  In  pursuing  these  experinu'nts  it  was  necessary  to  cluxise 
regions  rich  in  sudoriparous  glands.  These  glands  play  a  notable  pari  in 
the  production  of  the  cutaneous  current.^.  A  person  in  a  state  of  expectant 
attention  causes  the  needle  to  oscillate  incessantly.  It-is  necessary,  before 
beginning  the  experiments,  to  secure  the  utmost  tranquillity  in  the  subject, 
in  order  to  determine  the  zero  of  the  galvanometer.  Another  example 
forcibly  demonstrates  the  etfect  of  mental  effort.  An  easy  act  of  multi- 
plication produces  no  result;  but  if  a  person  be  asked  to  perform  a  dif- 
ficult problfm  of  the  same  kind,  the  needle  i.^  deflected  in  proportion  to 
tlie  difficulty.  Muscular  movements  give  rise  to  deviations  whicli  must 
be  attributed  not  merely  to  the  acta  themselves — for  the  effect  is  dispro- 
portionate— but  to  the  effort  of  will  which  they  necessitate.  The  deviation 
is,  in  fact,  greater  when  the  subject  looks  at  the  tip  of  his  nose  thau  when 
he  raises  his  arm,  even  if  some  degree  of  force  be  used.  Fatigued  per- 
sons produce  no  reaction.  M.  Tarchannff  thinks  that  the  su<iori|)arou8 
glands  exercise  a  regulative  influence  upon  the  production  of  these  cuta- 
neous currents.  He  considers  it  n  thermic  reguhitirm,  favoring  cuta- 
neous evaporation  and  disassiniilation  in  the  course  of  cerebral  acts  and 
dependent  upon  them.' 

Odor. — A  perceptible  odor  is  sometimes  emitted  by  the  skin  of  healthy 
individuals.  This  is  more  distinct  in  some  races  than  in  others;  the  negro, 
for  instance,  being  characterized  by  a  strong,  unpleasant  odor.  This  odor 
is  more  marked  at  some  periods  than  at  others,  especially  during  exercise, 
mental  excitement,  or  during  menstruation.    Apart  from  the  smell  depend- 


1  Le  P^og^^a  Medical.  July  U,  1889;    .Medical  Bulletin,  November,  1889,  p.  355. 
p.  355. 
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eat  upon  uncleanliness,  a  distinct  and  fragrant  scent  is  exhaled  by  the 
bodies  of  some  peraonp.  In  sorne  instance's  the  perfume  hns  lioen  likened 
to  that  of  violets,  in  others  it  ia  strongly  niiisky.  Curious  cxamplt's  luive 
been  from  time  to  time  reported  of  individuals  whose  sense  of  smell  was 
so  acute  that  they  wore  able  to  distinguish  between  men  and  women,  young 
and  old,  by  the  sense  of  olfaction. 


SYMPTOMATOLOGY. 

Diseases  of  the  skin  manifest  themselves  by  local  and  constitutional 
symptoms.  The  constitutional  vnry  in  griivity  in  acronliince  witb  the 
amount  of  nutritive  or  functional  tlisturtmnces  present.  In  some  cases 
they  may  be  so  slight  as  scarcely  to  attract  attention,  while  in  others  they 
may  be  so  serious  that  energetic  treatriient  is  necessary  for  their  relief. 
Disorders  of  digestion  are  tlic  most  freeiuent  constitutional  symptoms  of 
skin  diseases.  Disorders  of  menstruation  are  often  present.  Functional 
disturbances  of  the  urinary  and  other  organs  may  also  occur,  and  if  not 
remedied  may  lead  to  serious  structural  changes.  Fever  is  present  at  times, 
and  some  forms  of  skin  diseases  are  accompanied  by  increasing  debility 
and  progressive  emaciation. 

The  local  symptoms  of  cutaneous  diseases  are  (1)  subjective  and  (2) 
objective. 

Snbjective  Symptoms. — The  subjective  symptoms  of  cutaneous  dis- 
eases are  those  which  can  be  recognized  by  the  patient  alone.  They  consist 
of  alterations  or  anomalies  in  the  sensation  of  a  portion  of  the  surface, 
and  may  be  conveniently  considered  as  pain,  hyperesthesia,  anestliesia.  and 
paresthesia,  shown  by  pruritus  or  itching.  They  vary  in  degree  in  dif- 
ferent diseases,  and  are  sometimes  entirely  absent. 

The  pain  may  be  hot  or  burning,  as  in  the  various  inflammatory  affec- 
tions of  the  skin,  or  it  may  lie  sharp  and  neuralgic  in  character,  as  in 
herpes  zoster,  neuroma,  and  carcinoma.  H\"i5eresthesia,  or  an  increased 
sensitiveness  of  the  cutaneous  surface,  is  a  prominent  symptom  of  both 
functional  and  organic  derangements  of  the  nervous  centres.  At  times 
it  appears  to  be  purely  idiopathic,  as  in  dermatnlgin.  .\nesthe8iB.  or  a 
diminished  sensitiveness  of  the  skin,  is  sometimes  symptomatic  of  diseases 
of  the  nerve-centres,  and  sometimes  due  to  local  causes.  It  is  present  to 
a  marked  degree  in  leprosy,  and  is  found  occasionally  in  connection  with 
K3rphilis.  Pruritus,  or  itching,  is  the  most  frequent  and  most  prominent 
of  the  subjective  symptoms  of  cutaneous  disease.  It  occurs  in  varying 
degree  in  a  great  number  of  affections.  It  may  be  due  to  the  irritation 
of  parasites,  or  to  the  reflex  action  of  internal  causes,  as  in  jaundice  and 
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locomotor  ataxia,  or,  as  is  more  ooninionly  the  case,  to  the  direct  action 
of  inflammatory  or  other  morbid  processeB  upon  the  terminal  Ulaments 
of  the  cutaneous  nerves.  The  sensation  of  itching  has  been  carefully 
studied  by  Dr.  E.  B.  Bronson,  who  has  made  it  the  subject  of  a  paper 
read  before  the  New  York  Neurological  Association,  October  7,  1890.  This 
author  believes  that  there  is  sufficient  evidence  to  locate  the  essential  seat 
of  pruritus  in  the  epiderm.  'J'hc  sensation  may  be  excited  by  pathological] 
changes  in  the  epidermis  or  by  certain  conditions  of  the  nerve-centres. 
Dr.  Bronson  culled  attention  to  the  etymoloijical  relation  between  pruritus 
and  prurience,  and  remarked  that  the  impulse  to  scratch  was  closely  akin 
to  a  lustful  feeling,  and  one  that  sometimes  made  scratching  an  actual 
sensual  indulgence.  A  disposition  is  not  infrequently  excited  to  attack 
the  itching  surface  with  a  vehemence  that  amounts  to  a  passion.  Thisl 
is  particularly  the  case  in  pruritus  of  the  genitalia,  and  serves  to  explain 
the  sexual  excitement  or  depravity  associated  with  tliat  condition.  Such 
sensations,  however,  are  not  confined  to  genital  pruritus,  but  may  attend 
itching  in  almost  any  location.  The  writer  concluded  that  in  pruritus 
it  is  the  sense  of  contact  that  is  disturbed;  that  it  primarily  concerns 
simple  cutaneous  nerves  or  nerve-endings  situated  superficially  and  prob- 
ably in  the  epidermis ;  that  in  pruritus  the  disturbance  is  of  the  nature 
of  a  dysesthesia;  and  that  the  voluptuous  sensations  which  may  attend  j>ni- 
ritus  are  a  manifestation  of  a  generalized  aphrodisiac  sense,  and  represent 
a  phase  of  common  sensation  which  has  its  source  in  the  sense  of  contract. 

Objective  Symptoms. — The  objective  symjvtoms  of  skin  diseases  are 
the  structural  lesions  which  become  manifest  upon  the  surface  of  the 
skin,  and  can  be  recognized  by  the  physician  as  well  as  by  (he  patient. 
Tiiey  are  the  result  of  the  various  pathological  processes  which  occur  in 
the  skin,  and  by  their  number  and  character  indicate  the  nature  and  in- 
tensity of  the  morbid  process. 

They  consist  of  primary  and  secondary  lesions.  The  primary  are  those 
which  are  due  to  the  direct  action  of  various  morbid  processes  or  to  the 
deposition  of  morbid  products  in  the  skin.  The  secondary  are  those  which 
follow  the  primary,  and  are  due  to  the  softening  and  breaking  down,  or 
to  the  organization  and  metamorphosis  of  the  products  of  disease. 

The  PRIMAUY  LESIONS  ahe;  1.  jl/(jf(Wrt',  macules,  spots;  2.  Erythema, 
hyperemia,  redness;  3.  Pom  phi,  wheals;  4.  Pajmlce,  papules,  pimples; 
5.  Tuberatla.  lumps,  tvibercles;  C.  Tumorcs,  tumors;  7.  Vesiculte,  vesicles; 
8.  Bullce,  blebs ;  9.  Puslulw.  pustules. 

The  secondary  lesions  are:  1.  Excoriationes,  excoriations;  2. 
Squama,  scales;  3.  Crusta,  crusts,  scabs;  4.  Rhagade/s,  cracks,  fissures;  5. 
Vlcera,  ulcers;  6.  Cicatrices,  scars;  7.  ChrDmatosis,  pigmentation;  8. 
Atrophia,  atrophy.  To  these  may  be  added  certain  enepidcrmic  clinical 
phenomena,  such  as  patches  of  chrotnidrosis,  and  chromophtftosis,  also 
various  stains,  or  dyes. 
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Maculae,  Uacnles,  Spots. — Macules  are  small,  circumscribed  altera- 
lon»  in  iJie  color  of  the  skin,  unaccompanied  l»y  any  marked  elevation  or 
'depression  of  the  surface.  They  are  usually  oval  or  circular,  but  vary  in 
form  as  well  as  in  size.  They  vary  in  color  also  in  accordance  with  the 
morbid  processes  of  which  they  are  the  result.  Those  which  are  due  to 
simple  hyperemia  of  a  portion  uf  the  papillary  layer  of  the  coriuin  are  red 
or  roee-colored,  and  disappear  under  pressure.  They  are  termed  roseola, 
and  are  met  with  in  a  number  of  cutaneous  and  systemic  affections.  Those 
which  are  accompanied  by  inflammation  and  slight  exudation  are  more 
persistent,  and  cannot  be  effaced  so  easily  by  pressure.  The  hyperemic 
or  inflammatory  area  that  encircles  a  cutaneous  lesion  is  termed  an  areola. 

Macules  which  are  caused  by  iiemorrhages  into  the  skin  vary  in  color 
from  dark-red  to  purple  and  black,  and  are  termed  purpura.  If  the  hem- 
orrhagic spots  are  minute,  they  are  known  as  petechia'.  Linear  hyperemias 
or  extravasations  are  called  vihices.  TJie  discoloration  produced  by  a  large 
effusion  of  blood  into  the  subcutaneous  connective  tissue  is  termed  an 
ecchymosiB. 

Those  which  are  caused  by  an  abnormal  development  and  dilatation 
of  the  blood-vessels  of  the  corium  may  be  either  congenital  or  acquired. 
When  they  are  congenital,  they  are  termed  nevi;  when  tliey  appear  after 
birth,  they  are  known  as  telangiectases.  They  vary  in  color  from  scarlet 
to  violet,  and  do  not  disappear  under  pressure. 

If  due  to  an  excessive  amount  of  ^pigment  in  the  skin  they  are  yellow, 
browTi,  or  black  in  color,  as  in  lentigo,  chloasma,  and  nevus  pigmentosus. 
The  latter  is  most  frequently  congenital,  as  in  the  so-called  "mother's 
marks,"  but  lentigo  and  chloasma  are  invariably  acquired 

When  produced  by  a  deficiency  of  pigment  they  are  white  in  color, 
and  constitute  tlie  disease  known  as  leucodcrma.  Congenital  deficiency  of 
pigment  involving  the  general  skin  surface  and  the  hair,  is  known  as 
albinism. 

Macules  produced  by  the  microsporon  furfur,  a  vegetable  parasite,  are 
yellow  or  yellowish-red  in  color,  and  are  characteristic  of  the  disease  called 
pityriasis  versicolor.  If  due  to  tW  action  of  heat,  or  various  chemical  sub- 
etances,  they  may  present  all  sliades  of  colors. 

If  tlie  alteration  in  color  is  uniform,  and  involves  all  or  a  large  por- 
tion of  the  skin,  it  is  termed  a  discoloration.  This  pathological  condition 
is  the  prominent  symptom  in  jaundice,  chlorosis,  morbus  ceruleus,  and 
argrria.  It  is  also  present  in  chronic  malaria,  leprosy,  carcinoma,  Addi- 
eon's  disease,  and  in  son\e  forms  of  ovarian  and  uterine  diseases. 

Erythema,  Hyperemia,  Bedness. — Erytliema  is  a  diffused  redness 
of  a  portion  of  the  surface  of  the  skin  produced  by  an  active  conges- 
tion of  the  capillary  plexuses  of  the  corium.     It  differs  from  roseola  in 
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size,  and  in  the  greater  intensity  of  its  exciting  cause.  The  congestion 
in  roseola  is  frequently  passive,  and  is  manifested  at  isolated  points  on 
the  surface.  The  congestion  in  erytlienia  is  iuvarialily  active,  and  involves 
one  or  more  groups  of  contiguous  vessels.  It  is  also  accompanied  by  more 
or  less  heat,  swelling,  and  pain. 

Erythema  may  be  produced  by  external  causes,  as  liy  exposure  to  the 
sun's  rays  or  other  source  of  heat,  or  to  Hcintgcn  rays  or  by  friction  or 
other  irritation.  At  other  times  it  is  due  to  internal  causes  alone.  It  is 
always  a  prominent  symptom  in  the  diseases  with  which  it  is  associated, 
and  is  frequently  so  severe  as  to  demand  special  treatment.  Sometimes  it 
appears  to  be  the  only  lesion,  and  constitutes  the  disease  itself. 

Passive  congestion,  as  shown  by  dilated  capillar)-  vessels,  due  to 
venous  obstnictitm  or  a  weak  circulation,  can  readily  be  distinguished  from 
er^'thema,  by  the  contrast  between  the  comparative  coldness  and  dull,  blue 
color  of  the  skin  in  the  former,  and  tlie  heat  and  fiery  redness  of  the 
surface  in  the  latter.  By  making  pressure  upon  part  of  the  surface  with 
the  end  of  a  finger,  and  suddenly  lifting  it  up  again,  the  blood  can  be 
temporarily  emptied  from  blofxl- vessels,  and  they  refill  slowly  if  they  are 
nterely  congested ;  but  in  inflammation,  the  redness  returns  almost  im- 
mediately when  the  pressure  is  removed.  When  there  is  subcutaneous 
hemorrhage,  the  spot  will  not  disappear  at  all  under  pressure. 

Fomphi,  Urticaria:,  Wheals. — Wheals  are  flattened,  oval,  or  circular 
elevations  of  the  skin,  rapid  in  formation,  usually  evanescent  in  character, 
and  attended  by  intense  itcliing.  They  vary  from  a  few  lines,  to  an  inch 
or  more  in  diameter.  They  are  usually  white  or  pale-red  in  color.  Fre- 
quently they  are  pale  in  centre  and  red  at  the  ppripher\'.  They  may  appear 
singly,  but  generally  several  are  developed  simuUiineously.  Those  that  arc 
adjacent  to  each  other  naanifcst  a  tendency  to  coalesce  and  form  a  large 
patch  of  irregular  f^hape. 

Occasionally  gyrate  figures  result  from  disappearance  of  the  centre, 
together  with  increase  at  the  periphery,  and  conlescence  with  neighboring 
wheals.  They  are  attended  by  a  sensation  of  heat  or  tingling.  Scratching 
or  rubbing  only  serves  to  increase  and  enlarge  them.  The  distinctive  pecul- 
iarities of  wheals  are  their  e.xtremc!y  rapid  development,  the  brief  period 
during  which  they  remain  upon  the  surface,  and  the  sudden  manner  in 
whirli  they  generally  disappear. 

They  are  caused  by  a  dilatation  of  the  capillaries  and  an  exudation  of 
serum  into  the  interstices  of  the  corium  and  rete  miicosun).  followe<l  bv  a 
spasmodic  contraction  of  the  tis>»u<'8  around  the  perijituTV  of  the  exudation. 
As  soon  as  the  local  spasm  subsides,  the  exudation  is  absorljcd,  and  the 
wlieal  vanishes  almost  as  suddenly  as  it  was  formed.  Sometimes  a  little 
blood  may  be  found  mingled  with  the  serum.  Occasionally  Ihe  amount 
of  exudation  is  so  great  as  to  form  a  bulla,  as  in  urticaria  bullosum,  or  a 
node,  as  in  urticaria  nodosum. 
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new    lonnation,  ranfring  in  size  irom   a  niustar 
pea.    They  may  be  of  any  color  from  red  to  black,  and  are  cither  round, 
at,  or  conical  in  form.     They  occur  in  a  great  many  discasem,  and  arc 
ue  to  a  number  of  different  palholoijical  processes.     Papules  are  usually 
accompanied  by  more  or  less  di's(|uaniati<in.     Sometimes  they  are  due  to 
cxcossivo  growth  and  accunnilatinn  of  epidermic  cells  around  the  orifices 
f  the  hair-follicles,  as  in  keratosis  jtilaris.    At  other  times  they  are  caused 
y  retention  of  sebum,  as  in  milium  and  comedo.    They  may  also  be  due 
an  aJjnomial  development  of  the  papilla  of  the  corirnn,  as  in  verruca 
d  icbthyogjs,  or  to  a  hyperplasia  of  the  rete  mucosum,  ae  in  psoriasis  and 
rnu  cutaneum.     The  most  common  variety  of  papules  are  those  which 
r  in  acne  and  eczema,  and  are  due  to  inflammation  and  plastic  exuda- 
on  into  the  skin.     Papuk^  may  also  be  produced  by  cell-infiltration,  as 
syphilis,  or  by  a  new  cell-growth,  as  in  hipus  and  carrinoma.     Occasion- 
ally they  are  produced   by  hemorrhage,   as  in   purpura  papulosa.     Those 
■which  are  the  result  of  the  inflammatory  process  are  usually  attended  by 
ore  or  less  itching,  and  they   fre(juent!y  become  converted    into  vesicles 
pustules.     As  tliey  recede  in  size  and  elevation,  their  color  gradually 
!ade3,  but  spots  of  varied  tints  are  generally  present  for  a  considerable 
riod,  indicating  the  former  location  of  papules. 

The  papule  is  one  of  the  most  important  of  the  primary  cutaneous 
ions  since  it  is  of  such  common  occurrence  due  to  so  many  causes,  and 
,ce  it  may  be  transformed  into  other  primary  and  secondary  lesions. 
Papules  contain  no  fluid,  but  are  produced  by  an  aggregation  of  cells.  They 
are  slightly  compressible.  The  color  of  jiapiiles  varies  according  to  the  dis- 
ease of  which  they  are  a  manifestation,  and  according  to  the  stage  of  the 
sease.  Their  hue  is  generally  bright  in  acne,  eczema,  and  psoriasis; 
imson  or  violet  in  lichen  planus;  copper-colored  in  syphilis;  while  in 
(urticaria  and  pnirigo  they  present  the  normal  color  of  the  skin.  In  some 
itaoces  they  develop  rapidly,  and  the  surface  is  soon  covered;  in  others 
ey  make  their  appearance  gradually  and  in  successive  crops.  Papules 
ay  occur  upon  any  portion  of  the  Ixtdy,  but  in  certain  diseases  ihcy  exhibit 
predilection  for  special  regions.  Thus,  in  acne,  they  are  most  often  seen 
pon  the  face.  The  papules  of  eczema  attack  the  flexor  surfaces  of  the 
robs,  tiie  trunks,  and  the  face ;  while  those  of  ]isoriasis  invade  the  extensor 
rfacea  of  the  limbs  and  other  regions  in  which  the  epidermis  is  thick. 
Tlie  distribution  of  this  lesion  is  varied,  though  a  certain  s}Tnmetry  of 
arrangement  can  usually  be  traced. 

Tubercula,  Tubercles. — Tubercles  are  solid  elevations  of  the  skin,  of 
formation  or  large  pimples,  varying  in  size  from  a  split  pea  to  a  hazel- 
They  are  of  different  colors,  l)ut  arc  usually  reddish,  or  flesh-colored. 
Ther  are  generally  circular  or  oval,  but  may  be  flattened  or  irregular  in 
lutline.     They  are  caused  by  an  intensification  of  the  same  morbid  proc- 
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esses  which  are  concerned  in  the  production  of  papules,  and  differ  from  ^ 
them  only  in  their  greater  size.  lu  fact,  the  line  of  distinction  is  mainly 
an  arbitrary  one.  Many  of  il^e  tubercles  met  with  in  disease  begin  as 
papules,  and  by  involving  deeper  tissues  and  spreading  over  a  greater 
extent  of  surface  develop  into  tubercles.  Syphilis,  leprosy,  lupus,  and  car- 
cinoma often  present  typical  examples  of  this  metamorphosis. 

Tubercles  undergo  various  changes  after  the  acuie  of  their  develop- 
ment has  been  reached.  Those  which  are  purely  inflammatory  may  proceed 
to  complete  involution  by  absorption  of  their  contents  and  desquamation 
of  their  epidermic  covering.  If  due  to  the  retention  of  sebum,  they  may 
become  indurated  by  calcitication  of  their  contents,  or  they  may  soften  and 
suppurate.  Syphilitic  tubercles  usually  tenninate  in  ulceration.  Tubercles 
due  to  neoplastic  growtlis  generally  end  iu  ulceration,  l>ut  occasionally  they 
manifest  a  disposition  to  remain  without  undergoing  any  change  whatever. 

Tumores,  Tomors. — Tumors  are  large,  solid  elevations  of  the  skin,  of 
all  sizes  from  a  hazelnut  to  a  cocoanut,  or  even  larger.  They  are  generally 
spherical  or  rather  hemisplierical  in  form,  but  may  be  cylindrical  or  tlat- 
tened.  They  are  usually  flesh-colored,  but  at  times  are  brown  or  black. 
They  generally  arise  from  the  coriuin,  or  tiie  subcutaneous  connective  tissue, 
and  by  their  outward  development  raise  the  epidermis  to  a  considerable 
degree  above  the  surrounding  surface.  They  are  due  to  a  number  of 
pathological  processes.  Among  the  more  frer!uent  exciting  causes  are  new 
growths  in  the  corium,  and  degeneration  of  the  sebaceous  glands,  with  exu- 
dation and  extravasation  into  the  surrounding  tissues.  Large  tumors  are 
sometimes  formed  by  retention  of  sebum,  and  the  gradual  distention  and 
hypertrophy  of  the  sebaceous  glands.     The  tumors  may  become  malignant. 

VesicnlfiE,  Vesicles. — Vesicles  are  small,  round,  or  conical  elevations 
of  the  epidermis,  or  lilisters,  in  dimension  from  a  mustard-seed  to  a  split 
pea,  and  contain  scrum,  or  a  scro-purulent  or  bloody  liquid.  They  vary 
in  color  in  accordance  with  tlicir  contents.  The  typical  vesicle  is  trans- 
parent, and  contains  pure  scrum  unmixed  with  either  pus  or  blood.  Those 
that  contain  leucocytes  or  jius-corpiiscles  are  white  or  opaque,  and  tliose  in 
which  blood  is  present  are  dark  or  dark  red  in  color.  Their  walls  arc  tense 
when  they  are  completely  tilled  with  fluid,  and  flaccid  when  they  are  only 
partially  filled.  They  may  be  suporllcial  or  deep-seated.  Those  tliat  are 
superficial  are  situated  between  the  homy  and  mucous  layers  of  the  epi- 
dermis. The  others  are  formed  between  the  strata  of  the  rete  mueosum. 
The  superficial  vesicles  rupture  easily.  Those  whicli  are  developed  in  the 
rete  mueosum  are  surrounded  by  thicker  walls,  and  consequently  are  more 
resistent  and  tenacious. 

Vesicles  are  of  inflammatory  origin  as  a  rule,  and  are  due  to  an  exuda- 
tion of  fluid  from  the  vessels  of  the  papillary  layer  of  the  corium.  As 
the  exudation  is  poured  out,  it  passes  through  and  distends  the  intercellular 
spaces  of  tlie  mucous  layer  of  the  epidermis,  and  forms  a  vesicle  by  ele- 


SYMPTOMATOLOGY. 


43 


rating  the  \ipper  layer  of  the  stratum  inucosum,  or  the  stratum  comeum. 
Occasionally  tliey  are  produced  by  simple  retention  of  perspiration,  as  in 
miliaria  or  eudamina.  They  may  be  either  simple  or  compound.  The 
former  consist  of  one  chamber,  as  in  herpes,  or  eczema;  the  latter  are 
composed  of  two  or  more,  as  in  varicella.  Vesicles  seldom  occur  singly ; 
they  »re  generally  developed  in  considerable  numbers,  and  are  met  with  in 

Kariety  of  diseases  and  on  all  parts  of  the  body.  They  may  be  arranged 
froups,  as  in  herpes,  or  irregularly  distributed,  as  in  eczema.  They  are 
tl  in  duration,  and  end  by  rupture  of  their  walls  and  escape  of  their 
contents,  or  by  absorption  of  the  fluid  and  dejjciuamation  of  their  roof;  or 
else  they  become  filled  with  pus-cells,  and  transformed  into  pu!»lules. 

Bailee,  Blebs. — Blebs  are  large  oval  or  splierica!  elevations  of  the 
epidenuis,  in  size  from  a  split  pea  to  a  small  cocoanut,  and  contain  a  serous, 
iero-purulent,  or  bloody  fluid. 

Bullffi  may  be  regarded  as  enlarged  vesicles.    Their  color  depends  upon 

Ub  character  of  their  ctrntents,  and  varies  from  clear  or  light-yellow,  in 

■ffoee  that  contain  only  serum,  to  dark  red  or  black  in  those  in  which  an 

extravasation  of  blood  has  taken   place.      In   consequence  of   their  rapid 

^fenation  their  walls  are  usually  distended  at  first,  but  when  absorption 

^Kina  they  soon  become  flaccid.    Bulla*  consist,  as  a  rule,  of  but  one  chani- 

^y.     Compound  bullie,  which  are  occasionally  met  with,  contain  two  or 

more  chambers,  and  are  due  to  the  coalition  and  cnlurgemeut  of  a  group 

^Aadjacent  vesicles.    Like  vesicles,  they  are  situated  between  the  homy  and 

^^cous  layers  of  the  cpidcnuis,  and  are  produced  by  a  sudden  and  over- 

whelming  exudation  from  the  vessels  of  the  coriiim.     Ordinarily  they  do 

not  rupture  as  easily  as  vesicles,  but  in  pemphigus  foliaceus  they  burst 

before  they  are  fully  fonned.     Sometimes   they  ace  attended  by   marked 

itdiing  or  burning  sensations;    at  other  times  they  are  not  accomponied 

by  any  subjective  symptoms  whatever.    Bullie  are  met  with  in  pemphigus 

aad  pemphigoid  eruptions,  sypliilis,  leprosy,  herpes  iris,  and  in  some  cases 

^Kerrsipelas  and  acute  dermatitis,  notably  in  rhus  poisoning.     They  are 

^Hietiraes   surrounded    by    an    inflammatory    areola,    but    frequently    rise 

^^nptly  from  the  surface  of  apparently  healthy  skin. 

Pastnlse,  Pustules. — Pustules  are  round,  flat,  or  conical  elevations  of 
the  epidennis,  varying  in  size  from  a  mustard-seed  to  a  cherry,  which  con- 
tain puB.  They  are  inflammatory  in  origin,  and  are  usually  produced  by 
t migration  and  proliferation  of  lymphoid  corpuscles  from  the  vessels 
be  coriura.  They  are  generally  yellow  or  yellowish-white  in  color,  but 
occasionally  dark  from  hemorrhagic  exudation.  Tliey  have  been  arbi- 
trarilj  divided  into  primary  and  secondary.  The  secondary  are  those  which 
( developtil  from  pre-existing  papules  or  vesicles.  The  primary  are  those 
rhich  the  pre<-eding  stages  of  congestion  and  exudation  are  so  brief  that 
thej  escape  notice  until  suppuration  is  complete,  and  the  resulting  pustule 
appears  to  be  the  original  lesion.     Pustules  may  originate  in  the  sebaceous 
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glands,  as  in  acne;  or  in  the  liair-follicles,  us  in  sycosip;  ot  in  the  papillan' 
layer  of  the  corium,  as  in  impetigo,  ecthyma,  and  eczema  pustulosuni.  They 
may  also  develop  in  the  horny  and  mucous  layers  of  the  epidermis,  as  in 
varioln,  or  deep  in  the  corium  and  suhciitaneoiis  eonneetivc  tissue,  as  in 
furuncle  and  anthrax.  'I'hcy  arc  usually  encircled  by  an  inflammatory 
area,  and  are  occasionally  attended  by  marked  itching  or  burning  sensa- 
tions. Sometimes  they  arc  extremely  painful,  but  generally  they  are  not 
accompanied  by  any  marked  subjective  symptoms.  They  may  be  simple, 
as  in  acne,  or  compound,  where  they  contain  tivo  or  more  chambers,  as  in 
variola.  Pustules  are  of  comparatively  brief  duration,  and  end  by  absorp)- 
tion,  or  by  rupture  of  their  nails  and  discharge  of  their  contents.  If  the 
suppurating  process  has  been  limited  to  the  epidermis,  no  deformity  will 
result ;  but,  if  a  considerable  portion  of  the  corium  has  been  destroyed, 
permanent  scarring  or  pittiug  will  ensue,  as  in  variola,  syphilis,  and  severe 
cases  of  acne.  I'ustides  are  encountered  in  acne,  sycosis,  ecthyma,  impetigo, 
variola,  scabies,  syphilis,  find  cc/enia.  They  may  also  be  ])roduced  by  trau- 
matism, and  by  the  a]tplicatiou  of  croton  oil,  tartar  emetic,  and  other  irri- 
tating substances  to  the  skin. 


Secokdary  Lesions. 

Excoriationes,  Excoriations. — Excoriations  are  losses  of  substance  from 
the  superficial  layers  of  the  skin  resulting  from  traumatic  causes.  They 
vary  in  size  and  shape,  but  generally  consist  of  torn  points  or  linear  fur- 
rows from  which  minute  particles  of  blood  and  senun  are  oozing,  or  which 
have  dried  up  and  formed  a  crust  over  the  lesions.  Ordinarily  they  do  not 
extend  beneath  the  mucous  layer  of  the  epidermis,  although  at  limes  they 
may  involve  the  upper  portion  of  the  corium.  They  usually  heal  rapidly 
without  the  formation  of  a  eicatrix. 

Excoriations  are  occasionally  ])roduced  by  superficial  incised  wounds 
or  by  accidental  lacerations  or  abrasions  of  the  surface;  but  in  the  great 
majority  of  cases  they  are  the  direct  result  of  excessive  scratching  caused 
by  tlie  itching  and  irritation  of  a  cutaneous  nifection.  .As  itching  is  a  promi- 
nent sjinptoni  of  a  number  of  skin  diseases,  excoriations  are  frequently 
observed,  and  at  times  render  important  assistance  in  establishing  a  diag- 
nosis. They  occur  most  abundantly  in  prurigo,  pruritus,  chronic  urticaria, 
eczema,  scabies,  and  pediculosis. 

Sqnamse,  Scales.^ — Scales  are  masses  of  dead  epidermis  which  have 
been  completely  or  partially  separated  by  disease  from  the  underlying 
strata.  They  are  usually  white  or  gray  in  color,  but  may  be  yellow  or 
brown.  They  differ  in  form  and  size  and  also  in  number,  in  accordance 
with  the  situation,  and  the  intensity  of  their  exciting  cause.  When  the 
morbid  process  which  produces  tliem  is  superficial,  they  are  small  and 
scanty;  when  it  is  deep-seated,  they  are  larger  and  more  abundant.    They 
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are  met  with  in  various  parasitic  and  inflammatory  aflfections,  and  in  dis- 
eases due  to  perverted  nutrition  of  tlie  epiilermis.  They  are  tliin,  fine,  and 
branny  in  pityriasis,  sel^orrhua  sicca,  uud  some  forms  of  eczema.  In 
psoriasis  they  fomi  large  masses  of  a  white  pearly  color,  while  in  ichthyosis 
Ihey  form  Uiick  plates.  In  scarlatina,  and  other  diseases,  the  eiiideriiris  is 
sometimes  cast  off  in  large  parciinient-like  masses  several  inches  in  diameter. 
This  extensive  exfoliation  is  termed  desquamation  in  mass,  in  contradistinc- 
tion to  the  process  of  fommtion  and  detachment  of  fine  branny  scales,  which 
is  known  as  furfnniceous  descjuamation. 

Cnists,  Crusts,  Scabs. — Crusts  or  scabs  are  solid  masses  formed  by  the 
drying  up  of  exuded  or  extravasated  fluids,  or  by  the  collection  on  the  sur- 
face of  dead  epithelial  cells,  sebaceous  matter,  and  various  fimgous  ele- 
ments. They  vary  in  color  as  well  as  in  size  and  form.  Those  which  are 
formed  by  the  drying  up  of  a  serous  exudation,  as  in  vesicular  eczema,  are 
Uiin  and  yellow  or  light-colored,  and  have  no  definite  form.  Those  which 
result  from  tlie  drying  up  of  pus  are  thick  and  green,  or  dark  yellow  in 
color,  and  are  of  the  same  form  as  the  ulcer  or  broken-down  pustule  upon 
which  they  are  seated.  When  blood  is  mixed  with  the  exudation,  the  crust 
will  be  reddish  or  black.  Syphilitic  crusts  are  thick  and  liard  and  dark 
green  or  black  in  color,  and  usually  present  a  lamellated  appearance.  Cnists 
formed  by  the  drying  up  of  sebaceous  material  vary  in  color  from  light  to 
dark  yellow,  and  can  be  recngtiized  at  once  by  their  greasy  appearance. 
The  crusts  produced  by  the  favus  parasite  are  cup-shaped,  yellow,  or  sul- 
pLnr-co)orcd,  and  exceedingly  friable. 

Ehagades,  Cracks,  Fissures. — Cracks  or  fissures  are  linear  cleavage 
I  or  wounds  of  the  skin  produced  by  muscular  action.  They  are 
limited  to  tlie  homy  and  mucous  layers  of  the  epidermis,  but  may 
extend  a  short  distance  into  the  corium.  Tliey  are  causcti  by  muscular  con- 
tnction  acting  on  a  portion  of  the  skin,  which  from  inflammatory  infiltra- 
tion or  abnnnnal  dryness  has  become  inelastic  or  brittle,  and  ruptures 
instead  of  yielding.  They  may  occur  on  any  part  of  the  surface  which  is 
exposed  to  tension,  but  are  observed  most  frequently  on  the  knuckles,  the 
jMjms  of  the  hands,  the  soles  of  the  feet,  the  knees  and  elbows,  and  at  the 
B«^^  of  the  mouth.  They  are  of  different  lengths,  and  may  run  in  a 
•tmigfat  or  irregular  direction.    Deep  fissures  bleed  readily,  and  are  accom- 

r"ed  by  more  or  less  pain,  which  is  aggravated  by  motion. 
Fissures  are  present  in  psoriasis,  eczema,  lichen  ruber,  scleroderma, 
and  Bvphilia.    They  may  at  times  be  produced  by  the  use  of  strong  soaps, 
or  by  the  action  of  cold  and  other  irritants. 

Uloera,  TJlcers. — Ulcers  are  inflammatory  breaches  of  continuity  due 
to  suppurative  destruction  of  the  superficial  tissues.  Pathogenic,  or  infec- 
tive, micro-organisms  of  various  kinds  share  in  the  causation  and  main- 
tenance of  tliese  lesions,  which  are  usually  seated  in  tlie  upper  portion  of 
the  corium,  but  may  extend  into  the  subcutaneous  connective  tissue.    They 
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vary  much  in  size  and  shape.  Small  ulcers  are  usually  circular ;  large  ulcere 
may  be  round  or  oval,  but  are  oftim  serpiginous  or  irregular  in  outline. 
The  walls  of  an  ulcer  are  either  perpendicular  or  sloping,  and  are  fre- 
quently undermined.  The  base  may  be  Bniooth,  but  is  generally  uneven, 
and  is  covered  by  a  more  or  less  copious  secretion  of  pus.  Ulcers  may  occur 
on  any  part  of  the  body,  but  they  are  found  most  frequently  on  the  lower 
extremities.  They  vary  in  color  from  light-red  to  dark-purple,  according 
to  the  intensity  and  character  of  the  inilaninintion  of  which  they  are  the 
result.  They  are  surrounded  by  a  zone  of  congestion,  and  manifest  a  ten- 
dency to  enlarge  in  breadth  rather  than  in  depth.  Ulcers  occur  in  s^'philis, 
lupus,  leprosy,  carcinoma,  anthrax,  furuncle,  scrofula,  actinomycosis,  blasto- 
mycosis, and  several  other  diseases.  They  may  also  be  produced  by  any 
local  cause  which  seriously  interferes  with  the  circulation.  They  are  always 
secondary  to  other  lesions,  and  may  run  an  acute  or  chronic  course.  They 
heal  by  granulation  and  the  formation  of  a  cicatrix,  wliich  sometimes 
remains  permanently,     nccrs  are  attended  by  more  or  less  pain. 

Cicatrices,  Scars, — Scarp  are  new  fonnations  of  connective  tissue  which 
occupy  tlie  place  of  lost  normal  tissue  of  the  skin.  They  are  covered  by 
a  thin  layer  of  epidermis,  and  arc  supplied  with  blood-vessels  and  lym- 
phatics, but  never  contain  any  hair-follic!es  or  glands.  They  are  of  a 
palc-rcd  color  at  first,  but  generally  become  white  in  the  course  of  time, 
l^rge  cicatrices  range  in  color  from  gray  to  brown.  Superficial  cicatrice* 
are  smooth,  soft,  and  freely  movable;  those  deeper  seated  are  hard,  uneven, 
and  immovable.  Those  raised  above  the  surrounding  surface  are  tenned 
hj-pertrophic  cicatrices;  those  on  a  level  witli  it  are  called  normal  cicatrices; 
those  which  are  depressed  beneath  it  are  known  as  atrophic  cicatricea. 
Cicatrices  are  not  characteristic  of  any  one  morbid  process ;  but  are  the 
result  of  all  forms  wbich  produce  extensive  destruction  of  the  corium. 
They  are  met  with  in  all  the  suppurative  diseases,  and  may  follow  severe 
bums,  wounds,  and  other  injuries.  Their  size  and  form  depend  upon  the 
nature  and  extent  of  the  preceding  ulcerative  or  traumatic  lesions.  They 
are  generally  permanent,  although  occasionally  they  may  be  slowly  oblit- 
erated. They  are  not  supplied  with  nerves,  and  in  consequence  are  gener- 
ally devoid  of  sensation;  but  in  some  rare  instances  they  are  the  seat  of 
excruciating  pain.  This  is  due,  however,  to  pressure  of  the  contracting 
new  tissue  on  a  nerve-fibre  which  has  been  accidentally  inclosed  in  it. 
Atrophic  cicatrices  that  are  multiple,  and  bean-,  or  kidney-shaped,  are 
generally  the  result  of  sjrphilis. 

Pigmentation. — Pigmentation  is  an  augmentation  in  color  of  a  con- 
siderable portion  of  the  skin.  It  may  be  of  brief  duration,  or  remain  per- 
manently. It  may  be  due  to  chronic  inflammation,  or  long-continued  con- 
gestion. Sometimes  it  is  caused  by  the  formation  of  neoplasms  in  the 
skin,  and  at  other  times  appears  to  depend  upon  trophic  disturbances. 
Typical  instances  are  presented  in  Addison's  disease,  and  as  a  result  of 
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excessiTe  8cratching  and  continuous  hjiJeremia  in  pediculosis.  Bronzing 
^Bbas  been  observed  in  certain  cases  of  diabetes,  described  originally  by  MM. 
^HBanot  and  Chauffard.  The  discoloration  is  most  marked  ujion  the  face, 
^Binibs,  and  genitals.  Pigmentation  of  a  brownish  diameter  may  occur  in 
^^bie  form  of  large  patches,  during  pregnancy,  usually  limited  to  the  face,  and 
^"Vertical  median  line  of  the  abdomen.  The  deposit  may  be  more  unequally 
and  irregularly  distributed  over  the  chest,  abdomen,  and  thighs.  It  is 
ometimes  associated  with  disease  of  the  pelvic  organs,  and  with  esoph- 
lalniic  goitre.  Scattered  spots  of  pigmentation  have  been  witnessed  in 
pilepsy  and  insanity.  Small  blue  spots  may  be  seen  in  the  mucous  surface 
the  mouth,  in  the  early  stage  of  the  eruption  of  measles,  as  pointed  out 
Koplik. 

Kaposi  expresses  the  belief  that,  though  hemoglobin  is  in  many  cases 
jurce  of  the  pigment,  yet  in  others  the  color  is  due  to  a  pigment- 
ling  function  of  other  protoplasmic  bodies,  particularly  to  the  lowest 
layer  of  the  rete  mucosura.  This  opinion  receives  support  from  investiga- 
tions upon  trout  and  frogs.  The  changes  of  color  manifested  in  these 
animals  under  different  circumstances  depend  upon  alterations  in  the  form 

I  and  activity  of  the  pigment-cells,  the  changes  being  under  the  influence 
pf  the  sympathetic  nervous  system.  The  blue  spots  attending  lousiness 
pave  been  attributed  to  the  excrement  of  the  lice  deposited  under  the  horny 
byer  of  tlie  skin.  Local  discoloral ions  upon  the  skin  surface  may  be  pro- 
Duced  by  colored  sweat  (chromidrosis),  or  by  certain  vegetable  parasites 
(chromophy  tosis) . 


DIAGNOSIS. 

The  importance  of  making  a  correct  diagnosiB  in  all  cases  of  cutane- 
us  affections  cannot  be  overestimated.  No  satisfactory  plan  of  treatment 
BD  be  formulated  unless  the  disease  be  deiinitely  recognized,  and  an 
Bdeavor  made  to  ascertain  its  cause. 

The  diagnosis  of  skin  diseases  is  not  difficult,  as  a  rule.     The  most 
Jtial   requisite  for  success  in  this  respect  is  a  thorough  knowledge  of 
be  canse  and  mode  of  development  and  termination  of  the  various  diseases 
(ti>ie  class,  and  of  the  significance  of  the  lesions  that  occur  in  the  progress 
ch.     Valuable  assistance  may  also  be  derived  from  a  careful  consid- 
I  (ration  of  the  patient's  personal  and  family  history. 

In  order  to  elicit  all  the  information  possible  in  reference  to  each  case, 
a  systematic  method  of  examination  shoidd  be  adopted. 

Lig^ht, — Abundant  daylight  is  indispensable  for  the  proper  examina- 
jtifin  of  the  diseased  cutaneous  surface.  Many  of  the  macular  eruptions, 
[irliich  then  can  readily  be  perceived,  appear  indistinct  or  may  escape  recog- 
[liition  in  tl>e  twilight,  or  in  an  imperfectly  lighted  room.     Artificial  light. 
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no  matter  how  brilliant  or  from  what  Bource  it  may  be  derived,  should  be 
avoided,  ns  it  always  gives  an  unnatural  color  to  the  skin,  and  adds  to  the 
difficulty  of  making  a  correct  diagnosis. 

Temperature  of  the  Boom. — The  temperature  of  the  examining  room 
sliould  l)e  inainlainec!  at  ai)out  70°.  Variations  above  and  below  this  point 
modify  the  color  of  the  skin,  change  the  appearance  of  the  eruption,  and 
may  be  uncomfortable  or  injurious  to  the  patient. 

Inspection. — In  order  to  make  a  correct  diagnosis,  every  portion  of 
the  alfected  surface  should  be  examined.  Some  diseases  present  so  many 
points  of  resemblance  that  the  differentiation  between  them  cannot  be  made 
ttitliout  a  critical  and  comprehensive  observation  of  all  tlieir  features. 
Tliere  is  a  natural  reluctance  on  the  part  of  many  patients  to  permit  un 
examination  of  certain  parts  of  the  body,  but  this  difficulty  can  be  over- 
come by  the  exercise  of  a  little  tact.  If  the  eruption  lye  diffused,  and  the 
patient  be  a  man  or  a  child,  the  clothing  should  be  removed,  and  the  entire 
surface  e.\ posed  to  view. 

All  deviations  from  tlie  normal  color  or  appearance  of  the  skin  should 
be  carefully  noted.  In  some  diseases  the  siirface  is  dry  and  scaly,  while  in 
others  it  presents  an  extremely  greasy  and  glossy  appearance.  It  should 
be  observed  whether  the  natural  lines  and  furrows  of  the  skin  are  lessened 
or  exaggerated  in  size;  whether  the  orifices  of  the  sebaceous  ducts  are  closed 
or  patulous;  wliether  the  growth  of  hair  is  more  or  less  abundant  than 
normal,  and  whether  tlie  individual  hairs  present  a  healthy  or  an  unhealthy 
appeariince.  It  should  also  be  observed  whether  the  sebaceous  smd  sudor- 
iparous secretions  are  profuse  or  scanty.  The  degree  of  muscular  develop- 
ment and  the  amount  of  adipose  tissue  present  should  also  be  taken  into 
consideration. 

Palpation. — The  information  obtained  by  palpation  is  of  the  utmost 
importiince,  and  is  frequently  indispensable  to  the  formation  of  a  correct 
diagnosis.  By  it  we  can  recognize  wliether  the  skin  is  cold  or  hot,  dry  or 
moist ;  whether  it  is  smootli  aiul  soft,  or  rough  and  hard ;  and  whether  it 
is  abiinniially  loose  and  thin,  or  thickened  and  inhltrated.  By  palpation 
we  arc  also  euabled  to  deternune  whether  the  abnormal  redness  of  the  skin 
which  is  present  in  many  atfections  is  due  to  simple  capillary  congestion 
or  to  hemorrhagic  extravasation ;  and  whether  the  various  exudative  col- 
lections are  fluid  or  solid  in  character.  We  can  also  ascertain  by  it  whether 
the  hairs  are  brittle  and  loose,  or  strong  and  resisting,  and  firmly  imbedded 
in  tlieir  follicles. 

Odor. — Valuable  information  is  sometimes  afforded  by  the  sense  of 
smell.  The  offensive  odor  of  bromidrosis,  the  ammoniacal  odor  of  uridrosis, 
and  the  peculiar  odor  of  fa\Tis  and  small-pox,  are  so  cliaracteristie  that  a 
diagnosis  can  often  be  made  in  these  diseases  by  the  smell  alone. 

Constitutional  Symptoms. — The  majority  of  skin  diseases  are  not 
accompanied  by  severe  constitutional  symptoms.    Disorders  of  the  alimen- 
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iry  canal  are  frequently  met  with,  and  pain  is  a  prominent  feature  of 
erpes  zoster  and  several  other  cutaneous  affections,  but  high  fever  and 
general  inalaii^e  rarely  occur  except  in  connection  with  the  exanthemata. 
It  must  be  remembered,  however,  that  the  eruption  of  secondary  syphilis 
is  sometimes  preceded  by  marked  pyrexia,  and  that  severe  forms  of  eczema, 
pemphigus,  urticaria,  crythenm  nodosimi,  pityriasis  rubra,  and  lichen  niber, 
may  be  attended  by  violent  c-oustitutional  disturbances.  Anthrax,  furuncles, 
and  erysipelas  are  also  accompanied  by  more  or  less  fever  and  pain. 

Age. — ^The  age  of  the  patient  is  an  iriijiortant  factor  in  making  a 
iagnosis.  Some  diseases  are  most  freqiieutiy  met  with  during  infantile 
fe,  some  occur  only  at  the  age  of  puberty  and  in  young  adults,  while  others 
re  found  only  in  advanced  age.  At-ne,  for  instance,  rarely  occurs  before 
liberty,  psoriasis  has  never  been  observed  in  an  infant,  while  epithelioma 
Jdom  occurs  before  tlie  thirtieth  year,  and  is  most  frequent  from  the 
ftieth  to  the  seventieth. 

Sex. — The  sex  of  the  patient  should  also  be  taken  into  consideration. 

ring  to  the  differences  in   habit  and   modes  of  life   and   constitutional 

toliarities  of  the  two  sexes,  some  diseases  are  found  more  frequently  in 

lies,  nther«i  in  females.     Sycosis  is  found  only  in  men. 

Temperament.  —  The    tenifwraniunt    or    natural    constitution    of    the 

itient  should  be  carefully  ol).served,  as  it  is  well  known  that  some  diseases 

aanifeiit  a  predisposition  to  attack  persons  of  a  certain   temperament  in 

L'ference  to  those  of  a  different  type.     Psoriasis,  erythema  nodosum,  and 

ironic  eczema  generally  wcur  in  those  of  a  gouty  or  rheunuitie  diathesis. 

ilertrigo.  impetigo,  and  pustular  eczema  are  more  commonly  met  with  in 

iphatic  patients,  while  diseases  of  the  sebaceous  glands  are  more  fre- 

in  those  of  a  nervous  teniperanieut.     Scrofulous  manifestations  are 

in  patients  suffering  with  tuberculosis. 

General   Condition. — The  general   condition   of   the   patient's   health 

should  be  carefully  ascertained.    This  can  only  be  done  properly  by  thor- 

iougldy  investigating  tlie  manner  in  which  the  functions  of  the  organs  of 

[digestion,  assimilation,  secretion,  and  excretion  are  discharged.    The  tongue 

ihould  lie  examined,  and  the  condition  of  the  mouth  and  breath  observed. 

LttentioQ  should  then  be  directed  to  the  stomach,  and  any  disturbance  of 

functions  noted.    Inquiry  should  finally  be  made  as  to  the  present  and 

Fual  state  of  the  bowels.    Irregularities  of  the  menstrua!  function  should 

noted.     Important  assistance  may  sometimes  be  derived  from  infomia- 

jon  obtained  by  making  an  examination  of  the  urine. 

Eabiti. — The  habits  of  tlie  patient  should  be  carefully  inquired  into. 
lony  H  doubtful   point  may  be  cleared   up  !iy  ascertaining  whether  the 
ttient  is  an  inveterate  smoker,  or  indulges  in  alcoholic  or  sexual  excesses, 
is  accustomed  to  use  cosmetics. 

Occupation. — Tlie  occupation  of  the  patient  sometimes  points  directly 
the  diagnosis.     Blacksmitiis,  bricklayers,  cooks,  and  grocers  frequently 
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suflfer  from  erythema  and  eczema.  Butchers,  hide-dealers,  and  wool-sortere 
are  especially  liable  to  be  attacked  by  boils  and  carbuncles.  Acne  is  com- 
mon among  persons  who  leads  a  sedentary  life.  Various  forms  of  dermatitis 
occur  among  workers  in  dye-stulfs  and  other  chemicals.  Peculiar  forms  of 
eruption  have  also  been  noticed  in  those  who  are  employed  in  oil-refineries 
and  tar-distilleries. 


Sdbjective  Symptoms. 


J 


The  subjective  sjinptoms  are  of  the  utmost  importance,  and  frequently 
render  valuable  assistance  in  making  a  diagnosis.  Inflammatory  diseases, 
as  a  rule,  are  attended  by  more  or  less  pain  and  itching.  Syphilitic  erup- 
tions, on  the  contrary,  may  be  free  from  both.  Herpes  zoster  and  some 
other  diseases  are  characterized  by  intense  pain.  Anesthesia,  paresthesia, 
and  hyperesthesia  are  symptomatic  of  disordere  of  innervation. 


Objective  Symptoms. 


4 


General  Appearance  of  the  Disease. — The  general  appearance  of  a 
cutaneous  affection  is  almost  invariably  characteristic  of  that  affection  alone. 
In  some  diseases  the  eruption  is  uniformly  macular,  in  others  it  is  papular, 
in  others  again  it  is  purely  vesicular  or  pustular,  while  in  some,  two  or  more 
varieties  of  lesions  may  be  noticed  at  the  same  time.  By  careful  study  of 
tile  origin  and  manner  of  development  of  the  various  diseases,  however,  the 
difficulties  of  the  subject  will  disappear,  and  such  proficiency  will  be  ob- 
tained that  a  fairly  correct  diagnosis  can  be  made  in  the  majority  of  cases 
from  the  objective  s\Tnptoms  alone. 

Duration. — Tiie  duration  of  the  eruption  is  a  matter  of  considerable 
importance.  Some  diseases,  as  lupus,  are  essentially  chronic  in  character; 
others,  as  roseola  and  erytliema,  tend  to  disappear  within  a  comparatively 
short  time.  Inquiry  should  also  be  made  as  to  whether  t!ie  eruption  ever 
occurred  before,  and,  if  so,  how  often. 

Color. — The  color  of  the  eruption  is  a  valuable  aid  in  making  a  diag- 
nosis. The  raw-ham  or  copper  color  of  6\-philitic  eruption  is  characteristic. 
Patches  of  chloasma  vary  from  dark  yellow  to  brown.  Xanthoma  is  yellow 
in  color.    Tinea  versicolor  varies  from  light  yellow  to  reddish  brown. 

Arrangement. — The  fonn  and  arrangement  of  the  lesions  should  be 
carefully  observed.  Those  of  lichen  planus,  herpes  zoster,  herpes  iris,  and 
the  various  forms  of  tinea,  are  characteristic  in  both  respects. 

Location  and  Extent. — The  location  and  extent  of  the  lesions  often 
point  unerringly  to  the  diagnosis.  Some  diseases  are  confined  to  certain 
regions  of  the  body,  while  others  involve  the  whole  surface. 

Individual  Lesions. — The  size,  shape,  and  mode  of  evolution  of  the 
individual  lesions  should  be  carefully  observed,  but  too  much  unportance 
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should  not  be  attached  to  trifling  irregularitiee  in  their  appearance  or  devel- 
opment. A  correct  diagnoeia  can  be  made  only  by  a  comprehensive  review 
of  the  whole  eruption  and  its  accompanying  symptoms. 

Microscopic  Examination. — Important  assistance  may  be  obtained  in 
many  doubtful  cases  by  making  a  microscopic  examination  of  a  section  of 
the  affected  skin.  The  various  parasitic  diseases  may  be  recognized  in  this 
way,  and  a  distinction  made  between  lupus  exedens  and  epithelioma. 

Skiagraphy. — For  superficial  conditions,  such  as  exist  in  diseases  of 
the  skin,  where  there  is  a  direct  opportunity  afforded  for  inspection,  there 
is  not  much  opportunity  for  the  use  of  the  x-ray  in  diagnosis,  although 
the  field  for  usefulness  in  therapeutics  is  already  a  wide  one.  The  behavior 
of  certain  lesions  under  irradiation  may  indicate  their  true  character  where 
this  had  been  previously  in  doubt.  Thus  ordinary  infiltrations  of  the  skin 
may  disappear  so  much  more  rapidly  and  completely  than  malignant  forms 
that  this  may  have  diagnostic  value,  in  some  cases,  between  benign,  tuber- 
cnlotis  (scrofulous),  sarcomatous,  or  cancerous  lesions. 
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The  skin  is  subject  to  the  same  morbid  processes  as  other  portions 
of  the  body,  and  also  to  others  which  are  peculiar  to  itself.  It  consequently 
presents  a  variety  of  pathological  changes,  the  most  important  of  which 
are  anemia,  hypereniia,  inflammation,  hemorrhage,  hypertrophy,  atrophy, 
and  the  formation  of  new  growths.  Both  epithelial  and  connective-tissue 
layers  of  the  skin  may  be  involved  in  these  changes,  but  the  corium  is  usually 
primarily,  and  principally,  affected  because  of  its  abundant  nervous  and 
vascular  supply.  The  skin  is  also  attacked  by  numerous  animal  and  vege- 
table parasites,  and  is  sometimes  the  seat  of  various  neurotic  or  trophic 
disturbances.  Functional  disorders  of  the  sebaceous  and  sudoriparous 
glands  frequently  occur,  and  structural  alterations  of  the  glands  and  their 
ducts  are  also  often  observed. 

The  skin-appendages,  the  hair-follicles,  the  hairs,  and  the  nails,  are 
also  subject  to  various  pathological  changes,  which  may  be  idiopathic  in 
character,  or  secondary  to  those  which  affect  the  adjacent  cutaneous  struc- 
tures. 

Anwiiia. — Anemia  of  the  skin  is  the  result  of  a  deficient  amount  of 
blood  in  the  cutaneous  capillaries.  It  may  be  symptomatic  of  disease  or 
may  be  due  to  excessive  loss  of  blood  from  the  general  system  by  hemor- 
rhage. It  is  characterized  by  unnatural  pallor,  which  may  be  succeeded 
by  a  yellowish  or  greenish  hue,  involving  all  or  a  great  portion  of  the  skin. 
It  is  usually  attended  by  a  decrease  in  the  surface  temperature,  and  may 
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be  accompanied  by  profuse  flow  of  perspiration.  In  many  cases  of  general , 
cutaneous  anemia,  the  normal  sensibility  of  the  skin  is  altered,  being  usua!  ^ 
diminished.  The  changes  of  color  depend  upon  the  loss  of  hemoglobin, 
since  Preger  has  showTi  by  his  spectroscopic  experiments  that  a  concentrated 
solution  of  hemoglobin  transmits  only  the  red  rays,  while  weak  solutions 
transmit  the  yellow  and  green  rays. 

A  partial  cutaneous  anemia  may  occur  in  any  portion  of  the  body 
under  the  influence  of  various  agencies  capable  of  exciting  constriction 
of  the  capillary  vessels.  The  ofl"ect  may  be  direct,  through  reflex  mechanism 
or  by  impairment  of  nutrition.  Among  the  causes  of  partial  anemia  of 
the  skin  may  i)e  mentioned  cold,  local  anesthesia,  injury,  and  certain  trophic 
disorders. 

Hyperemia.— Hyperemia  of  the  skin  is  caused  by  congestion  of  the 
blood-vessels  of  the  coriiim.  It  is  usually  active  in  character,  but  may  be 
passive.  Active  hyperemia  may  be  produced  by  internal  causes,  or  by  the 
action  of  heat,  cold,  or  other  external  irritating  influences,  It  is  charac- 
terized by  a,  more  or  less  difTuscd,  bright-red  color  of  the  skin,  which  can 
be  effaced  by  pressure,  but  returns  as  soon  as  the  pressure  is  removed.  It 
is  accompanied  by  a  sensation  of  tingling  or  burning,  and  at  times  by  con- 
siderable elevation  of  the  temperature  of  tlie  surface  of  the  affected  part. 
Active  hyperenda  is  of  comparatively  brief  duration.  The  excess  of  blood 
is  usually  diverted  into  other  channels,  the  congestion  subsides,  and  the 
skin  regains  its  normal  afipearnnce  withmit  t!u'  production  of  either  des- 
quamation or  pigmentation.  If  the  congestion  remain  for  any  length  of 
time,  exudation  is  apt  to  occur,  and  the  hyperemic  process  passes  into 
inflammation. 

Passive  hj-peremia  may  be  due  to  simple  relaxation  of  the  capillaries, 
or  to  any  local  or  systemic  interference  with  the  venous  circulation.  It 
may  he  fre<(uentty  observed  on  the  lower  extrenuties,  and  is  often  followed 
by  permanent  pigmentation. 

Inflammation. — The  minute  phenomena  of  cutaneou.«  inflammation  are 
identical  in  character  witli  those  whieb  accompany  inflanniiation  of  any 
other  organ.  There  is  a  preliminary  stage  of  active  congestion  during 
which  the  arterioles  of  the  affected  part  are  dilated,  and  the  flow  of  blood 
through  them  is  accelerated.  This  stage  is  of  varying  duration,  but  is 
always  present.  It  is  succeeded  by  retardation  of  the  blood-current,  and 
softening  or  relaxation  of  the  walls  of  the  capillaries.  Exudation  of  the 
liquor  sanguinis  then  occurs,  followed  by  migration  of  the  white  and  red 
corpuscles,  and  complete  stasis  of  the  circulation.  The  inflammatory  process 
varies,  however,  in  accordance  witli  tlie  diathesis  of  the  patient  and  the 
nature  and  intensity  of  the  exciting  cause,  and  may  be  interrupted  or  modi- 
fied at  any  period  of  its  development.  In  some  diseases,  as  in  herpes  and 
vesicular  eczema,  the  effusion  is  a  serous  fiuid  composed  almost  entirely 
of  liquor  sanguinis,  and  contains  very  few  corpuscles.    In  diseases  eharae- 


PATHOIXKiY. 


53 


I 


I 
I 


terized  by  the  formation  of  papules  and  tubercles,  it  is  semi-solid,  and 
composed  almost  altogether  of  cells ;  while  in  pustular  diseases  it  consists 
largely  of  pus-corpustles  and  liquor  puris. 

Cutaneous  inflammations  always  originate  in  the  eoriiini,  or  subcuta- 
neous connective  tissue,  and  involve  the  cpideniiis  secondarily.  They  are 
accompanied  by  more  or  less  discoloration,  heat,  swelling,  and  pain.  They 
terminate  by  absorption  and  resolution,  or  by  suppuration  and  discharge 
of  the  effused  material,  or  by  its  organization  and  conversion  into  new  tissue. 
They  may  be  either  acute  or  chronic  in  character. 

Hemorrhage. — Cutaneous  hemorrhage  may  occur  by  diapedesis,  but, 
in  the  great  majority  of  cases,  it  is  the  result  of  rupture  of  the  capillaries 
of  the  corium.  In  some  rare  instances  the  escaped  blood  oozes  out  upon 
the  surface  of  the  skin;  but  usually  it  is  oxtrtivasatcd  into  the  sulistance 
of  the  corium  or  the  subcutaneous  connective  tissue.  The  amount  of  the 
hemorrhage  is  influenced  by  the  condition  of  the  vessels,  the  plasticity  of 
tlie  blood,  and  the  intensity  of  the  exciting  cause.  In  some  cases  it  is  lim- 
ited to  a  few  drops,  in  others  it  may  be  so  large  that  one  or  more  aggrega- 
tions of  several  ounces  each  may  be  formed,  The  minute  extravasations  are 
tiFually  circular,  but  are  occasionally  linear  in  form;  the  large  extravasa- 
tions are  of  all  shapes  and  sizes.  Occasionally  they  may  be  cauficd  by  bites 
of  inBects.  Small  spots  are  calletl  petechiffi,  larger  ones  vibices,  or  ecchy- 
moeee.  When  a  considerable  quantity  of  blood  is  elTused,  the  epidermis  may 
be  elevated  by  it,  and  hemorrhagic  papules,  vesicles,  and  tubercles  formed; 
but  in  the  majority  of  cases  the  hemorrhagic  spots  are  not  raised  above  the 
surface  of  the  surrounding  skin. 

They  can  readily  be  distinguished  from  pigmentary  deposits  by  the 
eoddennesB  of  their  appearance,  and,  unlike  the  discolorations  produced  by 
capillary  ctmgestion,  they  caruiot  be  olTaeed  by  pressure.  They  vary  in  color 
from  dark  red  to  purple  at  first,  but  change  to  black,  yellow,  green,  or 
brown,  before  they  disapjicar.  They  are  usually  of  comparatively  brief 
duration,  and  are  entirely  removed  by  absorption  in  a  few  weeks.  Some- 
times a  slight  pennanent  dist:ol(iration  may  remain,  but  this  is  of  rare 
occurrence. 

Hypertrophy. — Hypertrophy  consists  of  an  abnormal  increase  in  size 
of  the  normal  tissues.  It  may  be  produced  by  an  excessive  development  of 
the  pre-existing  elements,  or  by  the  formation  of  new  elements  of  the  same 
tissues.  It  may  be  limited  to  one  of  the  layers  of  the  skin,  or  occur  simul- 
taneously in  all  three  layers.  In  callnfities,  the  epidcruiis  alone  is  involved. 
In  ichthyosis^  clavus,  cornu  cutaneum,  and  verruca,  hypertrophy  of  both 
the  epidermis  and  the  corium  occurs.  Tjcntigo.  chlda.sniii,  and  nevus  pig- 
mentosus  are  caused  by  an  increase  in  the  amount  of  pigment  in  the  rete 
mucoeum.  The  epidermis,  the  corium,  and  the  sulicutaneous  connective 
tifiiue  are  all  involved  in  elephantiasis  nrnbum,  while  in  scleroderma  the 
irbid  process  is  limited  to  tlie  corium  and  subcutaneous  connective  tissue. 


Hj'pertrophy  of  the  substance  of  the  hair  and  nails  oecure  under  various 
circumstflnees. 

Atrophy. — Atrophy  is  a  decrease  in  either  the  size  or  number  of  the 
elements  of  a  tissue.  When  it  atfects  only  tlie  size  of  the  tissues,  it  is 
termed  simple  atrophy;  wlien  their  number  is  lessened,  it  is  known  as 
numerical  atrophy.  It  may  involve  the  frreater  portion  of  the  surface,  as 
in  senile  atrophy;  or  it  may  be  limited  to  a  few  spots,  as  seen  in  the  loeal 
disappearance  of  the  pigment  layer  in  vitiligo.  It  is  most  fre<iueutly 
observed  in  connection  with  the  appendapes  nf  the  akin,  as  in  canities  and 
alopecia,  and  in  atro])hy  of  the  nails.  It  is  probably  due  to  a  disturbance 
of  the  trophic  system. 

New  Formations, — Now  formations  are  produced  by  the  deposition  of 
new  material  and  the  development  of  new  tissues  in  the  substance  of  an 
organized  structure.  They  may  be  composed  of  simple  connective  tissue, 
like  the  part  in  wliich  they  are  developed,  nr  they  may  consist  entirely  of 
abnormally  arranged  cellular  material.  The  former  are  found  in  xan- 
thoma, keloitl,  and  molhiscum  fibrosum  and  cicatrices,  and  are  benign  in 
character.  The  latter  occur  in  lupus,  lejirosy,  carcinoma,  sarcoma,  syphilis, 
and  rhinosclcroma,  and  are  malignant  in  the  majority  of  cases. 

The  lymjilmtics,  blood-vest^els,  and  nerves  are  sometimes  invaded  by 
new  formations,  as  in  Innphaugioma,  angioma,  and  neuroma. 

Forasites. — The  skin  is  infested  at  times  by  animal  and  vegetable  para- 
sites, which  prey  upon  its  structures  and  produce  more  or  less  annoyance 
and  inflammation  by  their  presence  and  habits.  The  animal  parasites  which 
are  most  frequently  met  with  are  the  Pediculus,  or  louse,  and  the  Sarcoptfs 
scabiei,  or  itch-mite.  The  Vimex  Irchihtrius,  or  bed-bug;  the  Puhx  irri- 
ians,  or  common  flea ;  the  Pulex  penetrans,  or  sand-flea,  and  various  other 
insects,  also  attack  the  skin  and  produce  ccmsiderable  irritation. 

The  vegetable  parasites  are  microscopic  fungi  which  attach  themselves 
to  the  skin,  and  continue  to  develop  on  its  surface.  They  rarely  penetrate 
between  the  layers  nf  the  e]>idermi9,  but  they  frequently  invade  the  hair- 
follicles  and  attack  the  hairs.     They  sometimes  attack  the  nails  also. 

Three  varieties  of  vegetable  parasites  have  been  recognized.  They  are 
the  Microsporon  furfur,  which  produces  the  disease  known  as  tinea  versi- 
color; tlie  Achorion  Scltdnlt'inii,  the  fungus  of  tinea  favosa;  and  the 
Trichophyton,  the  fungus  of  tinea  circinata,  tinea  sycosis,  and  tinea  ton- 
surans. They  act  in  varying  degree  as  irritants  to  the  skin.  Tinea  versi- 
color is  a  trivial  affection,  but  tinea  sycosis  and  tinea  tonsurans  may 
produce  extensive  inflammation  and  suppuration.  Tinea  favosa  may  be 
followed  by  permanent  loss  nf  hair. 

The  development  of  bacteriological  research  has  inevitably  modified 
and  enlarged  our  conceptions  of  the  etiology  and  pathogenesis  of  diseases 
of  the  skin.  It  has  l)een  already  clearly  demonstrated  that  very  many  are. 
either  directly  or  indirectly,  the  results  of  infectious  processes.    It  is  reason- 
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ibie  to  assume  thnt  the  list  of  infectious  dermatoses  will  be  extended  con- 

iderably  from  the  investigations  constantly  being  carried  on  by  nuiuerous 

and   independent  observers.     Clinical   facts  had  already  assured  us  that 

cutaneous  manifestations  were  in  many  instances  excited  by  the  presence 

in   the  blood  of  products  of  tissue  change.     Being  retained  within  the 

organiam.  tliese  substances  have  tlie  power  of  exciting  dii^case  in  the  intcgu- 

^BBient  as  well  as  in  other  tissues.    The  eruption  in  this  group  of  cases,  con- 

^Keqnently,  is  but  a  part  of  a  general  disorder,  such  as  gout,  rheumatism, 

^Hiabetes,  syphilis,  scrofula,  or  tuberculosis.    These  diseases  are  engendered 

^^y  chemical  compounds  elaborated  within  the  body,  and  not  necessarily  or 

always  of  microphytic  origin.     In  another  class  of  cases  the  cutaneous 

malady  seems  to  depend  upon  the  direct  action  of  micro-organisms  which 

ive  lodged  upon  the  skin,  and  there  found  a  fitting  soil  for  development. 

|t  is  probable  that  here  as  elsewhere  the  two  causes  are  often  conjoined, 

I  that,  as  a  rule,  the  skin  only  proves  a  fitting  soil  when  its  vitality  has 

previously  impaired  by  causes  acting  from  within  the  organism.     E.x- 

temal  agencies,  also,  such  as  heat,  cold,  clothing,  and  personal  uneleanli- 

nen,  have  their  share  of  influence  in  preparing  a  field  upon  which  parasitic 

oi]gani£nis  may  flourish. 

In  some  instances,  therefore,  disease  of  the  skin  is  but  one  of  the 
many  consequences  of  a  systemic  infection,  and,  though  valuable  in  itself 
a  diagnostic  sign,  is  generally  of  less  importance  than  the  dernngement 
more  important  organs.    Such  is  the  case  iu  the  eruptive  fevere,  syphilis, 
iberculosis,  and  leprosy.    On  the  other  hand,  in  certain  forms  of  eczema, 
ae.  furuncle,  carbuncle,  acute  abscess,  some  forms  of  ulceration,  and, 
ily,  carcinoma,  we  see  the  direct  etruots  of  pathogenic  bacteria  or 
tnzoa.     In  either  case,  in  that  of  systemic  or  that  of  local  infection,  the 
salady  is  due  to  the  action  of  poisonous  products  wliich  the  parasite  has 
iborated  at  the  expense  of  the  tissue  in  whiih  it  is  ludged.    These  chem- 
ical substances,  of  definite  though  often  complicated  composition,  act  as 
direct  irritants  to  the  skin,  whether  originally  deposited  in  or  upon  that 
tiwue  or  brought  to  it  by  the  blood.    In  their  effects  upon  the  skin,  there- 
fore, they  may  be  compared  to  the  action  of  those  drugs  which  have  the 
po»-er  of  exciting  eruptions  when   applied   to   the   integument,  or  when 
^^ing€«ted.    The  pathogenic  bacteria  or  protozoa,  may  also,  by  their  presence 
^Bnd  development  in  the  tissues,  cause  more  or  less  mechanical  or  biological 
^irritation  or  stimulation,  and  excite  cell  growth  in  this  way. 

In  those  cutaneous  disorders  attended  by  the  fonnation  of  pus  the 
pyogenic  bacteria  may  be  detected  in  the  lesions.  Three  distinct  organisms 
have  been  recog:niEed  as  the  most  frequent  exciting  causes  of  suppuration, 
J  viz.,  the  staphylococcus  pyogenes  aureus,  the  staphylococcus  pyogenes  albus, 
nd  the  gtreptococcus  pyogenes.  Of  these,  the  first-named  has  been  most 
id.  This  appears  in  the  form  of  small,  roundish  cells  which 
as  to  bear  a  resemblance  to  a  bunch  of  grapes,  and  hence 
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the  name  bestowed  upon  it, srai^uXi;,  (from  a  bimch  of  grapes).  Sporu- 
lation  has  never  been  observed  in  this  species,  which  thrives  at  the  ordinary 
temperature  of  livinfr-rooms.  When  cuUivuti'd  it  ]>n-niuces  an  orange-yellow 
color.  The  staphylococcus  albus  ditlers  only  froiti  the  foregoing  species  in 
not  producing  the  yellow  pigment.  It  appears,  likewise,  to  be  somewhat 
less  virulent  in  its  action.  The  streptococcus  pyogenes,  though  sometin\ef 
associated  with  staphylococci,  is  more  frequently  observed  alone  in  puru- 
lent collections.  It  cannot  satisfactorily  be  distinguished  either  in  form 
or  behavior  from  the  streptococcus  of  erysipelas  described  by  Fehleiscn. 
Certain  or  all  of  these  micro-organisms  have  been  discovered  in  the  lesions 
of  impetigo,  furuncle,  carbuncle,  and  abscess.  I'rofessor  Leloir  has  sug- 
gested that  the  ulceration  of  lupous  nodules  is  due  to  the  activity  of 
pyogenic  bacteria,  though  the  tubercle  itself  depends  upon  the  presence 
of  tlie  tubercle  bacillus.  The  pustules  of  variola  contain  the  ordinary 
microbes  of  suppuration,  though  the  specific  exciting  cause  of  the  eruptive 
fever  has  not  yet  been  isolated ;  unless  further  investigations  shall  con- 
firm the  report  of  Councilman,  that  it  is  a  micrococcus.  Anthrax,  or 
malignant  pustule,  depends  upon  tlic  growth  of  a  spef-itie  bacillus  of  marked 
infective  properties.  Fehleisen  has  demonstrated  that  the  specific  cause  of 
erysipelas  is  a  streptococcus  developing  in  the  form  of  small,  globular  cells 
which  manifest  a  decided  tendency  to  link  themselves  together  and  produce 
the  appearance  of  extended  chains.  This  characteristic  arraugeuient  is  per- 
ceived when  the  organism  is  studied  either  in  nrtilicial  cultures  or  dis- 
eased tissues.  Gibier  asserts  that  he  has  detected  specific  parasites  in  the 
lesions  of  pemphigus  and  hydroa.  Pityriasis  rubra  is  probably  of  micro- 
phytic  origin,  though  an  organism  has  not  yet  been  isolated.  Owing  to  tlie 
presence  of  tJie  bacillus  tuberculosis  in  the  nodules  of  some  cases  of  lupus, 
that  disease  is  now  often  looked  upon  as  a  chronic  form  of  tuberculosis. 
Though  its  clinical  manifestations  ditTer  in  decided  respects  from  other 
forms  of  cutaneous  tuberculosis,  yet  the  present  tendency  is  to  consider 
the  several  varieties  as  falling  imder  one  and  the  same  category.  A 
fuller  discussion  of  this  subject  will  be  given  in  connection  with  the  account 
of  the  pathology  and  etiology  of  lupus  in  the  body  of  this  work.  Leprosy 
has  been  proved  to  depend  upon  the  activity  of  a  certain  bacillus,  which  is 
described  with  sufficient  detail  for  the  purposes  of  this  book  in  the  section 
on  leprosy. 

That  syphilitic  infec-tion  is  due  to  bacterial  agency  appears  to  be  in 
entire  accordance  with  the  nature  and  course  of  the  disease.  The  organism 
has  been  recognized  as  a  variety  of  spirillum,  and  has  had  various  names, 
Buch  as  the  Spirocheta  pallida,  the  Treponemn  pallida  of  Scliaudinn.  ilany 
facts  in  its  natural  history  suggest  that  cancer  should  be  classed  among 
the  diseases  of  parasitic  origin.  The  investigations  of  Darier  relative  to 
the  pathogenesis  of  Paget's  disease  of  the  nipple,  those  of  .Albarran,  Wick- 
ham,  Coroil,  and  others  respecting  carcinoma,  render  it  probable  that,  at 
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least  in  some  cases,  the  multiplication  aiul  activity  of  protozoa  give  rise  to 
carcinomatous  formations.  The  lesions  of  moUugcum  epitheliale,  likewise, 
have  been  thought  to  dejiend  ujion  the  same  exciting  caiiBe.  Tin.'  inter- 
pretation of  these  observations  has  been  denied  by  TbriJk,  riifard,  and 
other  WTiters.  From  a  study  of  the  efTect  of  polarized  light  upon  the  sup- 
posed protozoa,  PitTard  has  conchuleil  that,  as  regards  inollujicum  epithe- 
liale,  and  probably  the  other  alTeetionc,  the  supposed  protozoa  are  merely 
rete  cells  undergoing  a  species  of  homy  degeneration.  The  occurrence  of 
a  micro-organism  in  the  ncwlv  foniicd  tissue  of  rhinosclcroma  was  first 
announced  by  Frisch  and  suljsequentiy  confirmed  by  other  authorities, 
tliough  it  still  remains  uncertain  whether  the  microbe  should  be  regarded 
as  the  specific  exciting  cause  of  the  disease.  Some  forms  of  eczema  seem 
lo  depend  upon  the  development  of  bacteria,  while  tJacilli  and  micrococci 
have  been  found  by  several  observers  in  the  blood  of  subjects  suffering  from 
purpura.  The  skin,  under  ordinary  circumstances,  usually  carries  upon 
its  surface  a  number  of  air-bomc  bacteria,  many  of  which  are  pathogenic, 
eepecially  staphylococci,  strejitococci,  colon  bacilli,  tubercle  bacilli,  etc. 
This  renders  sterilization  of  the  hands  necessary  previous  to  surgical  opera- 
tions. 
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Di.sEASES  of  the  skin  are  produced  hy  a  variety  of  causes.  A  great 
nnmber  are  secondary  to  morbid  changes  or  functional  disturbances  in  other 
organs  or  tissues,  but  many  are  the  result  of  processes  affecting  the  skin 
alone.  The  former  are  termed  symptomatic  or  pympathotie  alTections,  and 
are  illustrated  by  urticaria,  erythema  nodosum,  and  the  various  diabetic, 
rheumatic  and  gouty  c.^tantheinata.  The  latter  are  known  as  idiopathic 
diseases,  and  may  he  produced  hy  either  internal  or  external  causes.  They 
are  typically  represented  by  the  erythemas  of  heat  and  cold,  and  a  number 
of  the  local  hypertrophies.  The  relation  between  the  skin  and  the  other 
organs  of  the  body  is  so  intimate,  however,  that  the  distinction  between 
these  two  classes  cannot  always  be  made.  In  some  cases  the  local  causes 
predominate,  but  in  others  the  constitutional  changes  are  the  most  impor- 
tant. A  correct  appreciation  of  the  etiological  value  of  each  can  be  obtained 
only  by  a  comprehensive  review  of  the  origin  and  devolojinient  of  the 
eruption. 

The  causes  concerned  in  the  production  of  diseases  of  the  skin  may 
be  conveniently  divided  into  predisposing  and  exciting. 


PrEDISPOSIN'G    C.tU9E9. 

The  predisposing  causes  are  those  which  produce  certain  alterations 
or  conditions  of  the  general  system  or  the  cutaneous  surface,  by  which  the 
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individual  Jiability  to  tlie  development  of  certain  diseases  is  increased. 
They  do  not  produce  disease,  but  render  liability  to  it  greater.  The  most 
important  of  the  prcdifjiosing  rnupes  of  cutaneous  diseases  are  age,  sex, 
diathesis,  occupation,  seasons,  climate,  plethora,  debility,  unhygienic  living, 
and  heredity. 

Age. — Many  cutaneous  diseases  occur  only  during  certain  periods  of 
life.  Thus,  tinea  versicolor  is  a  disease  of  adult  age,  while  tinea  tonsurans 
is  more  common  in  childhood.  Ichthyosis,  sclerema  neonatorum,  and  the 
congenital  sypliilodcmmta  appear  at  birth,  or  within  a  phort  time  afterward. 
Strophulus  is  an  affection  of  the  first  week  of  infantile  life.  Erythema, 
urticaria,  and  eczema  capitis  are  frequently  observed  during  dentition. 
Acne,  seborrhea,  and  psoriasis  rarely  appear  before  the  age  of  puberty. 
Carcinoma,  epithelioma,  and  the  majority  of  cases  of  pruritus  are  maladies 
of  advanced  life.  Impetigo  and  intertrigo  are  affections  of  early  childhood. 
Khinoscleroma,  morphea,  scleroderma,  and  acne  rosacea  are  diseases  of 
adult  age. 

Sex. — Some  cutaneous  diseases  occur  more  frequently,  or  e.xclusivcly, 
in  the  male  sex,  while  others  are  more  often  oljserved  in  females.  Sycosis, 
for  instance,  is  found  only  in  man.  Chloasma  and  lupus  erythematosus 
occur  more  frequency  in  woman;    epithelioma  and  herpes  in  man. 

Diathesis. — Psoriasis,  eczema,  and  erythema  nodosum  can  frequently 
be  traced  to  a  rheumatic  or  a  gouty  diathesis.  Persons  of  a  Iraphatic  tem- 
perament are  liable  to  recurrent  attacks  of  intertrigo,  impetigo,  and  pus- 
tular acne  and  eczema.  Eczema,  lupus,  and  scrofuloderma  are  common  in 
those  of  a  strumous  diathesis. 

Occupation. ^Various  occupations  are  prolific  predisposing  causes  of 
cutaneous  diseases.  Stone-cutters,  shoemakers,  carpenters,  machinists,  and 
other  artisans,  present  more  or  less  hypertrophy  of  the  palmar  epidermis. 
Blacksmiths,  cooks,  bricklayers,  and  firemen  are  frequent  sufferers  from 
erythema,  eczema,  and  dermatitis.  Fiaaured  eczema  of  the  hands  from  the 
use  of  strong  soaps  is  often  observed  among  wn.'iher-women.  Eczema  of  the 
hands  is  very  common  among  bartenders.  Plasterers  and  stone-masons  are 
also  subject  to  the  same  affection.  Hackmen  are  particularly  prone  to 
suffer  from  rosacea.  Confectioners  are  liable  to  a  form  of  onychia  pr<v 
duced  by  the  action  of  sugar,  acids,  and  heat.  Eczema  occurs  in  grocers 
and  sugar  warehousemen  from  handling  raw  .sugar  which  generally  con- 
tains an  acanis  closely  resembling  the  acarus  scabiei.  Butchers,  tanners, 
and  wool-sorters  are  liable  to  ecthyma  and  anthrax.  Workers  in  aniline 
manufactories,  oil-refineries,  and  tar-distilleries  are  often  attacked  by  vio- 
lent dermatitis. 

Seasons.  —  Ifany  cutaneous  diseases  occur  more  frequently  or  are 
aggravated  in  intensity  during  particular  seasons  of  the  year.  Intertrigo 
and  miliaria  are  rarely  encountered  except  in  warm  wentlier.  TJhiis  poi- 
soning occurs  in  sununer.     Erythema  multiforme  and  furuncles  are  more 
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frequently  observed  in  tlie  spring  and  autumn  months.  Pruritus  is  usually 
most  severe  in  the  winter.  Eczema  and  psori.itiiB  have  been  frequently 
noticed  to  disappear  in  summer,  only  to  reappear  with  the  first  week  of 
cold  weather.     Seborrhea  and  iclithyosis  are  also  worse  during  the  winter. 

Climate. — The  influences  exerted  i)y  climate  in  the  developmout  of 
catADeouB  diseases  is  analogous  to  that  of  the  various  seasons  of  the  year. 
Some  diseases  are  peculiar  to  cold  climates,  others  occur  more  frequently 
in  the  temperate  zone,  and  some  are  almost  exclusively  limited  to  the 
tropics!  r^ons.  The  relative  dryness  or  humidity  of  the  atmosphere  is 
also  an  important  factor,  and  the  clothing,  diet,  hygiene,  and  habits  of 
the  people  in  the  different  climatic  regions  nnist  also  he  taken  into  con- 
sideration as  exercising  more  or  less  influence  upon  the  origin  and  progress 
of  the  prevalent  diseases. 

Plethora. — Plethoric  patients  are  peculiarly  liable  to  be  attacked  by 
the  superficial  inflammations  of  the  skin.  Intertrigo,  erythenin,  and  wzeina 
develop  in  them  upon  the  slightest  cause,  or  frequently  without  any  sippar- 
«it  cause,  and  in  many  cases  prove  rebellious  to  treatnit'nt.  Pruritus  ami 
hyperidrosis  are  also  observed  in  this  class  of  patients. 

Debility. — Debility  is  the  essential  predisposing  enuse  of  a  great  num- 
ber of  skin  diseases.  Impetigo,  ectliTOUi,  and  pemphigus  rarely  occur  except 
in  the  weak  and  ill-nourished.  Furuncles  and  carbuncles  are  generally  more 
eerere  in  the  debilitated  than  the  robust.  Sebovrliea  and  comedo  also 
nsoally  accompany  a  weak  and  relaxed  condition  of  the  system. 

Heredity. — Heredity  exercises  an  important  influejice  in  the  produc- 
tion of  many  cutaneous  diseases.  The  jieculiar  liability  of  some  persons 
to  be  attacked  by  a  variety  of  skin  diseases,  while  enjoying  good  health  in 
every  other  respect,  can  be  most  satisfactorily  explained  by  the  supposition 
that  they  inlierited  a  weak  or  susceptible  skin,  .-\mong  the  diseases  which 
are  directly  transmitted  from  parents  to  children  are  scrofula,  syphilis, 
hftoKf,  and  ichthyosis.  Psoriasis  and  eczema  frequently  appear  to  be 
bereditan*  also. 

Exciting  Causes. 

The  exciting  causes  of  diseases  of  the  skin  are  those  which  directly 
or  indirectly  produce  the  disease.  They  may  be  divided  into  internal  and 
external. 


INTERNAL    EXCITING    CAfSES. 

The  internal  exciting  causes  are  those  that  act  from  within  the  body. 
They  are  varied  and  numerous,  and  at  times  are  so  obscure  as  to  escape 
recognition.  They  may  be  seated  in  the  nITected  portion  of  the  surface, 
bat  more  frequently  they  are  to  be  foimd  in  disorders  of  distant  organs 
and  tisanes,  or  in  derangements  of  the  general  system.  The  most  prominent 
of  the  internal  causes  of  diseases  of  the  skin  are  the  systemic  disturbances 
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produced  by  pregnancy,  dentition,  vaccination,  and  certain  medicinal  sub- 
stances: dietetic  errors,  neurotic  disturbances,  constitutional  diseases,  and 
disorders  nf  intenial  organs. 

Pre^ancy. — Slany  women  suffer  during  the  latter  months  of  preg- 
nancy from  herpen,  eczema,  or  pruritus,  for  which  no  other  cause  can  be 
observed  than  the  physiological  alterations  which  occur  at  that  period  in 
the  blood  and  other  tissues.  J'atchcs  of  chloasma  are  also  frequently  devel- 
oped at  the  same  time.  The  treatment  in  these  cases  should  be  merely 
palliative  in  character,  as  all  the  symptoms  usually  disappear  spontaneously 
as  soon  as  the  pregnancy  is  ended. 

It  is  a  curious  fact  tliat  psoriasis  and  other  chronic  affections  fre- 
quently disappear  during  pregnancy,  or  are  lessened  in  extent  and  severity. 
Lactation  also  exerts  considerable  influence  on  the  progress  of  psoriasis, 
eczema,  acne,  and  other  disorders  of  the  sebaceous  glands.  In  some  instances 
these  alfectious  are  aggravated  by  lactation,  but  in  the  great, majority  of 
cases  during  this  period  marked  improvement  is  perceptible. 

Dentition. — The  systemic  irritation  produced  by  dentition  is  fre- 
quently the  only  observable  cause  of  urticaria,  erytliema,  eczema  capitis, 
and  other  cutaneous  diseases,  but  its  importance  must  not  be  exaggerated. 
Close  investigation  will  often  result  in  the  discovery  of  concomitant  and 
more  important  disorders. 

Vaccination. — Vaccination  is  occasionally  followed  by  extensive  ervih- 
ematous  or  inllammatory  eruptions.  They  are  usually  benign  in  char- 
acter, and  disappear  in  a  few'  days.  Sometimes,  however,  owing  to  the  use 
of  impure  lymph,  or  to  the  depraved  state  of  the  patient's  constitution, 
deep-seated  erysijK'latous  intlaiiiniatiou,  or  cellulitis,  may  be  developed,  and 
run  a  tedious  course,  during  which  much  destruction  of  tissue  may  occur. 

Kedicines. — Various  cutaneous  disorders  have  been  observed  to  follow 
the  use  ol"  lortiiin  medicinal  substances.  An  obstinate  form  of  acne  is 
produced  by  the  prolonged  administration  of  either  the  bromide  or  iodide 
of  potash.  Antipyrin,  eojiaibu,  cubeb,  and  suntonine  frecpiently  give  rise 
to  an  urticarial  eru[>ti(in.  Ttirjientine,  'luinine,  chloral,  opium,  and  bella- 
donna sometimes  produce  an  extensive  erythema  resembling  the  eruption 
of  scarlet  fever. 

Dietetic  Errors. — A  great  number  of  cutaneous  diseases  are  produced 
by  errors  of  diet.  In  some  cases  the  food  habitually  partaken  of  is  too 
rich  or  too  highly  seasoned  ;  in  others  it  is  too  poor  in  quality  and  insuf- 
ficient in  quantity.  In  many  persons  cutaneous  eruptions  are  invariably 
produced  by  special  articles  of  food.  Urticaria  iii  frequently  developed 
after  a  meal  during  which  fish,  oysters,  or  strawberries  have  been  eaten. 
Urticaria  may  also  bo  [iroduced  by  raspberries.  Obstinate  pruritus,  ery- 
thema, and  eczema  are  known  to  be  frequently  due  to  a  diet  of  oatmeal 
buckwheat.  Acne  and  urticaria  are  often  produced  or  aggravated  by  I 
cheese,  pastry,  ale,  and  beer.    Similar  aflections  may  be  caused  by 


ETIOLOr.Y. 


61 


constipation  and  consequent  auto-intoxication.  In  this  connection  it  may 
be  noted  that  a  warm-water  enema  will  occasionally  give  ris<e  to  a  scarla- 
tinifonn   rash. 

Neurotic  Disturbances. — Neurotic  disturbances  are  the  principal  fac- 
tor* in  the  ])roductiou  of  a  great  many  cutuncous  iliaca.ses.  In  some  cases 
the  morbid  process  is  seated  in  the  central  nervous  syatenij  but  in  others 
it  involves  only  the  periphtral  tenniniitions  of  the  nerves  to  the  atfected 
part.  Prominent  amoufi  tlic  alfuctions  which  are  due  to  disturbances  of 
innervation  arc  urticaria,  herpes  zoster,  dcnuatulgia,  pruritus,  and  a  num- 
ber of  hypertrophies,  atrophies,  and  new  foniiulioiis.  As  indicative  of 
Uie  nervous  origin  of  a  skin  disease,  Mr.  Jonathan  Hutchinson  points  to 
the  corymbjform  or  branched  dispusition  of  the  lesions  as  corresponding 
to  the  distribution  of  cutaneous  nerve-librils.  Moreover,  a  neurotic  affec- 
tion does  not  propagate  itself  by  direct  extension  or  infection  of  adjacent 
puts,  and  the  malady  likewise  develops  itself  fully  in  the  first  instance. 
Enthema,  eczema,  pemphigus,  ecthyitm,  scleroderma,  vitiligo,  and  other 
&fft«tJ0DS  may  also  be  the  result  of  akerutions  of  the  nervous  system.  From 
the  Mtne  cause  the  glands  and  the  appendages  of  the  skin  may  become 
diii«ssed.  Hyperidrosis,  anidmsis,  graynes»s,  bahlness,  and  loss  or  deformity 
■•I  the  nails  not  infrequently  depend  u[ion  k>si<»n  of  some  ]>nrtiou  of  the 
aervoas  system.  Functional  nervous  disorders,  reflex  excitation,  and  strong 
Blion  often  occasion  ernptions  upon  the  skin.  Uniler  the  title  of  "gero 
bism.*'  A.  Souques  and  J.  B.  t'hnreot  liave  described  a  case,  beginning 
aftiT  severe  fright,  in  which  a  serit^  of  jiapnles  appeared  and  in  a  few 
weeks  renderwl  the  countenance  unrecognizable.  Ten  veara  later,  at  the 
•"^ge  of  twenty-one.  the  jwtieut  looked  like  an  old  woninn. 

Constitutional  Diseases. — Among  constitutional  diseases  which  pro- 
dDt-e  cutiuii-ous  disorders  are  pyemia,  syphilis,  scrofula,  scurvy,  malaria, 
cfalortxriis,  Addison's  disease,  and  the  exanthemata.  Cionurrhi'ii  may  occa- 
sioa  an  eruption  resembling  tliat  of  measles  or  scarlatina;  various  forms 
of  aeptic  infection  may  be  attended  by  furuncles,  urticaria,  erythema 
aodofinm.  heniorrhagic  and  bullous  eruptions. 

Disturbances  of  Internal  Organs. — Functional  and  organic  disturb- 
aoces  of  internal  organs  are  the  exciting  causes  of  a  number  of  eruptions. 
Pruritus  and  eczema  are  frequently  due  to  cardiac  degeneration  or  valvular 
disMfv.  I>iabete8  is  a  cause  of  pruritus  and  furuncles.  Acne,  eczema, 
cad  urticaria  often  depend  upon  siuue  genito-urinnry  disorder.  Bright's 
^iaamiap  and  otlicr  affections  of  the  kidneys  are  frequently  exciting  causes 
of  errthetna  and  eczema.  Pityriasis  rubra,  lichen,  and  purpura  occur  in 
lite  tubjects  of  rcnaf  disease.  Uridrosis  results  from  sup[)ression  of  the 
urinary  eecretion.  An  eruption  of  bright  red,  itching  macules  and  papvdes, 
followed  by  desquamation,  incrustation,  or  suppuration,  has  been  witnessed 
in  ll»e  latter  stage  of  chronic  interstitial  ni'idiritis.  Acne,  eczema,  and 
er.fh'fiia  nodosum  are  produced  by  disorders  of  the  liver.    The  menstrual 
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periods  are  sometiraes  marked  by  erythema  or  other  eruption.  Derange- 
ments of  the  alimentary  canul  are  the  most  frequent  causes  of  all  cutaneouf 
diseases  of  an  erytliL'timtous'  or  iuflamnialory  type.  The  external  exciting 
causes  of  diseases  of  the  skin  are  varied  and  numerous.  The  most  impor- 
tant are  improper  clothing,  extremes  of  heat  and  colil,  mechanical  and 
chemical  irritants,  [ler.snnal  hahits,  scratching,  parasites,  and  contagion. 

Improper  Clothing, — Improper  clothing  is  a  common  cause  of  cuta- 
neous diseases.  Erythema,  eczema,  pruritus,  and  miliaria  are  developed, 
in  some  persons,  hy  the  use  of  flannel  underclothing.  C^"llored  stockings 
and  hat  bands  (dyed  with  aniline  containing  arsenic)  produce  severe  cuta- 
neous inflammations.  Silk  underwear  has  been  kno\*ii  to  set  up  a  derma- 
tisis.  Tight  garters  may  give  rii>o  to  varicose  ulcer,  chilblains,  or  eczema. 
Irritation  of  corsets,  or  underclothing,  may  induce  circumscribed  sclero- 
derma. According  to  Hutchinson,  the  irritation  of  a  new  woolen  vest  may 
bring  out  an  eruption  in  a  syphilitic  subject.  A  non-specific  eruption 
resembling  syphilis  may  be  produced  by  like  cause.  Dr.  llobien  has  investi- 
gated the  receptivity  of  various  kinds  of  underwear  for  micro-organisnw. 
These  bodies  are  caught  in  the  interstices  of  the  cloth  or  adhere  to  its 
surface.  The  looser  the  woof  the  more  readily  are  microbes  retained. 
Smooth  and  fine  woven  linen  and  cotton  materials  retain  fewer  organisms 
and  can  be  most  thoroughly  sterilized  by  boiling.  Under  ordinary  circum- 
stances the  germs  do  not  develop  and  multiply  in  the  clothing.* 

Heat  and  Cold.— Heat  and  cold  are  also  imjMirtant  factors  in  the 
production  of  cutaneous  diseases.  Exposure  to  intense  heat,  whether  arti- 
ficial or  that  of  the  sim,  is  a  frequent  cause  of  erythema,  dermatitis,  eczema, 
and  miliaria.  A  variety  of  fissured  eczema,  ordinarily  known  as  "chapping 
of  the  hands,"  is  a  common  result  of  exposure  to  cold.  If  the  cold  be 
intense  it  may  be  followed  by  the  development  of  so-called  frost-bite  or 
chilblains,  or  the  death  of  the  exjmsed  part. 

mechanical  and  Chemical  Irritants. — Many  cutaneous  diseases  are  the 
result  of  mechajiieiil  irritation.  Tight  shoes  or  stockings  produce  corns, 
and  various  excoriations  or  ulcerations  of  the  feet.  Tight  garters  often 
give  rise  to  an  eczematous  condition  of  the  lower  extremities.  Extensive 
erA'themas  and  eczemas  are  sometimes  caused  by  coarse  or  ill-fitting  xmder- 
clothing.  Various  callosities  and  otlier  hyperti-ophies  are  developed  in  car- 
penters, stone-cutters,  shoemakers,  and  other  artisans,  by  the  pressure  and 
friction  to  which  certain  portions  of  the  integument  are  constantly  sub- 
jected during  working-hours.  Intertrigo  is  pro<luccd  and  aggravated  by 
the  pressure  and  friction  of  tlie  apposing  surfaces. 

Chemical  irritation  is  a  more  frequent  and  more  serious  cause  of 
cutaneous  diseases.  Severe  inflammations  may  result  from  the  use  of 
arsenical  cosmetics  or  depilatories.    Artificial-flower  makers,  manufacturers 


1  "Weekly  Medical  Review,"  February  28,  1891. 
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of  wall-paper,  and  workers  in  aeids,  alkalies,  aniline  dj'es,  and  other  chem- 
cals,  are  subject  to  various  eruptions  which  are  the  result  of  the  irritating 
action  of  tliese  materials  on  the  skin.  Bakers  and  workmen  in  sugar 
refineries  are  subject  to  eczema  of  the  fingers  and  hands,  spinners  to  eczema 
and  a  peculiar  form  of  dermatitis.  Dr.  Paul  Fabre,  in  his  studies  of  dis- 
eafies  of  miners,  describes,  among  others,  miliary  eruptions,  ervthema, 
iurunclea,  and  prurigo.^  Dermatitis  of  the  legs  is  not  infrequently  pro- 
*inced  by  colored  stockinp.  Sweating  of  the  feet  may  be  caused  by  im- 
perfectly tanned  leatiier  in  the  soles,  which  undergoes  putrefactive  changes 
under  the  etfec-ts  of  heat  and  moisture.  Hemlock  tanning  is  said  to  be 
irritating  to  tender  skin,  when  shoes  of  this  kind  are  worn.  Children's 
8hoes  particularly  should  be  well  made  and  of  good  material. 

Severe  cutaneous  inflammation  may  aisf)  be  caused  by  the  incautious 
application  of  any  of  the  ordinary  rubefacients  or  epispastics,  or  by  con- 
tact with  various  poisonous  plants.  Various  eruptions  may  likewise  result 
from  the  extenial  use  of  turpentine,  croton  oil,  or  arnica,  or  the  sulphur 
and  mercurial  preparations. 

Personal  Habits. — The  habits  of  the  individual  are  often  important 
factors  in  the  production  of  cutaneous  diseases.  Eczema  and  acne  rosacea 
are  fre<)uently  the  result  of  alcoholic  indulgence.  Acne  may  be  due  to 
excesBtve  smoking  and  neglect  of  the  bowels.  Personal  uncleanliness  is  also 
a  cause  of  cutaneous  disease  in  some  cases;  but,  on  the  other  hand,  too 
much  attention  may  be  given  to  cleanliness,  and  the  integument  injured 
by  the  frequent  use  of  strong  alkaline  or  liighly-scented  soaps. 

Scratching^. — Many  cuUineous  lesions  are  directly  produced,  and  all 
pre-*sisting  eruptions  are  intensified,  by  scratching.  In  urticaria  it  in- 
creases the  size  and  number  of  tlie  wheals,  and  in  eczema  it  augments  the 
inflammation  and  exudation.  Scabies,  prurigo,  and  pediculosis  are  in- 
creased in  severity  by  it,  and  an  insignificant  pruritus  may  be  converted 
bj  it  into  an  extensive  inflammatory  disease.  In  protracted  cases  it  may 
prodoce  considerable  pigmentation  and  tliickening  of  the  skin.  Parasitic 
difleaaee  may  be  spread  by  it,  or  simple  lesions  become  infected. 

Parasites. — A  number  of  cutaneous  diseases  are  produced  by  animal 

vegetable  parasites.    The  hair  and  nails  also  suffer  from  their  ravages, 
organisms  which  are  the  best  known  and  most  common  e.xciting 
of  disease  of  the  integument  have  been  enumerated  on  page  54  under 
■"•'[1  upon  general  Pathology'.    They  need  not,  therefore,  be  repeated 
III  ;  iace.    Numerous  microphytes  are  constantly  present  upon  the  gen- 

eral Burfaoe.  Of  these,  some  species  are  probably  incapable  of  thriving 
tlie  human  skin  ;  others  are  pathogenic  under  favorable  circumstances. 
ten  the  proper  conditions  are  lacking  they  are  unable  to  multiply,  and 
remain  innocuous. 


1  Le  Progrte  Medical.  June  15,  1889. 
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Contag^ion. — Contagion  is  a  prolific  source  of  cutaneous  diseaees.  Im- 
petigo contagiosa,  small-pox,  measles,  scarlet  fever,  equinia,  and  erysipelas 
are  frequently  eoiiiinunicnted  by  direct  contact.  Jlaiiy  of  the  cutaneous 
lesions  of  sy])l>ilis  arc  coutiigious;  likewise  tlie  external  parasitic  disease;*; 
but  some  are  more  readily  transmitted  than  otliers.  Individual  suscepti- 
bility is  an  important  factor  in  the  propagation  of  all  diseases  of  this 
nature.  Some  persons  are  readily  aifectci!  by  the  jmisonous  germs  or  sjmres, 
while  others  may  be  exposed  to  them  with  impunity.  Jlany  diseases  of  the 
skin  are  brought  to  this  country  by  immigrants,  skin  diseases  being  much 
more  prevalent  in  Euroi>e  tlian  in  the  Uuited  States.  Cases  of  parasitic 
disorders  are  readily  contracted  on  shipboard.  To  prevent  the  spread  of 
these  the  persons  and  clothing  should  be  scrupulously  clcanse<l  and  steril- 
ized by  heat,  upon  arrival.  Diseases  of  uncommon  occurrence  in  this 
country  are  also  not  infrequently  imported. 

The  Opsonic  Index. — Dr.  A.  Edward  Wright,  an  English  pathologist, 
recently  found  an  element  in  the  blood  which  aided  the  phagocytes  in 
destroying  pathogenic  microbes.  He  discovered  that  the  leucoc}-tea  could 
not  perfonn  their  work  as  phagocytes  unless  stimulated  by  a  certain  sub- 
stance which  he  recognized  in  the  biuod-seium.  This  substance  acts  upon 
the  foreign  organisms  so  as  to  render  thcui  more  easily  overcome  by  tlie 
white  blood-cells.  To  this  substance  he  gave  the  name  of  opsonin  (from 
the  Greek  word  ajfioviu),  to  prepare  food).  It  is  probable  that  several  dif- 
ferent kinds  of  opsonins  exist  to  give  resisting  power  to  the  human  body 
against  infection  of  difTcrcnt  kinds.  When  the  opsonins  are  deficient  the 
body  becomes  more  vulnerable  to  disease.  The  opsonic  index  is  an  expres- 
sion in  figures  of  the  proportion  of  the  opsonins  in  the  blood,  as  regards 
a  certain  disease,  such  as  tuberculosis  or  diphtheria.  It  may  be  greater  or 
less  than  the  normal  statidard  whith  is  determined  by  experiment.  This 
discovery  has  been  utilized  for  diagnostic  purposes,  by  the  introduction  of 
so-called  "opsonic  vaccines." 

It  is  evident  that  when  the  resisting  power  of  the  organism  is  below 
tlie  nonnal  standard,  there  is  increased  suweptibility  to  infection,  and  this 
applies  to  tlie  skin  as  well  as  to  any  other  organ,  or  tissue,  of  the  body 
which  is  liable  to  be  attacked  by  disease.  A  low  opsonic  index  means 
greater  susceptibility;   a  high  opsonic  index  means  relative  immunity. 

The  determination  of  the  opsonic  index  has  been  taken  up  by  a  num- 
ber of  American  observers  with  considerable  enthusiasm,  and  in  the  main 
the  claims  of  Wright  have  been  confirmed.  The  technique,  however,  ia 
decidedly  diflficidt.  and  requires  the  skilled  expert  in  order  to  carry  it  out 
properly.  Good  results  have  beeji  reported  from  the  opsonic  treatment  of 
acne  pustulosa,  aiid  sycosis. 
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The  adaptation  of  the  proper  treatment  to  dieeases  of  the  skin  requires 
on  the  part  of  the  piiysician  a  thorough  knowledge  of  general  medicine. 
The  previous  history,  including  any  idiosyncrasies  which  the  patient  mav 
hare,  the  present  constitutional  and  local  conditions,  the  nature  of  the 
affection  and  its  cause  or  causes,  if  they  can  be  ascertained,  should  all  be 
looked  into  from  the  standpoint  of  general  medicine,  and  rational  defluc- 
tions  drawn  from  these  considerations  as  to  the  proper  method  of  treat- 
ment. Am  a  rule,  the  deductions,  after  careful  inquiry  into  all  the  eireum- 
b^tances  just  briefly  recounted,  will  lead  the  ]>liysiciBn,  in  the  majority  of 
cafies,  to  employ  both  constitutional  and  local  remedies.  The  most  decided, 
rapid,  and  certain  results  are  generally  obtained  from  constitutional  treat- 
ment, which  greatly  assists  the  action  of  the  topical  remedies  which  may 
be  employed.  In  some  affection  it  alone  may  be  demanded,  or  simple  local 
treatment  will  sulHce,  while  in  still  others  it  becomes  necessary  to  employ 
botli  at  tJie  same  time.  Again,  constitutional  and  local  treatment  in  con- 
junction may  be  necessary  at  one  stage  of  the  disease,  and  should  only  be 
used  singly  at  another.  Further,  the  remedy  or  remedies  employed,  whether 
for  systemic  or  local  action,  may  be  projjer  at  one  periorl  and  useless  or 
harmful  at  another.  Great  care  must,  tlicrefore,  be  exercised  to  be  able 
to  know  from  a  general  knowledge  of  medicine  and  the  effects  of  different 
local  api)lications,  just  what  to  do  at  the  proper  time  in  a  given  case  of 
disease  of  the  skin. 


Constitutional  Treatmknt. 

The  general  health  should  be  carefully  examined,  and,  if  impaired  or 
deranged  in  the  least,  sliould  be  corrected  by  suitable  constitutional  treat- 
ment. It  may  be  necessary  to  administer  acids,  or  one  of  the  various  tonics, 
or  alkalies — particularly  the  natural  alkaline  waters — alteratives,  anodynes, 
or  hypnotics,  or  various  other  remedies,  in  order  to  make  a  thorough  im- 
preesion  and  relieve  or  cure  the  eruption.  It  often  becomes  necessary  like- 
yhat  to  use  diaphoretics,  or  to  increase  the  action  of  eliminative  organs  of 
the  bo<ly  by  the  employment  of  ajierients,  cathartics,  and  diuretics,  particu- 
larly in  inflammatory  diseases  in  which  there  may  be  imperfect  or  defective 
Mcretion  and  excretion.  The  principal  means  employed  may  be  referred 
to  as  follows  : — 

Hygiene.^ — The  observance  of  the  commonly  accepted  hygienic  laws 
in  diseases  of  the  skin  is  all-important,  especially  after  the  eruption  has 
fully  developed,  or  has  become  chronic.  The  first  and  most  essential  meas- 
ures which  should    receive   attention   are   ventilation   and   bathing.     The 


I  S*e  also  paper  by  author  on  "Hygiene  of  the  Skin  in  Health  and  Disease,"  in 
Joamal  of  Cutaneous  and  Uenito-L'rinary  Diseases,  1889,  vol.  vi,  pp.  373  and  416. 
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latter  will  be  found  in  Bome  acute  affections  to  be  contra-indicated,  while 
in  others,  especially  those  of  a  subacute  or  chronic  nature,  it  may  be  fol- 
lowed hy  the  most  happy  effect.  Dress  for  all  parts  of  the  body,  but  more 
particularly  for  those  whicii  come  in  contact  with  the  affected  surface, 
requires  to  be  adapted  to  the  needs  of  the  case  under  consideration. 

Clothing  has  an  influence  upon  the  Jiealth  of  the  intt'gtiiuent.  That 
worn  during  the  day  should  be  entirely  removed  before  retiring  to  rest 
at  night,  and  each  piece  hung  up  separately,  in  order  that  the  absorbed 
perspiration  may  evaporate  and  the  garments  be  ventilated.  Cutaneous 
disease,  as  already  intimated,  is  apt  to  be  occasioned  by  dyed  hosiery  or 
underwear. 

Next  in  importance  to  dress  are  rest  and  exercise,  the  former  being 
very  frequently  necessary  in  some  of  the  inflammatory  diseases,  espei^ally 
in  their  beginning,  and  the  latter,  judiciously  and  properly  used  in  later 
stages,  or  in  tJie  chronic  fonus.  Out-door  exercise,  with  plenty  of  gootl 
fresh  air  and  sunlight,  should  be  taken,  if  possible ;  or,  if  not,  passive  exer- 
cise, or  massage,  may  he  resorted  to,  if  necessary.  A  suitable  change  of 
climate  will  often  in  some  of  the  more  obstinate  diseases,  especially  those 
due  to  inipainnent  of  the  nervous  system,  be  followed  by  beneficial  results. 

Climate  has  an  undoubted  influence  upon  the  well-being  of  the  skin, 
as  it  also  has  in  causing  certain  diseasea.  The  customary  temperature  of 
the  atmosphere,  joined  with  the  modifications  of  dress,  diet,  and  general 
habits  of  life  whicli  it  creates,  establish  a  predisposition  to  certain  fonns  of 
disease.  The  skin  certainly  retjuires  somewhat  different  treatment,  both 
in  health  and  disease,  according  to  whether  the  climate  be  cold  and  dry  or 
moist  and  warm. 

The  health  of  the  scalp  and  hair  is  promoted  by  tlie  use,  in  winter, 
of  soft  hats  pierced  with  numerous  holes  or,  in  summer,  of  light  straw,  hata 
of  open  structure.     Heavy  or  stiff  hats  obstnict  the  eirciilntiim  in  the  scalp. 

Sleep  is  also  a  hygienic  measure  which  concerns  the  skin  no  less  than 
the  nerve-centres.  Cheerfulness  should  be  cultivated,  since  cutaneous  dis- 
turbances of  sensibility  or  of  circulation  are  often  the  outcome  of  long- 
continued  mental  strain.  Frequent  ablutions  are  necessary  to  the  health 
and  beauty  of  the  skin. 

Diet. — Attention  to  diet  is  often  more  important  than  the  administra- 
tion of  remedies.  The  quality  and  quantity  of  the  food  must  be  regulated 
according  to  the  disease  and  the  condition  of  the  palient.  A  diet  restricted 
to  certain  articles  of  food  may  be  demanded,  or  a  special  dietetic  course  be 
necessary.  Each  case  requires  to  be  carefully  looked  into  by  the  physician, 
and  the  amount  and  character  of  food^  regulated  as  may  seem  suitable  and 
judicious.     Imperfect  digestion  is,  either  directly  or  indirectly,  an  impor- 


1  See  paper  by  author  on  "Food  in  Health  and  Disease,"  The  Medical  Bulletin, 
January,  1891. 
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tant  factor  in  the  etiologj'  of  many  diseases  of  the  skia.  The  nutritive 
condition  of  the  skin  is,  indeed,  to  a  great  extent,  an  index  to  that  of  the 
onpiUBn]  generally,  and  a  characteristic  appearance  of  the  integument  is 
imikiced  by  any  grave  perversion  of  general  nutrition,  such,  for  instance,  as 
rhloroais,  amyloid  degeneration,  chronic  malaria,  leukemia,  jaundice,  Addi- 
•oo's  disease,  purpura,  sc-urvy,  cancer,  or  pyemia,  t'utancous  maladies  are 
Mronion  in  scrofula  and  diabetes  niellitus.  In  syphilis  and  the  exanthemata 
a  diagnostic  importance  attaches  to  the  cutaneous  lesions.  A  less  severe 
systemic  intoxication  results  from  tho  retention  in  the  blood  of  exere- 
mentitious  products,  the  results  of  faulty  elaboration  of  food.  When  these 
are  produced  in  excess  the  excretory  glands  are  unable  to  eliminate  them 
completely,  and  their  jiresence  excites  disease  in  various  organs  and  tissues, 
including  the  skin.  The  secerning  glands  eventually  become  involved,  when 
diminished  elimination  adds  to  the  effect  of  increased  production.  The 
habitual  ingestion  of  excessive  quantities  of  nitrogenous  food  and  the  con- 
stant consumption  of  alcoholic  beverages  are  productive  of  many  disorders 
of  the  integument.  Functional  or  organic  disease  of  the  stomach,  liver, 
pancreas,  or  intestinal  mucous  nienibrane  generates  a  host  of  cutaneous 
maladies.  The  imperfect  digestion  of  starchy  and  fatty  substances  leads  to 
consequences  scarcely  less  deleterious.  There  appears  to  be  no  direct  rela- 
tion between  particular  afTecttons  of  the  alimentary  canal  and  disease  of 
the  skin  notwithstanding  the  fact  that  nuiny  of  the  hitter  appear  under 
modified  forms  upon  the  mucous  membrane  of  the  gastro-intestinal  tract. 
Catarrh  of  the  stomach  or  bowel  is  not  necessarily  represented  upon  the 
skin  by  eczema,  but  may  give  rise  to  urticaria  or  other  lesion.  Constipation 
may  canse  redness  of  tiie  nose  and  acne. 

The  beneficial  effect  of  an  appropriate  and  regulated  diet  upon  dis- 
(•MS  of  llie  skin  is  not  always  justly  appreciated.  Unless  the  general 
health  ia  obviously  impaired,  close  inquiry  concerning  the  state  of  the 
digt.-stive  functions  is  apt  to  be  neglected.  Great  care  should  be  enjoined 
as  to  the  use  of  articles  which,  like  animal  food,  may  embarrass  the  liver 
or  those  which,  like  fatty,  amylaceous,  or  saccharine  materials,  readily 
■odergo  fermentative  changes  in  the  alimentary  canal.  Alcoholic  liquors, 
u  a  rule,  should  be  forbidden.  In  tiie  lithic-acid  diathesi.*  a  highly  nitrog- 
fiiized  diet  is  inadvisable.  In  acute  eczema,  especially  when  a  large  extent 
af  BDrface  is  involved  and  when  the  patient  is  young,  the  condition  may 
approach,  in  severity  and  constitutional  reaction,  that  of  an  essential  fever. 
Id  this  case  a  bland,  unirritating.  and  easily  digestible  diet  is  indicated, 
as  milk,  milk  toast,  boiled  or  baked  potatoes,  tapioca,  arrowroot,  etc. 

n  eczema  occurs  in  a  gouty  subject,  meats  should  be  sparingly  given 
and  alcohol  prohibited.  The  diet  should  be  composed  chiefly  of  vegetables 
and  fruit  with  bread  and  butter.  In  rheumatic  eczema,  acid  articles  and 
thoie  which  readily  undergo  fermentation  should  be  eliminated  as  far  as 
poarible  from  the  food.     A  scrofulous  patient  requires  liberal  sustenance. 
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Fat  in  some  fonn  or  other  should  be  as  freely  supplied  as  the  state  of  the 
digestive  organs  and  power  of  assimilation  will  permit.  Jleat  (except  the 
more  indigestible  kinds,  as  veal),  soups,  broths,  eggs,  custards,  milk,  and 
vegetables  should  form  the  dietary.  I  regard  codliver  oil,  so  universally 
given  in  any  scrofulous  ninnifestation,  as  a  true  food,  and  it  is  noteworthy 
tliat  strumous  patients,  even  children,  will  often  take  the  oil  without 
repugnance.  Jlilk  is  doubtless  the  most  general  pabulum  in  all  the  pro- 
tean varieties  of  eczema.  Ilnfortunntely,  however,  j)atients  will  often  tire 
of  a  rigidly  monotonous  milk  diet.  We  may  frequently,  however,  vary  the 
regimen  by  the  use  of  puddings  prepared  with  milk,  as  bread,  apple,  or 
tapioca  pudding,  custard,  or  by  ice  cream.  When  eczema  is  produced  by 
diabetes  mellitus,  it  is  evident  that  its  relief  uuist  depend  upon  the  success 
of  our  treatment,  chiefly  dietetic,  of  the  underlying  condition.  AtTections 
of  the  glandular  system  of  the  skin  generally  require  food  of  a  supporting 
character  as  an  important  adjunct  in  their  treatnient.  Their  internal 
medication  often  resolves  itself  into  the  elTort  to  improve  digestion  and 
assimilation.  In  seborrhea  the  food  must  be  sufficient,  nutritious,  and 
digestible.  Beef,  .mutton,  eggs,  poultry,  rabbit,  soups,  pigeon,  sweetbread, 
venison,  oysters,  fresh  fish,  and  the  more  digestible  vegetables  are  espe- 
cially valuable.  The  subjects  of  acne  generally  present  evidences  of  im- 
paired nutrition  in  the  form  of  anemia,  chlorosis,  genera!  debility  in<luced 
by  genital  defects,  or  suffer  from  some  constitutional  taint,  notably  scrofula. 
The  dietary  in  this  disease  should  be  constructed  upon  the  same  plan  as 
that  already  outlined  for  seborrhea.  Hyperidrosis  and  anidrosis  usually 
occur  in  debilitated  individuals,  whose  diet,  therefore,  should  he  of  a  sup- 
porting nature,  Hosacea  generally  depends  upon  !ong-continue<l  irritation 
of  the  walls  of  minute  blood-vessels  by  waste  products,  the  re.sult  of  incom- 
plete digestion  or  upon  the  pr&sence  of  alcohol  in  the  blood.  The  food 
should  therefore  l>e  simple  and  substantial,  and  alcoholic  beverages  should, 
in  most  cases,  be  interdicted.  In  purpura,  which  is  preceded  or  accom- 
panied by  considerable  or  even  grave  prostration,  an  abundant  supply  of 
nutrient  materia!,  such  as  milk,  soups,  broths,  and  oysters,  is  demanded. 
Lichen  planus  is  often  due  to  impaired  digestion,  and  recovery  is  accel- 
lerated  by  a  liberal  diet,  consisting  of  animal  food,  eggs,  milk,  poultry, 
fruit,  and  vegetables.  Lichen  ruber  is  benefited  by  a  similar  regimen. 
Herpes  zoster  calls  for  an  a!)undant  supply  of  fatty  articles  of  food,  as 
milk,  cream,  butter,  eggs,  aniuial  fats,  vegetable  oils,  cocoa,  etc.,  not 
forgetting  codliver  oil.  In  jiemphigus  and  hydroa  the  food  should  be 
composed  of  soups,  poultry,  the  more  digestible  meats  and  vegetables,  eggs, 
and  milk.  Nutritious  food  should  be  an  essential  jiart  of  any  plan  of 
treatment  in  sycosis.  In  the  pustular  affections,  impetigo,  impetigo  con- 
tagiosa, and  ecthyma  the  diet  should  be  constructed  upon  the  same  plan 
as  that  recommended  for  pemphigus.  Pityriasis  rubra  demands  vigor- 
ous alimentation.     The   digestible   meats,   the    fat   as   well   as   the  lean, 
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strong  soups,  milk,  cream,  eggs,  and  vegetables  shouW  be  given  as  freely 
as  the  digestive  powers  of  the  patient  wil!  admit.  If  furuncles  occur  in 
the  course  of  diabetes  mellitus,  the  regimen  suitable  to  tbat  disease  is 
required;  if  in  a  rheumatic,  gouty,  scrofulous,  or  tuberculous  condition 
of  the  system,  the  diet  rfiould  be  arranged  in  reference  to  tlie  underlying 
diathesis.  Boils  may  also  be  the  expression  of  malnutrition  arisinf^  from 
dyspepsia,  in  which  case  a  selection  of  foods  should  be  made  in  accordance 
with  the  form  which  the  indigestion  assumes.  The  necessity  of  a  generous 
diet  is  even  more  urgent  in  carbuncle,  which  calls  imperatively  for  animal 
broths,  with  the  addition,  as  a  rule,  of  alcoholic  stimulation.  Alimentary 
principles  are  demanded  in  the  management  of  the  hypertrophic  skin 
diseases.  In  psoriasis,  much  depends  upon  attention  to  the  gastro-intes- 
linal  tract,  and  the  effect  of  any  medicinal  measures  is  greatly  enhanced 
when  digestive  failures  are  first  corrected.  In  recent  cases  it  is  wise 
to  limit  the  quantity  of  nitrogenous  substances  consumed,  and  depend 
for  support  rather  upon  the  carbohydrates,  supplemented  by  cream  and 
batter,  fruits,  and  vegetables.  Ichthyosis  is  e.ssentinlly  incurable,  but  in 
addition  to  local  treatment,  which  is  our  main  dependence,  it  seems  advis- 
able that  tlie  diet  should  be  rich  in  fats,  in  the  hope  of  aiding  the  nutritive 
of  tlie  unguents  applied  externally.    Scleroderma  may  nlso  be  favor- 

Ay  modified  by  the  ust?  of  fatty  articles  of  food.  Regidation  of  diet 
should  enter  into  our  treatment  of  alopecin,  especially  of  alopecia  circum- 

ripta.  In  scrofuloderma,  lupus  erythematosus,  and  lupus  vulgaris  the 
should  consist  of  the  substances  already  mentioned  as  appropriate  to 
Even  in  such  fatal  diseases  as  lepra,  epithelioma,  and  «ircoma  the 
use  of  suitable  food  is  not  entirely  without  therapeutic  effect.  In  lepra, 
the  diet  should  be  bland  and  nutritious;  in  epithelioma  and  in  sarcoma 
bread,  milk,  eggs,  vegetables,  and  fruits  may  be  allowed;  but  it  is  advis- 
able to  limit  the  consumption  of  animal  food.  In  the  more  severe  forma 
of  die  exanthemata,  so  great  is  tlie  fi-brile  reaction  that  ga.*tric  intolcrauce 
is  A  prominent  symptom.  Milk,  or  milk  and  lime-water,  is  often  all  that 
will  be  borne.  Fortunately,  in  scarlatina  the  fever  is  of  brief  duration, 
and  in  view  of  tlie  frequent  occurrence  of  nephritis  as  a  sequela,  no  article 
is  better  adapted  to  the  disease  than  milk.  After  the  subsidence  of  the 
fe?er.  however,  beef  soup,  mutton  broth,  or  milk  tonst  may  be  added. 
Bnbeola  and  nitheln  generally  inquire  less  scrupulous  attention,  but  in 
malignant  or  black  measles  the  same  sustaining  diet  is  necessary  as  in  any 
other  virulent  specific  fever.  Confluent  and  malignant  sinali-pox  demand 
systematic  nourishment  from  the  beginning  of  the  attack.  In  erysipelas, 
vitality  must  be  supported  by  the  same  nutritious  and  assimilable  diet 
demanded  in  variola,  typhoid  and  typhus  fevers,  and  diphtheria.  The 
o<»Bf^»<^^  of  the  skin  are  not  infrequently  due  to  ciironic  indigestion.  What- 
erer  may  b«  the  origin,  it  is  nearly  always  of  such  a  nature  as  to  indicate 
a  generous  diet,  rich  in  fatty  foods. 


70 


DISEASES  OF  THE  SKIN. 


In  diseases  of  the  skin,  alimentation  is,  therefore,  but  another  mode 
of  medication.  The  mineral  substances  contained  in  foods  are  identical 
with  those  demanded  for  the  composition  of  the  blood  and  tissues.  As 
far  as  they  are  absorbed  from  the  fond,  to  that  extent  are  drugs  to  be 
lookeil  upon  as  merely  supplementarv- 

In  tlie  treatment  of  diseases  of  the  skin  the  following  classes' of  drugs 
have  been  found  to  be  especially  beneficial: — 

Hematics  and  Hematinics. — Hematics,  also  known  as  blood-tonics, 
include  all  remedies  which  iire  administered  to  improve  the  composition 
of  the  blood.  Hematinics  are  tlmse  which  increast^  the  actual  number  of 
the  red  blood-corpuscles,  and  also  increase  the  proportion  of  hemoglobin, 
when  it  is  below  the  normal.  Among  the  principal  agents  of  this  class, 
which  have  been  found  to  be  useful  in  treating  diseases  of  the  skin,  are 
iron  and  its  preparations,  and  manganese.  Certain  animal  extracts,  juices, 
and  especially  organic  secretions,  have  a  similar  effect.  Also  some  articles 
of  diet,  already  referred  to,  and  hygienic  mejisurea  might  be  included  in 
this  class. 

Oils  and  Fats. — The  oils  and  fats  of  vegetable,  mineral,  and  animal 
origin  are  generally  nutritious,  and,  in  large  quantities,  laxative  or  purga- 
tive. They  can  be  used  with  advantage  intcnially  in  many  diseases  attendefl 
by  poverty  of  the  blood,  and  with  a  torpid  action  of  the  liver  and  bowels. 
Animal  oils,  generally  speaking,  such  as  oodliver  oil  and  lard,  when  used 
internally  or  applii'd  externally,  have  more  affinity  for  the  himian  tissues, 
imd  arc,  therefore,  as  the  rule,  better  l>orne  by  the  digestive  organs  and 
system  than  either  the  vegetable  or  mineral  oils.  The  vegetable  oils,  how- 
ever, are.  more  largely  employed.  Olive  oil,  commonly  known  as  sweet  or 
Balad  oil,  in  condilions  of  malnutrition,  is  an  e\ccllent  tonic;  it  proTuotes 
peristalsis  and  general  nutrition.  Linseed,  nr  flaxseed  oil,  when  fresh, 
may  lie  used  for  the  same  purposes  as  olive  oil.  Tlie  oil  of  maize  may 
similarly  be  utilized,  although  thus  far  not  much  use  has  been  made  of 
it  in  medicine. 

The  oils  and  fats  employed  locally  in  the  treatment  of  cutaneous 
diseases, ^  arc  classed  as  (1)  bland,  or  (2)  stimulating.  Among  the  former 
the  principal  ones  arc  codlivcr  oil,  olive  oil,  lin.seed  oil,  sweet  almond  oil, 
com  oil,  cottonseed  oil,  and  petrolatum,  lurd,  purified  wool-fat,  and  sper- 
maceti. These  are  valuable  for  softening  and  removing  scales,  crusts,  and 
extraneous  matter  from  the  surface.  They  are  also  useful  for  protecting 
and  soothing  the  inflamed  skin  in  the  eruptive  fevers.  The  second  or  stimu- 
lating class  of  oils  and  fats  are  particularly  serviceable  in  many  affections 
of  the  skin.  The  principal  members  are  the  group  of  tar  oils,  as  the  oil 
of  cade,  the  oil  of  Juniper,  and  the  rectified  oil  of  turpentine. 
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of  croton  seeds  is  especially  irritating,  and  when  used  pure  excites  a  pus- 
tular eruption,  which  is  sometimes  useful  as  a  counter-irritant.  The  oil 
of  ergot  and  chlorinated  olive  oil  are  also  examples  of  this  class  of  stimu- 
lating applications.  Chlorinated  oil,  as  I  have  demonstrated,  often  acts 
well  in  animal  parasitic  rliseases,  esper-ially  for  scabies.  The  oil  of  ergot 
is  also  a  valnahle  agent  in  seborrhea  of  the  scalp  with  loss  of  hair."  The 
hydropathic  employment  of  the  oil  of  pine  in  a  vapor-bath  is  often  very 
effective  in  old  eczemas  and  in  psoriasis.  Oleum  ricini,  or  castor  oil,  is 
a  suitable  menstruum  for  external  remedies,  when  it  is  desired  to  retain 
drags  in  contact  with  the  surface.  Castor  oil,  for  children  or  infanta 
Buffering  with  eczema  and  many  inflammatory  diseases  of  the  skin,  is  a 
TDoet  vflluable  purgative  and  alterative.  Jjiqnid  petrolatum  is  a  bland 
mineral  oil,  which  is  used  principally  as  a  vehicle  for  external  medication. 

Codliver  OiL — ro<lliver  oil  is  both  a  good  fond  and  a  valuable  remedy 
in  many  diseases  of  the  skin.  It  is  the  reniedy  above  all  Ui  employ  in  those 
cases  in  which  tlie  health  has  become  affected  through  faulty  assimilation, 
notably  in  eczema,  scrofiiloflerma,  and  in  tertiary  and  congenital  syphilis. 
It  is  also  equally  serviceable  in  ntany  of  Ihe  non-specific  chronic  forms  of 
ekin  diseases.  It  may  be  administered  in  doses  of  from  one  fluid  drachm 
to  half  an  ounce,  either  alone  or  as  an  euiulsinn.  A  few  drops  of  ether 
added  to  the  dose,  may  overcome  any  unpleasant  nausea  from  it,  and  will 
also  assist  its  absorption  from  the  intestinal  tract.  If  the  oil  can  neither 
be  retained  nor  assimilated,  it  may  he  given  hypodemiieally,  one  or  two 
drachms  being  injected  into  the  loose  celhilar  tissue  of  the  back.  I  have 
recommended  and  demonstrated  the  utility  of  emplopng  it  in  this  manner 
in  scrofuloderma,  paresthesia,  and  in  many  cutaneous  diseases  depending 
upon  a  lack  of  nutrition  of  the  system. i  If  a  large-sized  hypodermic  syringe 
(60  minims)  be  used,  and  the  oil  injected  deeply  into  the  cellular  tissue, 
it  Bsoally  disappears  in  from  twelve  to  twenty-four  hours,  without  pro- 
ducing any  unfavorable  result.  That  the  oil  is  absorbed  and  assimilated 
when  given  in  this  way,  can  be  demonstrated  by  injecting  the  same  quan- 
tity of  castor  oil  (its  viscidity  being  first  lessened  with  an  equal  amount 
of  aJmond  oil),  and  the  result  will  generally  he  a  satisfactory  laxative 
moTcment  of  the  bowels  within  one  or  two  hours'  time.  Oils  are  also 
capable  of  being  absorbed  by  the  skin  when  applied  to  the  general  surface, 
apecially  if  combined  with  gentle  massage.  This  method  is  serviceable  in 
Irproey.  especially  with  chaulmoogra  oil. 

Iron  and  its  Preparations. — The  preparntions  of  iron  are  invaluable 
in  the  treatment  of  a  large  number  of  skin  diseases.  Tliey  are  indicated 
npeeiallr  in  all  eruptions  due  to  a  depraved  state  of  the  system,  such  as 
eczema,  psoriasis,  sycosis,  syphilis,  and  scrofula.      The  iodide  of  iron,  in 
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pill  or  tlie  Byrup,  exercises,  as  a  rule,  a  beneficial  effect  over  pustular 
eczema,  and  in  chronic  cases  of  syphilis.  Many  cutaneous  eruptions,  which 
are  clearly  due  to  anemia  and  chlorosis,  are  thus  favorably  and  promptly 
influenced  by  one  or  another  of  the  preparations  of  iron.  The  tincture 
of  tlie  chloride  in  very  large  doses  (one-half  to  two  drachms  every  two 
or  thi-ee  hours),  certainly  assists  in  arrestintr  the  progress  of  facial  ery- 
sipeiaa.  Iron  may  be  advantageously  combined  with  strychnine,  arsenic 
trioxide,  quinine,  and  other  remedies.  It  may  be  administered  likewise 
alone,  in  the  form  of  a  natural  chalybeate  water.  The  modem  combinations 
of  iron  with  albumin  are  said  to  be  less  liable  to  cause  constipation  and 
headache  than  other  iron  preparations. 

Mangfanese. — Manganese  exists  in  a  small  quantity  in  the  bl^d  and 
bile;  it  is  always  found  in  conjunction  with  iron.  It  is,  therefore,  a  very 
valuable  hematinic  in  many  diseases  of  the  skin  depending  upon  chanjfos 
in  the  blood.  Manganese  is  very  beneficial  in  all  skin  diseases  arising  from 
aneinin  and  chlorosis.  In  secondary,  tertiary,  and  quartenary  syphilis  it 
is  most  useful  alone,  or  combined  with  iron  and  arsenic.  In  chronic  eczema 
and  psoriasis  due  (o  rheumatism,  manganese  alone,  or  given  with  other 
hematinics,  is  followed  frequently  with  the  very  best  results.  It  can  be 
administered  as  the  precipitated  dioxide  in  a  capsule  or  pill,  the  sulphate 
or  the  hypophosphite  of  manganese,  or  the  permanganate  of  potassium  in 
solution  in  water,  in  doses  of  from  a  fraction  of  a  grain  to  two  or  more 
grains,  three  or  four  times  a  day. 

Animal  Extracts,  Secretions,  and  Semmi. — Many  remedies  of  animal 
origin  are  now  employed  with  great  practical  advantage  in  the  treatment 
of  diseases  of  the  skin.  They  owe  their  activity  in  some  cases  to  their 
very  complete  molecular  structure,  constituted  principally  by  organic  com- 
pounds of  iron,  iodine,  phosphorus,  nitrogen,  etc. ;  in  other  instances  they 
are  the  chemiciil  products  of  bacterial  activity  (toxins,  antitoxins),  and 
in  yet  others  to  the  internal  secretions  of  curtain  glands  and  organs,  which 
have  been  shown  clinically  to  favorably  modify  niitrition  in  certain  dis- 
eases. They  prove  of  advantage  in  modifying  the  coiupoaition  of  the 
blood,  or  by  sujiplying  to  it  certain  principles  that  are  required  by  this 
vital  fluid.  These  pharmaceutical  preparations  of  auimal  origin  can,  there- 
fore, tie  well  cliissid  among  hematic  remedies.  Acting  up<m  these  views, 
Brown-Seqiiard  reported  that  testicular  fluid  or  extract  had  been  admin- 
istered with  benefit  in  one  hundred  cases  of  cancer,  its  use  being  alleged 
to  be  followed  by  cessation  of  pain,  hemorrhage,  and  progressive  cicatriza- 
tion of  ulcers  in  nearly  all  of  the  cases.  The  best  results  from  tlie  use  of 
animal  extracts  have  been  obtained  from  the  thyroid  extract  in  obesity, 
psoriasis,  eczema,  and  syphilis.  Care,  however,  must  be  exercised  in  the 
administration  of  tliyroid  extract,  or  the  whole  gland,  as  toxic  effects  or 
even  fatal  results  have  been  reported  from  the  too  free  administration  of 
this  agent.     The  dose  of  the  thyroid  extract  usually  is  from  one  to  five 
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ins  three  times  a  day.     It  is  administered  in  tablet  form.    The  supra- 
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extract,  also  given  in  doses  of  from  one  to  five  grains  four  times  a 
day,  is  a  good  remedy  in  Addison's  disease.  The  suprarenal  extract  or  its 
active  principle,  adrenalin  hydrochloride,  internally  and  externally,  lessens 
the  pain  of  cancer.  It  increases  blood-pressure,  and  is  a  valuable  tem- 
fwrary  Iieart  stimulant.  Adrenalin  solution,  1  to  lUOO,  produces  imme- 
diate blanching,  and  a  benumbed  feeling  on  the  mucous  membrane  to  which 
it  is  applied.  The  solution  just  named  is  therefore  of  great  value  in  ail 
hemorrhages  of  the  mucous  membranef;.  It  can  also  be  elTectivcly  applied 
m  much  weaker  solution  upon  a  compress  of  absorbent  cotton  or  gauze. 
Bono-marrow  is  another  animal  hematic  remedy  of  great  value,  especially 
in  many  cutaneous  dipe^iscs  depending  upon  anemia.  It  may  be  admin- 
istered in  teasjKwnfid  doses  once  or  twice  a  day ;  usually  it  is  spread  upon, 
or  between,  slices  of  bread.  In.  syphilis  the  serum  of  the  lamb,  the  ox,  and 
of  the  dog  has  Ikjcu  used  with  marked  benefit.  The  blood-serum  obtained 
from  horses  inoculated  with  erysipelas  has  been  used  as  on  injection  in 
carcinoma.  In  the  same  way,  a  scrum  antidote  to  streptococcic  infection 
has  been  injected  in  severe  cases  of  erysipelas  and  in  scarlatina.  Coley, 
of  New  York,  was  among  the  first  to  use  this  serum,  and  he  has  succesa- 
fullv  treated  sarcoma  with  it.  Diphtheritic  lesions  of  the  mucous  mem- 
branes and  skin  are  very  quickly  improved  by  the  administration  of  diph- 
theria antitoxin. 

Alkalies. — .Mkalies  combine  with  and  neutralize  acids,  thus  being 
1  in  iiyjK'racidity  of  the  stomiich  when  administered  after  meals. 
They  stimulate  the  secretion  of  acid  when  given  before  meals,  and  over- 
come that  of  alkaline  fluids.  .Alknlies  given  before  a  nieiil  excite  the  flow 
of  gastric  juice  and  thus  prouiote  digestion.  On  tlie  other  hand,  alkalies 
administered  after  meals,  overcome  acidity  and  therefore  often  thus  relieve 
the  syniptoms  of  indigestion.  Alkalies  are  Ijciieficial  not  only  in  neutral- 
izing acid  sec-retions  of  the  mouth  and  stomuch,  but  likewise  those  of  tiie 
bowel,  vagina,  and  skin,  and  obviating  the  lesions  that  follow  disorders  of 
«<Tetion  frequently  on  tlie  latter  organ.  In  eczema,  psoriasis,  paresthesia, 
lichen,  acne,  and  rosacea  dej>endiug  upon  a  hyperacidity  of  the  secretions, 
tile  potassium  and  sodium  salts,  with  vegetable  acids,  as  the  bicarbonate 
of  potassium  or  sodium  in  from  one  to  ten  grains,  three  or  four  times  a 
day,  are^nioet  valuable.  Acetate  of  potassium  or  sodium  in  from  five  to 
ten  ^aina,  Uiree  or  four  times  a  day,  often  has  a  decided  alkaline  and 
diuretic  action  upon  the  secretions.  The  salts  of  lithium,  as  the  citrate, 
bcnzoate  or  salicylate,  in  from  one  to  ten  grains  at  a  dose,  every  one  or 
two  hours,  are  valuable  in  gouty  and  rheumatic  eczema  and  psoriasis. 
Potawium  in  the  form  of  the  iodide,  given  with  otlier  alkalies,  assists  in 
diMipating  the  infiltration  of  syphilis,  and  of  psoriasis.  Sodium,  or  am- 
monium salicylate  is  very  useful  in  rheumatic  affections  of  the  skin  and 
membrane. 
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The  alkalies,  as  weak  solutions,  alone  or  combined  with  glycerin  or 
witch-hazel  water  are  beneficial  in  paresthesia,  and  especially  in  lichen 
tropica  or  hyporidrosis.  Alkaline  solutions  check  the  discharge  of  acute 
eczema,  and  often  allay  the  itching,  smarting,  and  burning  m  very  many 
diseases  of  the  pkin.  Lime  water  or  bicarbonate  of  sodium,  alone  or  com- 
bined, allay  the  burning  pain  of  burns  and  scalds. 

Chlorate  of  Fotassinm. — ^I'his  powerful  bui  valuable  remedy  is  useful 
in  the  treatment  of  all  diseases  depending  upon  suboxidation  or  defective 
nutrition,  secretion,  excretion,  aeration,  and  abnormal  molecular  meta- 
morphosis. In  small  doses  it  increases  the  appetite,  and  in  largo  or  ex- 
cessive doses  it  may,  like  any  other  jwtent  but  valuable  remedv,  produce 
an  injurious  or  even  poisonous  action.  Given  in  small  or  moderate  doses, 
it  is  a  most  effective  remedy  for  abating,  and  often  promptly  curing, 
many  pustular  diseases.  It  is  especially  beneficial  in  ecthyma  of  debilitated 
subjects.  In  boils,  carbuncles,  styes,  pustular  acne,  impetiginoid  eczema, 
and  svcosifl,  it  diminishes  the  tendency  to  suppuration,  and,  if  the  latter 
stage  has  been  readied,  will  assist  largely  in  arresting  it.  A  happy  effect 
from  the  drug  will  frequently  be  experienced  from  its  employment  in 
scrofulous  subjects  suffering  with  enlarged  and  suppurating  glands,  un- 
healthy ulcers,  papules,  pustules,  and  other  lesions  arising  from  this  |)ecul- 
iar  state  of  the  system,  and  uccoiui»anied  with  more  or  less  constitutional 
inipnimient.  In  many  such  typical  cases,  and  some  even  less  so,  the  con- 
tinued use  of  the  drug  in  moderate  doses  will  tone  up  the  digestive  organs, 
increase  the  appetite,  and  lessen  the  formation  of  pus.  It  will,  by  thus 
adding  tone  and  vigor  to  a  previously  weakened  system,  prepare  the  patient 
for  the  use  of  other  measures,  such  as  good  nourishing  food,  exercise,  fresh 
air,  and  perhaps  tonics,  all  of  which  are  so  necessary  for  thoroughly  eradi- 
cating scrofula.  Purpuric,  and  broken-down,  syphilitic  patients  are  often 
benefited  by  chlorate  of  potassium.  It  will  al.«o  increase  the  quantity  of 
urine,  and  may  i>e  recovered  from  that  secretion.  The  dose  of  the  drug 
is  usually  from  one-half  to  thirty  grains,  freely  diluted  with  water,  every 
three  or  four  lioui-s.  The  dose  will  have  to  be  gradud  according  to  the 
condition  of  the  patient;  the  pale,  weak,  and  enfeebled  bear  much  hirger 
doses  than  the  apparently  vigorous.  When  given  in  too  large  doses  the 
kidneys  suffer  with  intense  congestion  owing  to  a  deposit  of  crj'stals  in  the 
the  tubules,  and  the  blood  is  also  chemically  changed,  an  excess  of  methe- 
moglobin  being  formed. 

Hagnesium. — Magnesium  salts,  and  esjiecially  the  carbonate,  likewise 
are  beneficial  in  the  class  of  diseases  just  cited.  Magnesium  sulphate  is 
especially  useful,  constitutionally,  in  warta  and  horns,  given  in  ten  grains 
to  one  or  more  drachms,  three  or  four  limes  a  day. 

Calciam. — Lime  salts  are  known  to  be  of  especial  benefit  in  the  removal 
of  many  morbid  conditions  of  the  skin  and  of  the  glandular  structures.  In 
strumous  and  sj'philitic  subjects,  the  salts  of  lime  are  invaluable.     Lime 
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18  of  great  value  in  acute  vesicular  eczema,  both  externally  and  inter- 
In  scarlatina  and  meafiles,  calx  sulphurata  often  lessens  the  fever. 
The  same  salt  is  invaluable  in  acne,  furuncles  and  carbuncles.  In  purpura 
and  in  the  severe  forms  of  small-pox  it  possesses  especial  action  in  lessening 
the  tendency  to  hemorrhage.  It  is  given  in  from  a  fraction  of  a  grain  to 
fire  or  more  grains  three  or  four  times  a  day. 

Acids. — Acids  administered  after  meals  furnish  the  necessary  acid 
iuiu  of  the  gastric  juice,  thus  increasing  the  efficiency  of  the  pt^psin 
'i^fatric  digestion.  Acids,  generally  speaking,  in  proper  dosage  are 
tonic  in  their  effect;  tiiey  usually  increase  the  appetite  nnd  improve  the 
digestion.  They  increase  the  salivary  secretion  and  overcome  thirst  and 
nausea.  Acids  given  before  meals  lessen  the  acid  secretion  of  the  gastric 
follicles,  and  also  prevent  fennentation  and  arrest  hyperacidity.  The 
minera]  acids,  in  proportion  to  their  dose  and  methods  of  application,  are 
escharotics,  antiseptics,  disinfectiints,  and  even  hemntinics.  In  concen- 
trated form  they  have  the  power  of  destroying  morbid  tissue  and  of  devital- 
izing normal  structures.  In  diluted  state  tlie  Tnineral  acids  possess  astrin- 
gent properties,  checking  morbid  secretions  and  discharges,  and  lessening 
hemorrhage,  especially  in  morbus  niaculosus  and  hemorrhagic  purpura. 
The  mineral  acids  containing  chlorine  are  valuable  tonics  in  many  diseases, 
especially  of  the  stomach  and  liver,  from  which  man}'  skin  aifections  de- 
velop. The  mineral  acids  are  often  invaluable  as  antiseptics  and 
refrigerants  in  the  fevers,  more  particularly  the  eruptive  fevers  (notably 
smaU-pox  and  hemorrhagic  measles).  The  vegetable  acids  have  similar 
refrigerating  effect,  but  are  more  feeble  in  their  action.  The  vegetable 
■cids  act  more  decidedly  upon  the  eliminative  organs,  especially  the  skin, 
bowela,  and  kidneys.  They  have  tlu-refore  a  tonic  and  alterative  action. 
The  mineral  and  vegetable  acids  are,  in  consequence,  of  great  value  in  treat- 
ing many  depraved  conditions  of  the  blood,  such  as  occur  in  purpura  and 
in  fevers.  The  important  mineral  acids  are  hydrochloric,  nitroliydrochloric, 
nitric,  phoephoric,  and  sulphuric;  the  prindple  vegetable  acids  are  acetic, 
benaoic,  citric,  lactic,  salicylic,  and  tartaric  acids. 

Aitringents. — Astringents  are  derived  both  from  tlie  inorganic  and 
the  organic  kingdoms,  and  are  divided  conveniently  into  the  mineral  and 
vegetable  astringents.  The  former  or  mineral  astringents  comprise 
nth,  zinc,  alum,  and  the  preparations  of  iron,  copper,  lead,  silver  and 
their  salts,  together  with  the  mineral  acids.  The  mineral  astringents  are 
of  great  service  in  the  treatment  of  many  diseases  of  glands,  and  of  the 
mucous  membrane  of  stomach  and  bowel.  They  are  also  of  particular 
value  in  many  diseases  of  the  nervous  sysfeni.  It  is  well  known  that  from 
both  sources  many  diseases  of  the  skin  develop.  The  mineral  astringents, 
internal  and  external,  are  very  important  antiseptic  agents.  The  strong 
mmeral  acids  and  the  salts  of  zinc,  especially  the  chloride,  are  the  very 
t  csnetic  agents  to  apply  to  new  growths  upon  and  in  the  skin.    The 
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acid  nitrate  of  mercury  is  a  very  powerful  csfliarotic.  The  latter  group  is 
repreBented  by  varieties  of  tannic  and  gallic  acids,  and  vegetable  prepara- 
tions containing  these  principles,  such  as  kino,  gambir,  krameria,  geranium, 
and  hamanielis.  Astringents  usually,  in  the  proper  strength,  coagulate 
albumin.  They  likewise  produce  contraction  of  unstriped  muscular  tissue, 
and,  in  very  strong  solution,  many  of  them  have  a  caustic  or  destructive 
action  upon  the  skin.  They  e.xcite  nnisfular  tissue,  contract  capillaries 
and  glands,  lessen  secretion,  and  restrain  peristalsis.  The  vegetable  astrin- 
gents are  of  service  in  many  diseases  like  eczema,  hyperidrosis,  acne  rosacea, 
seborrhea,  and  alopecia,  and  in  all  similar  states  in  which  the  condition 
of  the  skin  depends  upon  the  relaxed  and  debilitated  state  of  the  bowel. 
They  are  likewise,  when  properly  diluted,  invaluable  when  applied  exter- 
nally, in  the  same  class  of  diseases  of  the  skin.  Adrenaline  is  an  example 
of  an  animal  astringent. 

Geranium. — Geranium,  an  indigenous  plant,  is  probably  one  of  the 
very  best  of  the  vegetable  astringents.  Internally,  it  improves  the  appe- 
tite, digestion,  and  nutrition.  It  is  one  of  the  most  active  astringents  lo 
employ,  both  within  and  without,  in  acute  eczema.  The  tincture  or  the 
fluid  extract  may  be  used  internally  in  from  2  to  4  c.cm.  or  from  thirty 
drops  to  one  drachm  three  or  four  times  a  day.  It  is  of  especial  value  in 
acute  eczema  of  infanta  or  children,  in  tlie  form  of  a  decoction.  It  often 
rapidly  overcomes  the  excessive  flow  of  serum  and  allays  all  irritation  of 
the  skin.  In  purpura,  given  intenially,  it  often  acts  promptly  and  effi- 
ciently. 

Hamamelis.! — The  preparations  of  hamanielis  or  witch-hazel,  made 
from  the  fresh  and  dried  leaves,  are  most  active  physiologically.  They  have 
decided  therapeutic  power,  both  as  an  astringent  and  as  a  sedative.  Witch- 
hazel  has  likewise,  beyond  all  doubt,  a  dc»cided  influence  on  the  muscular 
fibres  of  the  middle  coat  of  the  veins.  This  action  is  well  illustrated  clin- 
ically in  treating  hemorrhoids,  especially  when  attended  with  much  vas- 
cularity and  itching.  The  ap^licution  of  the  witch-hazel  externally,  and 
its  internal  administration  in  tliis  tormenting  disease,  are  usually  attended 
with  decided  relief.  As  a  local  application  for  burns,  frost-bites,  erysipelas, 
eczema,  herpes,  hyperidrosis,  boils,  carbuncles,  lupus,  acne,  acne  rosacea, 
alopecia  and  seborrhea,  the  distillate  of  witch-hazel,  alone  or  combined 
with  other  drugs,  is  both  beneficial  and  curative.  As  a  menstruum  for  the 
use  of  many  important  combinations  to  the  skin,  it  is  one  of  the  most 
valuable  preparations  that  we  possess.     For  varicose  ulcers  of  the  limbs. 


1  HaniameliB  oftpn  nets  with  Rncxl  effect  (»iven  internally — in  acute  anil  sub- 
acute eczcniu,  crv9i[>elii»,  pguria^is,  und  variL'ose  ulcers.  Sec  papers  by  the  author, 
on  "Ilnmnniclis,"  rend  before  the  Section  of  Therapeutics,  British  Medical  .\'».socia- 
tion.  lirighton,  August,  1886.  "Hamanielis  in  the  Treatment  of  Di^wases  of  the 
Skin,"  read  before  tjie  Section  of  Uermatoiogj'  at  the  meeting  of  the  .•Association  of 
German  Naturalists  and  Pliysicinns,  held  in  Berlin,  September,  1886.  The  Med- 
ical Bulletin,  December.  188(i. 
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the  internal  and  external  use  of  witch-hazel  is  one  of  the  most  efficacious 
of  all  remedies  that  can  be  employed.  The  official  aqua  hamaniolidis,  or 
distilled  water  of  hamanielis,  is  a  cooling  application  much  used  to  relieve 
irritation,  such  as  the  itching  of  insect-bites,  also  ervthcma,  sanburn,  or 
lichen. 

Hydrastis'  or  Qolden  Seal  (Hydrastis  Canadensis).— Hydrastis  is  a 
tonic,  hepatic  stimulant,  diuretic,  and  astriiifrcnt.  The  otticial  prepara- 
tions are  the  fluid  e.vtract  of  hydrastis,  the  dose  being  from  0.30  to  2  com., 
or  from  five  to  thirty  drops;  the  glycerite  of  liydrnstis  from  2  to  4  c.cni., 
or  from  a  half  to  one  drachm  ;  and  the  hydrastiiiine  hydrochloride,  the  dose 
being  from  0.03  to  0.13  Gm.  or  from  gr.  88  to  gr.  ij.  Hydrastis,  in  the 
form  of  the  fluid  extract,  or  tincture  (20  per  cent.),  is  one  of  the  best 
remedies  to  employ  as  a  hepatic  stimulant,  tonic,  and  digestive  in  syphilis, 
eczema,  acne,  psoriasis,  and  in  scrofuloderma.  It  is  an  invaluable  remedy 
in  purpura,  in  hyperidrosis,  and  seborrhea.  All  of  the  official  prepara- 
tions, and  especially  hydrastinine  hydrochloride,  possess  hemostatic  powers 
similar  to  ergot.  Locally,  hydrastis  is  a  remedy  of  rare  value.  The  fluid 
extract  and  tlie  glycerite  of  hydrastis  are  excellent  applications  for  nil 
nlcere,  eejiecially  in  chancroids  and  iu  chronic  eczema.  It  is  of  marked 
advantage,  used  upon  all  Ussures  of  the  skin,  particularly  fissures  of  the 
hands,  feet,  nipples,  and  rertum.  As  a  gargle  it  is  of  great  benefit,  more 
especially  in  mercurial  or  aplithous  stomatitis.  An  ointment  made  of  the 
extract  of  hydrastis  is  also  of  service  in  the  same  class  of  patients  just 
enumerated.  For  the  destruction  of  fetor  of  wounds  and  unhealthy  dis- 
charges from  various  diseases  of  the  skin,  it  is  most  useful.  Hydrastinine 
hydrochloride  condjines  well  with  water,  alcohol  or  fats,  and  I  have  experi- 
enced goofl  results  from  it  in  hyperidrosis,  scborrheii,  acne,  eczema,  and 
in  ulcers.  Ten  to  thirty  grains  of  hydrastinine  hydrochloride  in  five  ounces 
of  water,  or  distillate  of  witch-hazel,  have  a  beneficial  action  on  excessive 
secretion  about  the  axillary  or  ingm'nal  regions,  and  on  the  palmar  and 
plantar  surfaces.  This  sohilion  likewise  removes  the  offensive  odor  in 
cases  of  bromidrosis.  Weak  akotiolie  or  aqueous  solutions  of  hydrochloride 
of  hydrastinine  also  act  well  in  si-horrhea  sicca  and  acne.  From  five  to 
tliirty  grains  of  the  salt  incorporated  in  an  ounce  of  fatty  substance  is  a 
good  application  in  chronic  eczema,  in  Bcrofulous,  and  varicose,  ulcers,  and 
allays  the  fetor  of  phagedenic  and  mnlignanf  ulcers. 

Argentam. — The  salts  of  silver,  given  in  doses  of  0.01  to  0.03  Gm. 
or  from  gr.  %  to  Vi.  and  the  silver  oxide  in  doses  from  0.03  to  0.13  Gm., 
or  from  ss  to  gr.  ij,  are  of  great  value  in  skin  diseases.  The  silver  salts 
given  internally  are  tonic,  hepatic  stimulants  and  astringents.  In  catar- 
rhal jaundice,  upon  which  eczema  and  many  other  diseases  of  the  skin  may 


1  8«e  paper  by  the  author  on  "HydraHtis  and  Hydrastinine  Hydrochlorate  in 
OtMMca  of  lie  8k5n,"  "Drugs  and  Medicine*  of  North  Amerii-a,"  Cincinnati,  Septem- 
btf.  1865. 
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depend,  the  silver  salts  are  invaluable.  They  are  of  great  importance  in 
treating  many  nervous  diseases  from  which  lierpes,  psoriasis,  and  other 
affections  arise.  Locally,  silver,  and  especiiilly  tlie  nitrate  in  dilute  or 
appropriate  solution  form,  is  of  great  benefit  in  open  wounds,  ulcers, 
boils,  etc. 

Alum. — Alum  of  the  Pharmacopeia  is  potassium  alum.  It  occurs  in 
the  form  of  translucent,  wliite,  octahedral  crystals,  with  a  sweetish,  astrin- 
gent taste  and  acid  reaction.  When  the  water  of  crystalli/jilion  is  driven 
off  by  heat,  dried  alum  remains,  which  is  employed  as  an  astringent  and 
mild  escharotic.  Alum  is  a  good  astringent  used  in  the  fonn  of  a  powder, 
as  dried  alum,  or  as  a  solution.  As  a  powder  it  is  of  benefit  in  sinuses, 
granulations,  and  ulcers,  uspecially  toe-nail  ulcer. 

Bismuthum. — The  salts  of  bismuth  are  used  very  largely  in  the  prac- 
tice of  medicine.  They  can  be  given  in  doses  of  from  0.32  to  1.30  Gm., 
or  from  gr.  i  to  x,  three  or  four  times  a  day.  They  check  excessive  secretion 
and  exert  a  sedative  influence  upon  the  skin  and  mucous  membrane.  They 
likewise  have  an  astringent  as  well  as  an  absorbent  action.  Poisoning  may 
follow  the  too  free  use  of  any  of  the  salts  of  bismuth,  which  is  followed 
by  a  purplish  line  upon  the  gums.  The  discharges  from  tlie  bowels  are 
blackened  by  bismuth,  the  tongue  may  become  coated  by  a  slate-colored 
fur,  intestinal  concretions  may  occur.  Slougii  may  fonn  in  the  mouth; 
gastro-enteritifl.  nephritis,  and  alt)uminuria  may  likewise  develop.  Bis- 
muth is  liable  at  times  to  be  contaminated  with  arsenic.  The  salts  of 
bismuth  are  often  of  benefit  in  many  skin  diseases  depending  upon  acidity 
of  the  stomach,  llatuk-nt  dyspepsia,  diarrhea,  and  dysentery.  Any  one  of 
the  salts  of  bismuth,  especially  tlie  eubnitrate,  the  subcarbonate,  and  tlie 
carbonate,  is  of  great  service  externally  in  acute  eczema,  erythema,  chan- 
croids, ulcers,  unlu'iiltliy  wounds.  liL-rpcs,  and  ervsipelas.  The  salicylate  of 
bismuth  is  an  invnhiable  antiseptic  and  an  astringent  in  gastric  ulcer,  and 
in  all  internal  malignant  diseases.  It  is  of  especial  service  in  cancer  of 
the  internal  organs  or  mucous  membrane.  Bismuth  subgallate  or  der- 
niatol  occurs  as  a  fine,  safTron-yellow  powder,  odorless  and  innocuous.  It 
can  be  given  in  doses  of  from  0.3  to  1.30  (im.,  or  from  gr.  v  to  xx,  every 
two  or  three  hours.  Bismuth  subgallate  is  insoluble  in  water,  alcohol,  and 
ether.  It  is  an  astringent,  antiseptic,  and  local  anesthetic  in  action.  It 
is  of  especial  advantage  as  a  dusting  powder  in  acute  eczema,  pemphigus, 
herpes,  hyperidrosis,  and  in  all  ulcers  upon  and  in  tbe  skin.  Bismuth  sub- 
gallate in  the  form  of  an  ointment,  in  from  ten  grains  to  one  or  more 
drachms  to  the  ounce  of  a  faUy  vehicle,  is  of  great  benefit  in  all  ulcers  of 
the  surface,  in  psoriasis,  and  in  old  cases  of  eczema. 

Cnpruin, — Copper  has  but  one  official  salt,  the  sulphate  of  copper,  the 
dose  being  from  0.01  to  0.13  Gm.,  or  from  gr.  Yn  to  ij.  Copper  is  an 
emetic,  a  tonic  in  very  minute  or  small  doses,  an  astringent,  antiseptic 
and  caustic.     The  sulphate  of  copper  in  crystal  or  solid  form  is  a  good 


TREATMENT. 


n 


caustic  and  astringent  for  indolent  ulcers,  exuberant  granulations,  espe- 
cially in  eyphilis  and  other  sores.  Copper  is  useful  externally,  in  solution 
fomi,  to  correct  hemorrhages,  excessive  and  chronic  distharges.  Copper 
m  solution  fomi  or  as  an  ointment,  is  an  excellent  application  for  all 
vegetable  parasitic  diseases  of  the  skin,  especially  in  rinirnorm,  favua,  ira- 
I»etigo,  chancres  and  chancroids,  hyperidrosis,  and  hmnndrosis.  One  of 
the  most  valuable  iwal  applications  for  the  diseases  referred  to  is  a  5-  to 
3<t-per-cent.  ointment  of  the  oleate  of  copper.  The  oleate  of  copjier  oint- 
ment can  also  be  employed  with  advantage  in  chronic  eczema,  sycosis, 
psoriasis,  and  acne.  Internally,  the  sulphate  of  copper  in  minute  or  small 
doMB,  is  a  good  tonic,  especially  for  skin  diseases  depending  upon  aneuiia. 
It  is  also  of  benefit  in  syphilis  and  in  glandular  enlargements  in  children. 

Plnmbnm. — Ix'ad  is  a  sedative,  astringent,  and  licniostatic.  The  im- 
{Ktrtant  lead  salts  used  internally  are  the  acetate  of  lead  (sugar  of  lead), 
the  doee  being  from  0.065  to  0.32  Gm.,  or  gr.  i  to  v;  the  iodide  of  lead, 
Uie  dose  being  from  O.OOo  to  0.015  Gm.,  or  gr.  ss  to  Yi-  The  toi)i(al  appli- 
cation of  solutions  of  lead  may  cause  brownish  or  blackish  discolorations 
of  the  skin.  Lead  used  internally  may  develop  erythema,  petochiir  or  even 
symptoms  of  poisoning.  Hyperesthesia  or  anesthesia  of  the  skin  may 
likeiriae  be  produced  by  the  employment  internally  of  lead.  In  all  acute 
inflammation  of  the  skin,  lead  alone,  or  as  lead  water  and  laudanum,  is 
of  serncc  to  relieve  pain  and  inflaniniation.  Lead  in  the  form  of  a  solu- 
tion or  an  ointment  often  relieves  itching  and  burning  of  the  skin,  espe- 
cially in  paresthesia,  urticaria,  eczema,  psoriasis,  erysipelas,  furuncles,  car- 
boocJes,  conibiistio,  and  congelatio.  In  many  acute  and  chronic  diseases 
of  the  ekin  the  various  lead  salts  have  both  a  soothing  and  an  astringent 
tion.     Lead  checks  excessive  secretion,  as  in  hyperidrosis  and  bromidrosis. 

old  lead  plaster,  alone  or  coinliined  with  salicylic  ncid,  is  of  benefit 
in  many  diseases  of  the  skin,  especially  in  chronic  eczema.  It  is  of  value 
iK-d  sores,  in  cracks  or  fissurt'S  of  the  skin.  The  iodide  of  lead  is  a 
ilvent  in  glandular  swellings  and  iu  scrofulous  ttiiuors.  Glycerin  of  lead 
»te  is  a  good  application  in  eczema,  particularly  on  the  nipple  and 
all  muco-<-utaneoiis  outlets  of  the  body. 

Zincnm. — There  are  many  official  zinc  salts.     Their  doses  vary  from 
0.0(15  to  0.20  Gm.,  or  from  gr.  y^  to  j  or  more  grains.    The  zinc  salts  are 
astringent,  antiseptic,  disinfectant,  and  caustic.     The  zinc  ointment 

base  for  many  applications  to  the  skin.  Zinc  ointment,  alone  or  com- 
bined with  other  medicaments,  is  of  great  service  in  many  inflammatory 
ducaeea  of  the  skin,  especially  in  eczema,  erysipelas,  herpes,  and  in  burns. 
The  line  ointKient  is  not  only  an  astringent,  but  it  is  likewise  on  antiseptic 
ud  s^datire.  The  chloride  of  zinc,  alone  or  combined  with  other  •'~nt<i. 
»•  noe  of  the  ver}-  best  of  all  caustics.  For  the  destruction  f' 
gnmibe  upon  and  in  the  skin,  the  chloride  of  zinc  is  most 
(•pedally  of  aervice  in  verruca,  exuberant  granulations, 
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epithelioma,  chancre  and  chancroids.  It  is  deeper  and  stronger  in  its  pene- 
trating power  and  leaves  a  healthier  escar  than  ahnost  any  other  caustic 
that  can  be  used  upon  the  skin.  Zinc  chkiridc  can  be  employed  in  the 
solid  form,  with  just  enough  of  water  to  place  it  in  solution,  or  it  can  be 
applied  in  the  form  of  a  paste,  as  used  by  Vohwrinkel,  as  follows:  zinc 
chloride,  4  parts;  farina,  3  parts,  and  zinc  oxide,  1  pnrt.  Zinc  used  as 
a  powder,  as  the  powdered  oleate  of  zinc,  carbonate  or  impure  carbonate  or 
oxide  of  zinc,  are  all  valuable  dustinfj  powders  for  exci:'Sf>ivL'  discharge  upon 
the  skin.  These  same  powders  are  valuable  as  toilet  preparations  upon  the 
skin,  having  a  mild  astringent  action  upon  the  glands  at  the  same  time. 
The  salts  of  zinc,  especially  the  oxiile  of  zinc  and  the  valerianate,  in  doses 
of  0.00(i5  to  0.20  Gm.,  or  from  gr.  y^  to  iij,  arc  invaluable  tonics  inter- 
nally in  all  integumentary  diseases  of  the  skin  depending  upon  some 
nervous  affection. 

Antipyretics. — Antipyretics  reduce  abnormal  temperature.  Water  and 
its  various  modifications  as  to  temperature,  especially  in  the  form  of  ice, 
is  one  of  the  best  of  alt  antipyretic  agents  in  nature,  used  internally  and 
externally  in  many  febrile  diseases. i  Water  is  of  particular  value  to  reduce 
abnormal  temperature  in  the  eruptive  fevers.  Many  drugs  act  well  as 
antipyretics..  Antipyrin,  phenol,  resorcin,  and  other  coa!  tar  products 
reduce  abnormal  temperature  often  so  rapidly  as  to  jirove  dangerous  reme- 
dies to  employ  as  antipyretics.  Camphor,  benzoic  acid,  eucalyptol,  salicylic 
acid,  the  salicylates,  salicin,  thymol,  pilocarpus,  opium,  quinine,  ipecac- 
uanha, antimony,  the  preparations  of  ether,  alcohol,  digitalis,  aconite, 
veratrum  viride,  and  gelsemium  are  all  good  antipjTetics.  Among  the 
most  inijKirtant  of  the  drugs  employed  as  antipyretics  in  the  treatment  of 
diseases  of  the  skin  are  salicin,  pilocarpus,  and  the  cinchona  preparations. 

Salicin. — Salicin  is  a  glucoside  from  several  species  of  salix  and 
populus.  The  dose  is  from  five  to  ten  grains.  It  occurs  as  white  silky 
crystals,  having  a  very  bitter  taste.  It  is  soluble  in  water  and  alcohol. 
Salicin  is  both  a  bitter  tonic,  antiseptic,  and  antipyretic.  It  is  well  borne 
by  the  stomach,  promotes  digestion,  and  reduces  fever,  especially  in  rheu- 
matic and  gouty  diseases  attended  with  eczema  or  psoriasis.  In  many  of 
the  eruptive  fevers,  as  variola,  varicella,  scarlatina,  nmrbilli,  and  cerebro- 
spinal or  spotted  fever,  it  acts  promptly  in  large  doses  in  overcoming 
abnormal  temperature. 

Pilocarpus. — Any  one  of  the  official  preparations  of  pilocarpus,  which 
dissipate  heat,  in  evaporating  perspiration,  act  as  valuable  antipyretics. 
Pilocarpus  is,  therefore,  useful  in  reducing  temperature  in  erysipelas,  in 
scarlatina,  in  nephritis,  and  in  many  cases  of  chronic  skin  disea.se  wliere 
the  surface  is  harsh,  rough,  dry  and  infiltrated.  It  has  been  employed  with 
advantage  in  urticaria,  hyperidrosis,  and  bromidroBis. 


I  See  author's  chapter  in 
lOOS,  p.  1042. 
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Cinchona  or  Peruvian  Bark. — The  preparations,  alkaloids  and  salts 
,«f  cinchona,  are  ustrinueiits,  antiseptics,  tonics,  and  antipyretics.  It  is 
well  here  to  note  tiiat  toxic  symptoms  are  often  produced  Uy  quinine  and 
the  various  preparations  containing  one  of  the  cinchona  alkaloids.  In 
some  individuals  a  very  suiail  application  in  the  extemHl  use  of  cinchona  or 

|it«  alkaloids,  especially  quinine,  may  give  rise  to  this  toxic  action  or  what 
k  known  as  cinchonism.  .\n  erythema  or  general  cHlorescence  of  the  skin, 
which  is  often  mistaken  for  scarlatina,  vesicles,  and  pustules,  often  rapidly 
■ppears  as  the  first  evidence  of  the  toxic  action  of  cinchona  or  one  of  its 
■Ikaloids.  Caution  must,  therefore,  always  be  in8titute<l  in  the  adminis- 
tration of  tiiis  drug  or  any  of  its  alkaloids  to  avoid  the  toxic  effect  which 
they  may  set  up. 

Eed  Cinchona  Powder. — The  powdered  bark  of  the  red  cinchona,  made 
^■•ery  fine  and  then  passed  through  bolting  cloth,  is  one  of  the  very  best 
^^gtringent  and  antiseptic  applications  to  the  skin.  It  is  now  practically 
olvsolete  as  an  application.  In  the  past,  however,  long  before  the  numerous 
antiseptic  powders  were  brought  forward,  the  red  cinchona  powder  was 
used  witli  very  great  benefit.  Many  years  ago,  when  I  was  a  very  young 
assistant  upon  the  great  surgical  clinics  of  the  late  Professor  Joseph  and 
Prof.  William  H.  Panconst  at  the  Jelfei-son  Medical  College  Hosjiital.  the 
important  astringent  and  healing  power  of  the  red  cinchona  powder  was 
demonstrated  by  these  surgeons.  Little  was  known  in  those  days  of  the 
modem  asepsis  or  antisepsis,  and  the  ninny  powder  combinations  that  have 
»iDce  developed  to  destroy  germ  life.  The  elder  Paneoast,  in  removing  the 
breast  and  treating  ulcers  and  sinuses,  always  applied  with  great  success 
the  fine  red  cinchona  powder.  For  ujiwards  now  of  thirty-four  years  I 
have  had  the  most  decidedly  good  results  in  sinuses,  ulcers,  after  a  curette- 
ment  of  tlie  skin,  ojjening  abscesses,  boils,  and  carbuncles,  by  the  use  of 
the  red  cinchona  powder.  As  a  dusting  powder  for  bromidrosis  and  hvperi- 
(Inxjis,  it  has  no  equal  among  all  the  antiseptic  powders  thiit  tlie  author  baa 
retomraended.  It  is  both  economical  and  etfective  for  many  diseases  of  the 
skin,  especially  in  the  subacute  and  chronic  types. 

Quinine,  in  the  fonii  of  the  sulphate,  bisulphate,  the  hydrobromide, 
hydrochloride  or  salicylate,  in  doses  of  from  0.0()5  Gm.  or  gr.  i  to  xv,  is 
an  admirable  tonic  or  antipyretic  in  many  diseases  of  the  skin.  Cinchona 
and  ita  salts,  taken  internally,  increase  the  secretions  of  the  stomach,  im- 
prore  tlic  appetite  and  <ligestion,  destroy  micro-organisms,  and  prevent 
fcnnentation.  In  the  blood  the  salts  of  cinchona  arrest  the  migration  of 
the  white  cf)rpuscles,  check  tliuir  ameboid  movement,  render  the  red  cells 
leas  adhesive,  and  their  oxygen-carrying  function  is  impaired.  Further, 
4juinine  or  the  otlier  alkaloids  of  cinchona,  in  nuiderate  doses,  increase  the 

Srate,  and  larger  doses  cause  lowering  of  the  pulse  and  arterial  ten- 
Inllammatory  degenerations  of  the  tissues  are  decreased.     Quinine 
^Biakee  a  more  favorable  influence  upon  the  healing  of  all  infiam- 
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matory  tissue.  As  noted  above,  the  wonderful  physiological  action  of  cin- 
chona nnd  its  salts  upon  secretions,  circulation,  and  tissues,  makes  this  drug 
one  of  the  most  useful  of  oil  preparations  in  the  care  and  treatment  of 
many  acute  and  chronic  diseases  of  the  skin. 

Quinine  is  an  appropriate  remedy  to  employ  in  skin  diseases  arising 
from  iJialiiria  and  from  all  impoverished  conditions  of  the  blood,  as  in 
impetigo  contagiossi,  impetigo,  carbuncles,  furuncles,  sycosis,  etc.  Quinine 
is  beyond  all  doubt  the  most  important  of  all  drugs  to  reduce  abnormal 
temperature  in  erysii)ela8  and  the  eruptive  fevers.  In  some  patients  it 
causes  erythematous,  even  hemorrhagic,  eruptions  on  the  skin. 

Antimony. — The  preparations  of  antimony  tJiat  have  been  so  well 
known  and  so  useful  in  the  past,  and  especially  with  the  older  members 
of  the  profession,  have  until  recently  been  seldom  employed.  The  writer 
has  for  many  years  used  the  preparations  of  antimony  with  excellent 
results.  The  olUcial  preparations  are:  Antimonii  et  potassii  tartratis, 
antimony  and  potassium  tartrate,  or  tartar  emetic,  the  dose  being  from 
O.OOlfi  Gm.  to  (LOG")  (im.,  or  gr.  y^  to  gr.  j;  antimonial  wine  or  vinum 
antimonii  (contains  about  4  Gm.  tartar  emetic  to  each  IDOO  c.cm.,  or 
0.13  Gm.,  or  gr.  ij  in  each  30  c.cm.  or  fjj),  the  dose  being  0.12  to  2  c.cm. 
or  TH.  ij  to  XXX,  as  an  expectorant;  or  4  to  8  c.cm.  (foj  to  foij)  as  an 
emetic  for  adults.  x\ntimony  is  a  powerful  irritant,  and  when  applied  to 
the  akin  or  mucous  membrane,  it  causes  a  burning  sensation,  with  redness 
and  pustulfltiim  resembling  small-pox,  followed  by  ulceriition.  Antimony 
when  taken  internally,  quickly  dilTuses  into  tlie  circulation  which  it  lessens 
and  assists  in  eliminating  the  waste  products  by  the  alimentary  canal,  the 
kidneys,  and  the  skin.  In  most  of  the  inflammatory  affections  with  eleva- 
tion of  temperature,  it  will  exereiae  a  bcnefioial  influence  in  reducing  the 
exudation  and  the  temperature.  Antimony  often  acts  well  in  chronic  eczema, 
psoriasis,  scrofuloderma,  syphilis,  by  alhiying  the  congestion  and  irritation 
of  tiie  skin.  Mr.  Morris,  of  Ijondon,  believes  that  antimony  is  likely  to  be 
of  special  value  in  cases  dependent  upon  functional  nervous  disorder. 

Befrigerants. — Refrigerants  reduce  local  temperature  and  allay  thirst. 
Water  within  or  without,  in  the  form  of  cold  or  hot  water,  lessens  thirst, 
and  gives  relief  in  fever.  Glycerin  applied  to  the  tongue  moistens  its  sur- 
face and  allays  thirst.  Among  the  other  refrigerants  are  tlie  vegetable  and 
mineral  acids,  iced  tea,  coffee,  the  sparkling  wines,  especially  champagne, 
and  the  aerated  mineral  waters.  The  application  of  an  ice-bag  relieves 
congestion  of  the  viscera,  and  also  allays  pain  (useful  in  pneumonia,  menin- 
gitis, appendicitis,  etc.). 

Hypnotics  and  Anodynes. — Hypnotics  cause  sleep;  anodynes  allay 
pain.  A  hypnotic  by  causing  sleep  allays  pain  and  all  irritation;  an 
anodjTie  by  overcoming  wakefulness  will  produce  the  same  effect.  H\ 
notics  act  principally  by  influencing  the  circulation  through  the  brain;  ai 
dynes  by  their  action  upon  the  sensory  centres. 
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The  principal  hypnotics  and  anodjTies  to  be  used  in  skin  diseases  are 
opium  and  its  alkaloids,  especially  morphine,  paraldehyde,  chloral  hydrate, 
hyoscine,  the  bromides,  alcohol,  and  gi-lseinium. 

Of  course,  the  production  of  sleep  and  the  alleviation  of  pain  and 
irritation  from  many  skin  diseases  may  be  brought  about  by  many  simpler 
means  tlian  the  employment  of  the  drags  named.  Electricity  if  properly 
administered  may  be  used  so  as  to  either  produce  sleep  or  relieve  pain. 
The  applic-afion  of  massage  may  likewise  produce  sleep  and  overcome  pain. 
The  various  baths,  espwiaiiy  the  warm  or  hot  liath  of  water,  the  steam 
bath,  tlie  Turkish  or  Russian  baths,  may  be  followed  by  sleep  and  the  relief 
of  pain.  The  administration  of  hot  drinks,  tea,  milk,  or  the  various  broths, 
may  bring  about  the  same  effect.  A  change  of  climate  or  diet  are  very 
often  the  very  best  sleep  producers  known  to  tlie  physician.  The  simplest 
hypnotics  in  nature  are  tlie  very  best  before  the  physician  resorts  to  the 
use  of  drugs.  As  the  various  drugs  just  named  are  well  known  to  all 
practitioners,  the  author  proposes  only  to  alhule  to  hyoscine  and  paralde- 
hyde which  are  Ixith  frf(|uently  employed  as  sleep-producing  agents. 

Hyoscine  Hydrobromide,  also  known  as  Scopolamine  Hydrobromide. — 
Ilyoecine  hydrobromide  is  a  principal  derivative  of  hys'icyaiuus  niger  or 
of  scopola  camiolica,  the  dose  being  from  0.0003  to  O.OOOG  Um.,  or 
P-  *4oo  to  Moo-  The  hypodermic  injection  of  a  moderate  dose  of  hyoscine 
hydrobromide,  which  is  the  best  way  of  adininisitering  this  drug,  is  followed 
in  a  Terr  short  time  by  a  calm  and  refreshing  slumber.  Sleep  as  a  rule, 
continues  for  several  hours,  with  no  ill  effect  upon  awakening.  Hyoscine 
if  eipecially  applicable  to  very  nervous  juitierits  and  those  with  mental  dis- 
ordere.  Any  one  of  the  mydriatics,  as  belladonna.  hyoBcyamus,  scopola, 
or  etramonium,  may  be  substituted  in  place  of  hyoscine  in  case  the 
jihy^ician  wished  to  administer  the  official  pri'iiaration  by  the  mouth. 
It  mast  be  borne  in  mind,  however,  that  all  alkaloids  of  the  mydriatics, 
including  hyoscine,  or  scopolamine,  often  have  a  rajiid  and  a  decided  toxic 
action  by  the  development  of  vertigo,  loss  of  couacimisness,  stupor,  and 
lit-ath.  Opium  or  morphine  used  with  hyoscine  increases  the  action  of 
tlje  Utter  drug,  and  many  deaths  have  been  reported  from  this  combination 
livpodcrmicallv. 

Paraldehyde. — Paraldehyde  is  a  colorless  mobile  liquid,  dissolving  in 
eight  volumes  of  cold  water,  and  is  loss  soluble  in  hot  water,  but  dissolving 
freely  in  alcohol  and  ether.  Paraldehyde  has  a  burning  unpleasant  taste, 
■nd  a  penetrating,  ether-like  odor.  It  may  be  administered  in  syrup,  vege- 
t.i'i|e  bitter,  or  aromatic  water,  in  doses  of  1.20  to  7.5  c.cm.,  or  mux  to 
ioij,  or  one-half  to  two  teaspoonfuis. 

Paraldehyde  is  one  of  our  very  best  hypnotic  agents,  with  no  depres- 
ion  uj)on  the  heart  and  circulation.    It  has  no  disturbance  upon  the 

ion.  Paralileliyde  not  only  acts  as  a  hypnotic,  but  as  an  expectorant, 
jr,  and  diaphoretic.     This  colorless  liquid  is  rapidly  absorbed  and 
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produces  a  most  refreshing  slumber  with  no  ill  after-effects.  In  eczema 
and  other  diseases  of  the  skin,  causing  a  loss  of  sleep,  it  is  a  most  admir- 
able and  ffTwtive  remedy. 

Alteratives. — Alteratives  possess  the  power  of  modifying  deranged 
nutritive  process.  Alteratives  in  small  or  minute  doses  increase  the  red  cor- 
puscles, and  improve  the  quality  of  the  blood.  Alteratives,  likewise,  improve 
tlie  appetite,  the  digestion,  the  assimilation,  and  the  nutrition.  They 
change  the  character  of  secretions,  ]>ronioto  absorption  and  oliinination,  rein- 
vigorate  the  circulation,  the  res])iratioii,  and  the  activity  of  the  nervous 
centres.  The  principal  alteratives  are  the  preparations  of  arsenic,  mercury, 
iodine,  sulphur,  gold  and  sodium  cliloridc,  oleum  morrhua>,  phosphonia, 
colchicum,  guaiaciun,  sarsaparilta,  stillingia,  and  other  vegetable  alteratives. 

Anenio.' — Arsenic  is  useful  in  some  affections  of  the  skin,  and  use- 
less in  others.  It  is  also  valuable  in  some  stages  of  eruptions,  and  abso- 
lutely injurious  in  others.  The  disease  as  well  as  the  stage  of  the  eruption, 
must  be  carefully  considered  before  it  is  employed.  It  has  been  shown  to 
possess  an  action  upon  the  epidermis,  and  is  especially  beneticial  in  dis- 
eases involving  that  part  of  the  akin.  Administered  to  animals,  especially 
the  horse,  it  improves  nutrition  and  power,  and  gives  a  sleek  and  glossy 
appearance  to  the  coat.  Gubler,-  in  speaking  of  this  effect,  says  Tschudy, 
in  his  account  of  die  arsenic-eaters  of  I^ower  Austria,  remarks  that  it  im- 
proves their  appearance  and  gives  them  additional  power:  "They  acquire 
great  strength,  have  remarkable  agility,  climbing  the  steepest  mountain- 
sides; .  .  .  the  young  girls,  veritable  rosebuds,  as  colored  as  ripened 
apples ;  they  acquire  flesh  even ;  and,  as  fine  skin  is  never  seen  in  their 
people,  over  bones  thinly  covered,  their  skin  becomes  clearer  and  trans- 
parent." Arsenic  the  same  author  states,  will  not  always  give  such  admir- 
able results,  and,  when  its  li(ibitui:i  come  to  require  considerable  doses, 
serious  effects  may  ensue.  From  what  has  been  recounted,  the  wonderful 
power  will  be  observed  that  this  metal  possesses  of  modifying  and  changing 
the  epidermis. 

Administered  for  its  effect  upon  the  skin,  the  action  of  arsenic  is 
usually  slow,  often  requiring  some  time  before  a  given  result  is  obtained. 
When  an  impression  has  resulttxl  from  its  use,  it  should  be  persistently 
continued,  but  in  smaller  doses,  for  a  time  after  all  symptoms  of  the  erup- 
tion have  vanished.  It  is  contra-indicated  in  the  inflammator\'  or  acute 
stage  of  ail  eruptions,  and  if  employed  then  may  be  followed  by  injurious 
effects  from  its  stimulating  action  on  the  epidermis.  In  other  words,  it 
should  not  be  given  in  active  cell-proliferation,  but  during  the  stage  of 


1  "The  Useful  AdminiBtration  of  Arsenic  in  Diseftses  of  the  Skin,"  by  EdwnH  L. 
Keyes.  ^J.D.  Journal  of  Cutaneoua  and  Venereal  Diseases,  August,  1888.  New  York. 
Also  "The  Question  of  the  Value  of  Arsenic  in  Diseases  of  the  Skin,"  by  W.  A. 
Hardaway,  M.D.     IbiJ. 

2  Gubler'a  "Therapeutics,"  p.  278. 
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eline  or  chronic  period  of  eruption,  in  which  the  affection  is  situated 
the  superficial  portion  of  the  Bkin.  It  is  a  useful  remedy  in  psoriasis 
id  eczema,  after  the  inflanimatory  period  of  these  diseases.  It  ol'ten  acts 
ippily  in  obstinate  and  chronic  cases  of  papular  eczema,  pemphigus,  lichen 
ruber,  and  at  times  in  secondary  syphlHs.  It  enn  be  taken  in  small  doses, 
by  moet  persons,  or  administered  hypo'lermaticaliy  for  a  very  long  time, 
without  injury  to  the  health.  Some  persons  are  at  times  quickly  and  easily 
affected  by  small  doses:  others,  who  have  some  alimentary  disorders,  will 
not  tolerate  its  internal  administration.  Its  success,  therefore,  often  de- 
pends upon  a  judicious  manner  of  administration  so  as  to  overcome  these 
objections  and  permit  it  to  be  acceptably  received  liy  the  tissues.  If  the 
subject  lias  a  peculiar  idiosynera.sy,  beginning  with  a.  minimum  dose,  or 
combining  with  it  either  opium,  bromide  of  potassium,  quinine,  pepper, 

Iltc,  or  a  bitter,  or  an  aperient,  will  often  cause  it  to  be  better  borne,  and 
It  times  emliance  its  therapeutic  value. 
i  If  arsenic  is  not  tolerated  by  the  alimentary  canal,  the  same  result 
Bay  be  reached  by  the  hypodermatic  method  of  administration.  It  may 
tiierefore  be  employed  according  to  the  indications  in  each  case,  either 
given  by  the  stomach  or  hypodermntically,  to  produce  its  systemic  effects. 
The  preparations  of  arsenic  usually  employed  are  arsenic  trioxide,  the 
arsenate  of  sodium,  and  the  solution  of  arsenite  of  potassium  (Fowlers  solu- 
tion), or  the  solution  of  arsenate  of  sodium  (Pearson's  solution).  In  the 
majority  of  cases,  I  prefer  using  the  arsenous  acid  or  the  arsenate  of  soilium, 
'  to  any  one  of  the  solutions  of  arsenic,  lly  reason  for  this  preference  is, 
that  arsenic  solutions  are  often  uncertain,  being  poorly  or  improperly  pre- 
pared, or,  if  kept  on  hand  too  long,  a  eliemical  change  may  take  place, 
which  lessens  their  activity.  Arsenic  prejiarations  are  often  thus  given  by 
the  most  skillful  without  prmlucing  any  decided  effect.  If  the  physician 
iS  certain  beyond  all  doubt  that  the  solution  is  fresh  and  properly  prepareil, 
it  will  be  equally  effective  with  the  arseuous  acid  or  the  arsenate  of  sodium. 
The  advantage,  however,  in  giving  the  latter  is  that  their  etTectiveness,  if 
arsenic  will  have  any  over  the  disease,  is  certain  beyond  all  doui)t.  While  I 
have  employed  the  iodide  of  arsenic,  and  the  solutions  of  the  arsenate  of  so- 
dium, and  the  iodide  of  arsenic  and  mercury  (Donovan's  solution),  I  have 
not  had  as  good  results  from  their  use  as  from  the  other  prup.i rations  already 
imed.  Arsenic  trioxide  and  the  arsenate  of  sodium  are  not  only  prefer- 
ble  for  their  therapeutic  effect,  but  they  are  likewise  a  ready  and  con- 
enient  form  of  adminii-tering  arsenic  either  alone  or  combined.  They  can 
(prescribed,  to  begin  with,  in  a  very  minute  dose,  from  one  one-hundredth 
'  one-tenth  of  a  grain,  given  as  pills  three  times  daily,  which  can  be  car- 
nround  and  readily  taken  by  patients  without  the  least  trouble.  It  is 
to  administer  the  pills  immediately  after  a  meal,  when,  according  to 
Tiews  of  Ringer,  the  arsenic  becomes  absorbed  by  the  lacteals,  and 
through  tliem  mixed  with  the  blood ;  while,  if  the  stomach  is  empty,  it  is 


86 


DISEASES  OF  THK  SKIN. 


absorbed  by  the  veins,  and,  passing  into  the  liver,  is  separated  with  the 
bile.  The  dose  of  arsenic  trioxide  can  ho  slowly  increased,  given  in  the 
above  manner,  until  it  reaches  the  limit  of  toleration,  wliich  may  be  recog- 
nized 1>Y  the  mftallic  taste,  increased  flow  of  saliva,  itching  and  swelling 
of  the  eyelids,  and  an  unpleasant  sensation  over  the  epigastrium.  The 
patient  during  the  ])oriod  that  arsenic  is  being  administered  should  have 
all  tlie  secretions  kept  in  an  active  condition,  and  should  be  under  the 
constant  observation  of  a  physician.  In  the  event  that  the  medicine  shows 
the  slightest  evidence  of  producing  its  constitutional  effect,  the  dose  should 
be  decreased,  or  the  remedy  withdrawn,  and  one  of  the  bitter  tonics  sub- 
stituted for  a  time  until  it  can  again  be  safely  resumed.  If  these  precau- 
tions be  observed,  no  unexpected  or  violent  action  need  result  from  its 
administration.  I  have  had  numerous  cases  in  which  arsenic,  in  the  man- 
ner described,  has  been  given  for  a  very  long  time  with  great  tolerance  and 
without  the  least  injurious  elTecl.  I  believe  that  in  many  instances  in 
which  it  has  suddenly  given  rise  to  to.xie  effects,  the  accident  has  been  due 
to  subjects  pursuing  an  arsenic  course  of  treatment  without  being  under 
the  constant  obiiervntion  of  the  physician.  The  prescription,  ordered  two, 
three,  or  four  weeks  previously,  has  been  renewed  lime  and  again,  the  patient 
failing  to  return  for  advice  until  toxic  effects,  or  some  imexpeeted  symptom 
appear. 

In  using  the  solutions  of  arsenic  for  their  systemic  effect,  the  best 
and  most  serviceable  are  the  solutions  of  the  arsenite  of  potassium  (Fow- 
ler's), or  liquor  arsenici  chloridi,  or  the  arsenate  of  sodium  (Pearson's), 
from  one  to  twenty  drop  doses  after  meals,  either  administered  ulune  or 
given  witli  an  aromatic  water,  or  simple  bitters. 

It  is  well,  in  order  to  avoid  any  idiosyncraay  that  the  patient  may 
have,  to  begin  always  with  the  minimum  dose,  viz.,  from  one  to  three 
drops. 

Some  practitioners  prefer,  in  giving  arsonic  in  a  solution,  to  use  the 
arsenate  of  sodium,  which  it  is  said  is  better  and  more  easily  absorbed  than 
that  of  the  arsenite  of  potassium.  The  sohitions  of  arsenic,  for  the  same 
reason  that  has  been  mentioned  when  speaking  of  arsenous  acid  and  the 
arsenate  of  sodium,  should  always  be  given  after  a  meal.  If  they  agree 
with  the  patient,  the  dose  can  be  gradually  increa.«cd  daily,  or  every  second 
day,  drop  by  drop,  until  a  decided  elTcct  is  apparent  on  the  eruption.  The 
solutions,  like  the  solid  preparations,  can  often  be  advantageously  com- 
bined with  other  drugs,  which  enhance  their  value  and  render  them  easily 
borne.  They  can  be  prescribed  with  the  tinctures  of  cinchona  and  serpen- 
taria,  the  bromide  of  potassium,  etc.  In  cases  in  which  arsenic  produces 
acne,  the  addition  of  the  bromide  of  pottissium  to  the  prescription  will 
prevent  or  lessen  their  development.  Dr.  T.  N.  McLaughlin,  of  Wash- 
ington, D.  C,  has  derived  advantage  from  the  adjuinistration  of  realgar 
or  bisulphide  of  arsenic,  in  psoriasis,  chrome  eczema,  scrofuloderma,  ac 
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and  furunculus.  When  practicable,  a  resort  to  natural  springs  which  con- 
tain areenic  is  beneiicial.  Another  form  in  which  arsenic  has  recently  been 
given  with  good  efTect  is  cacodylic  acid  or  its  combination  witli  sodiitin. 
This  acid  contains  54.3  per  cent,  of  metallic  arsenic,  or  72  per  cent  of 
BTsenoue  acid,  in  an  organic  form,  is  a  white,  crystalline  powder,  readily 
soluble  in  water,  and  may  be  given  in  doses  of  from  1  to  3  grains.  It  has 
kbeen  hypodermically  injected  with  advantage  in  daily  doses  up  to  (i  grains. 
[Tliis  preparation  has  been  used  in  cases  where  arsenic  is  indicated,  par- 
|ticularly  in  jisoriasis,  acne,  iidicn,  and  pemphigus. 

1  now  pass  to  the  consideration  of  the  effect  occasioned  by  the  introduc- 
[lion  of  arsenic  into  the  subcutaneous  tissue.     By  this  method  the  same 
physiological  and  theraj)eutic  effects  occur  as  when  the  metal  is  given  by 
lie  stomach.    This  fact  was  demonstrated  by  Dr.  C.  B.  Radcliffe,  who  first 
["injected  solution  of  arsenite  of  potassium  under  the  skin  of  a  patient  suf- 
Ifering   from   chorea.     M.    Lipp   injected    arscnous   acid    in    psoriasis   and 
lehronic  eczema,  the  results  of  which  he  reported  as  successful.    Since  that 
time  the  same  method  has  been  used  and  commended  in  various  parts  of 
the  world.    It  is  to  be  regretted  that  this  ready  moans  of  introducing  arsenic 
rapidly  and  beneficially  into  the  system  is  so  little  used.    I  regard  it  as  the 
.Ten.'  best  manner  for  producing  a  spowly,  powerful,  and  effective  ini]ires- 
[sion  upon  the  diseased  skin.     The  arsenic  is  not  altered  or  les8eue<i  in  its 
I  action,  as  by  a  diseased  stomach,  the  presence  of  food,  the  condition  of 
the  fluids,  veins,  nerves,  and  liver,  and  eonse«[uentIy  its  therapeutic  effects 
arc  produced  to  tiie  fullest  degree.     This  method  is  especially  adapted  to 
[the  treatment  of  obstinate  cases  of  psoriasis  and  eczema.     It  is  also  of 
Tiilue  in  sarcoma  and  lichen  planus.     It  spares  the  digestive  organs,  and 
[  abridges  very  much  the  duration  of  treatment.     1  first  tested  this  exeellcnt 
tmethod  in  1876,  and  after  years  of  experience  have  found  that  I  can  often 
[arrest  and  cure  obstinate  cases  which  resist  arsenic  given  by  the  stomach. 
|lli>rcury  administered  by  the  stomach   for  syphilis  will  sometimes  prove 
aeffective,   but  when  used   hypodermically,   cures  often   follow;    so  also 
lie  given  hypodermically  will  in  some  instances  produce  more  marked 
Btemic  effects.     I  began  by  using  the  solution  of  the  araenite  of  potas- 
tnni  diluted ;    later,  a  weak  solution  of  arsenous  acid ;    and  now  I  gen- 
illy  administer  either  the  arsenous  acid  or  the  arsenate  of  sodium  in 
alotion.     Some  regard  the  latter  preparation  as  the  most  accej>table,  as 
ia  ■  higher  oxide  than  the  arsenite  of  potassium,  is  less  irritant  in  its 
action,  and  not  so  liable  to  be  followed  by  toxic  symptoms.    I  usually 
the  arsenate  of  sodium  made  into  pellets  of  various  strengths,  begin- 
ning with  one-tenth  of  a  grain,  one  of  which  is  dissolved  in  ordinary  water 
jstilled  water,  however,  as  a  medium  is  always  the  best),  and  deposited 
ilr  into  the  areolar  tissue  over  some  part  of  the  back.     In  the  course 
a  few  days  the  dose  is  gradually  increased,  imtil  some  evidenee  of  the 
ctioo  of  the  metal  is  observed  either  upon  the  disease,  or  by  its  coustitu- 
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tional  effcot.  I  have  in  thia  manner  given  as  hiph  as  from  one-quarter  to 
a  half  and  in  one  instance  one  ^ain  daily,  without  injurious  results.  The 
effect  is  usually  very  speedy;  in  pome  individuals  it  was  observed  in  two 
weeks,  in  others  from  six  to  eight  weeks.  As  soon  as  tlic  8yi«teniie  or  local 
action  of  arsenic  is  noticed,  the  dose  sliould  l«  decreased  to  the  niininiuni 
amount.  In  case  the  disease  persists,  it  can  again  be  gradually  increased. 
It  is  proper  to  bear  in  mind  that  in  exceptional  cases  arsenic  gives  rise  to 
cutaneous  manifestations.  These  may  occur  irrespective  of  any  signs  of 
systemic  intoxication.  A  diffuse,  more  or  less  general,  erythema  is  some- 
times produced  by  a  few  doses.  This  rasli  may  or  may  not  attack  the  face. 
Prof.  James  Stewart*  met  with  a  patient  in  wliom  wart-like  excrescences 
formed  upon  the  dorsal  surfaces  of  the  hands  and  fingers.  In  a  similar 
case  involving  the  palms  and  soles,  observetl  by  Dr.  Pringle,  there  was  a 
universal  thickening  of  the  epidermis  of  tlie  atl'ccted  parts  with  well-marked 
hyperidrosis.  A  brown  pigmentution  occasionally  develops  in  consequence 
of  an  arsenical  course.  The  discoloration  may  appear  on  any  portion  of 
the  body.  It  may  exist  as  disseminated  patches  or  may  be  so  generalized 
as  to  present  the  appearance  charui'teri.'^tic  of  Addison's  disease.  This 
pigmentation  gradually  disappears  after  the  remefly  has  been  suspended. 
Mr.  Jonathan  Hutchinson  sujiposes  that  a  course  of  arsenic  prolonged  for 
years  is  capable  of  producing  c])ilhelioma.  The  evidence  upon  which  he 
founds  this  belief  seems  inconclusive,  and  the  result,  if  really  due  to  the 
drug,  must  be  of  very  rare  occurrence. 

Mercury. — Mercury  is  an  alterative — tonic,  diuretic,  bactericidal,  and 
has  antiseptic  action.  It  is  an  effective  antiphlogistic  agent.  In  small  dosea 
it  improves  the  quality  of  the  blood,  especially  increasing  the  red  corpus- 
cles. By  this  action,  in  combination  witli  its  destructive  effect  on  the 
spironema,  it  forms  a  powerful  agent  for  combating  and  treating  syphilis. 
It  can  be  employed  with  advantage  in  minute  doses  in  the  treatment  of 
eczema  accompanied  with  severe  intlaniniatory  symptoms,  particularly  in 
children  having  the  pustular  variety.  It  is  also  of  value  in  small  doses  in 
the  treatment  of  many  other  inflammatory  afTections  of  the  integument, 
among  whtcli  may  be  mentioned  lupus,  sycosis,  chronic  eczema,  psoriasis, 
and  scrofuloderma.  Mercury  may  be  introduced  into  the  system  by  inunc- 
tion, fumigation,  the  hypodermic  method,  or  by  the  stomach.  In  the 
treatment  of  obstinate  and  chronic  forms  of  syphilis,  the  hypodermic 
method  is  to  be  preferred.  It  is  cleanly,  more  economical,  and  more  rapid 
in  its  action  in  arresting  the  disease.  If  mercury  is  administered  by  the 
mouth,  the  corrosive  chloride,  the  mild  chloride,  blue  pill,  mercury  with 
chaUc,  the  yellow  mercurous  iodide,  and  the  red  mercuric  oxide  arc  used. 
The  drug  should  usually  be  given  in  the  beginning  in  very  small  doses, 
and  its  effect  watched   in  order  to  prevent  ptyalism.      A   minute  quan- 
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pty.  Be  the  one-twentieth  to  the  one-sixtieth,  for  instance,  of  tlie  corrosive 
thloride,  or  the  mild  eliloride,  well  rubbed  up  with  sugar,  or  triturated, 
and  given  in  frequently  repeated  doses,  acts  more  decidedly  than  larger 
doses  at  longer  inten'als.  Mercury  may  be  administered  alone  or  given  in 
combination  with  other  substance?:  the  best  example  nf  whicli  is  the  liquor 
arsenici  et  liydrargyri  iodidi,  which  in  from  live-  to  iiftcen-drop  doses  is 
of  utility  in  syphilis,  sycosis,  and  in  the  various  forms  of  cancer. 

Iodine. — The  preparations  of  iodine  have  a  large  range  of  usefulness 
in  affections  of  tlie  skin.     They  are  said  to  influence  the  elimination  of 
waste  products.     Iodine  is  effective  in  small  dosea  in  the  treatment  of 
scrofula  and  lupus.    The  iodide  of  potassium  or  of  fsodium,  but  preferably 
the  former  salt,  is  one  of  the  most  effective  remedies  in  the  treatment  of 
the  tertiary  stage  of  syphilis,  also  in  leprosy  and  in  actinomycosis.     As 
iodine  and  its  preparations  may  produce  a  variety  of  cutaneous  erujjtions, 
iLey  should  be  cautiously  used.     The  usual  dose  of  the  tincture  of  iodine 
is  from  one  to  five  drops,  and  of  the  iodidfe  of  potassium  or  sodium  from 
five  to  sixty  grains.     In  the  tertiary  form  of  syjihilis.  particularly  if  at- 
^^twided   with  ulceration,   large  doses  shoukl   be  administered,   in  order  to 
^■produce  a  decided  effect.    To  avoid  the  gastric  disturliance  which  not  in- 
^Vfre<]uently  results  from  the  prolonged  administration  of  iodine  or  its  salts, 
^P ire  are  now  provided  with  an  admirable  remedy  in  the  syrup  of  bydriodic 
acid.     One  fluid  ounce  of  this  preparation  contains  some  six  and  a  half 
^ins  of  iodine,  and  the  dose  is  from  half  a  fluid  drachm  to  half  a  fluid 
otmce.     It  is  relatively  more  powerful  than  iodide  of  potassium,  since  nas- 
cent iodine  is  liberated  in  the  stomach.     The  syrup  of  hydriodic  add  is 
T«lnable  in  syphilis,  especially  in  the  later  stages  of  the  disease,  and  is  tol- 
'       erated  when  tlie  stomach  has  become  rebellious  to  the  imiide.     It  is  of 
preat  efficacy  in  the  eczema  of  feel)!e  or  scrofulous  children.     In  scrofulo- 
ilcnria  and  lupus  vulgaris  it  is  likewise  of  service.     Dr.  Hugh  Woods,  of 
^^llighgate,  has  introduced  another  substitute  for  the  iodides  in  the  hypiodite 
^hf  potassium  (liquor  potassa?  iodinatff).     Each  ounce  of  the  solution  con- 
^^wgp  some  twenty-eight  grains  of  iodine  in  a  loose  combination,  and  nas- 
BVof  iodine  is  set  free  by  the  action  of  the  gastric  juice.     It  is  given  in 
daws  of  five  to  ten  minims.     When  shaken  up  with  an  equal  quantity  of 
olive  oil.  it  forms  a  soapy  liniment  which  is  a  valuable  antiseptic  remedy  for 
externa]  use. 

lodofonnTun. — The  antiseptic  and  anesthetic  properties  of  iodoform 

it  a  very  valuable  application  in  many  diseases  of  the  skin.     This 

is  efficient,  not  so  much  by  destroying  the  micro-organisms  of 

disMce,  as  it  is  by  rendering  the  tissue  upon  which  it  is  spread  an  un- 

fantrahle  soil  for  bacterial  development.     It  is  probably  also  able  to  coun- 

ienrt  the  effect  of  microbian  products  and  has  some  analgesic  intiuence. 

Iodoform  is  a  decidedly  beneficial  topical  remedy  in  various  inflam- 

Biatorjr  conditions,  especially  after  suppuration  or  ulceration  has  occurred. 
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In  chancroidal  bubo,  or  in  scrofulous  adenitis,  it  may  prevent  the  forma- 
tion of  pus,  or  degenerative  tissue  change*-.  It  may  be  liphtly  powdered 
over  the  affected  surface,  spread  upon  the  integument  in  the  form  of  an 
ointment  or,  mixed  with  oil  or  glycerin,  be  injected  into  the  focus  of  in- 
flaniination.  If  tissue  has  been  destroyed,  the  granulations  are  stimulated 
auil  sterilized  by  a  covering  of  iodoform.  This  beneficial  effect  is  especially 
seen  in  syphilitic  lesions  of  mucous  surfaces,  which  rapidly  heal  under 
iodoform  applied  daily.  THceratcd  bubo,  chronic  ulcers  of  the  leg.  scrnfu- 
lodcniia,  and  bc<l-sore8  are  markedly  improved  by  the  use  of  this  agent 
In  abscess,  ecthyma,  furuncle,  and  carbuncle  it  is  of  no  less  service.  Iodo- 
form has  been  e.vtenfiively  and  successfully  employed  in  the  treatment  of 
venereal  ulcers.  This  substance  is  one  of  the  best  applications  to  chan- 
croids and  is  of  particular  elficacy  in  phagedena.  All  sj-philitic  lesions  art 
amenable  to  its  influence,  especially  open  chancres,  moist  papules,  ulcerated 
tubercles,  and  the  ulcers  of  the  tertiary  form.  It  is  likewise  a  valuable 
remedy  in  burns.  The  exposed  surface  is  protected  from  the  attacks  of 
micro-organism.s,  while  at  tlie  same  time  the  dressing  acts  as  a  local  ane*- 
thetic  and  reduces  suffering.  To  the  open  lesions  of  lupus  vulgaris,  iodo- 
forui  is  a  beneficial  application.  The  pain  of  ulcerated  carcinoma  is  appre- 
ciably assuaged  by  means  of  this  agent.  The  application  of  iodoform  is  jt 
times  attended  by  satisfactory  results  in  chronic  eczema,  and  has  been 
advised  in  prurigo. 

The  forms,  in  which  iodoform  has  been  used  as  a  local  remedy,  have 
been  already  mentioned.  Tlie  partieular  methods  according  to  which  It 
is  employed  in  the  various  affections  to  which  1  have  alluded  will  be  detailed 
in  the  sections  on  the  treatnu-nt  of  tlio.se  diseases. 

Notwithstanding  the  undeniable  eHicacy  of  this  substance  in  a  variet)' 
of  conditions,  two  serious  drawbacks  attend  its  use.  The  first  consists  in 
its  persistent,  |)cuetrating,  and  offensive,  garlicky,  and  easily  recognizini 
odor.  Many  expedients  have  been  devi.sed  for  the  purpose  of  overcoming 
this  characteristic  property.  The  combinations  which  have  proved  roost 
successful  are  enumerated  upon  a  subsequent  page.  A  more  grave  objection 
is  tlic  toxicity  of  iodoform.  Its  absorption  may  be  followed  by  prostration, 
headache,  faintness,  elevation  of  temperature,  delirium,  suicidal  mania,  or 
death.  In  cases  ending  fatally,  the  kidneys,  liver,  heart,  and  voluntan' 
muscles  have  been  found  in  a  state  of  fatty  degeneration.  Circumspection, 
therefore,  should  always  be  observed  in  the  employment  of  this  potent  drug- 
Some  cases  of  poisoning  iuive  been  attriluited  to  adulteration  of  the  dmi; 
with  picric  acid.  It  is  important,  therefore,  that  only  a  pure,  sterile  iodo- 
form should  be  used  for  medical  purposes.  Messrs.  Johnson  &  Johnson 
have  introduced  a  modification  which  is  without  odor,  and  which  they  offer 
as  a  substitute,  under  the  name  of  "Odorless  Iodoform."  Di-iodoform.  a 
yellow  substance  almost  free  from  odor,  is  also  used  in  place  of  iodoform 
in  nlcerated  chancroids  and  wounds. 
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lodolom. — This  compound,  whicli  contains  about  ftO  per  cent,  of 
ne,  was  introduced  as  ii  substitute  for  iodoform.  lodol  is  almost  insolu- 
ble in  water,  but  is  soluble  in  chloroform,  ether,  and  fatty  oils.  It  is 
destitute  of  odor,  slowly  absorbed  but  rapidly  eliminated,  and  is  much  less 
l»j)t  than  ioilofomi  to  produce  to.\ic  elTects.  It  has  been  jfiven  with  ad- 
intage  internally,  in  do.-;es  from  one-quarter  to  live  grains,  for  the  mani- 
festations of  scrofula  and  tertiary  syphilis.  lo<lol  has  chiefly  been  used, 
however,  as  a  topical  remedy.  This  subslauec  is  destructive  to  microphrtes, 
and  is  tlierefore  efticacious  in  diseases  attended  by  suppuration  as  well  as  in 
tlioee  which  depend  upon  the  growth  of  a  vegetable  parasite.  Venereal, 
syphilitic,  or  common  ulcers,  lupus,  impetigo,  furuncle,  and  carbuncle  are 
benefited  by  the  application  of  iodol.  In  variola  it  moderates  the  intensity 
of  the  eniption,  is  an  excellent  dressing  to  enlarged  or  degenerated  glands, 
and  is  of  service  in  psoriasis,  lodol  has  been  employed  with  success  in 
linea  tonsurans. 

b  lodol  may  be  used  as  a  dusting-powder,  an  ointment,  or  in  solution. 
One  part  of  iodol  dissolved  in  sixteen  of  alcohol  and  thirty-four  of  glycerin, 
constitutes  an  excellent  |irepariuiuu  f(jr  loisil  use. 

Thymolis  lodidum,   or  Aristol. — In   this  substance  we  have  another 
eicellent  antisejitic  and  germicide,  which  has  proved  itself  a  valuable  addi- 
tion to  our  therapeutical  resources  and  is  now  official.     Discovered  in  1889, 
[by  Messinger  and  Vorlmann,  of  Ai.\-la-t'hapelle,   it  was   first  employed 
Clinically  by  Kichhoff,  of  Elberfeld.     Aristol  is  a  compound  of  iodine  and 
itJimol  (dithyniol  di-iodide),  containing  Ar^.H  per  cent,  of  the  former  sub- 
iltuoe.    It  is  a  soft,  fawn-colored  powder,  having  a  faint  and  not  unpleasant 
I  odor.    It  is  insoluble  in  water  and  glycerin,  but  is  readily  soluble  in  ether, 
I  chloroform,  fixed  oils,  and   liquid   petroleum.     It  adheres   readily   to  the 
[nrfsce  of  the  skin,  or  of  a  wound,  or  ulcer,  is  a  mild  stimulant  but  not  a 
wled  irritant,  and  possesses  some  local  anesthetic  power.     It  stimulates 
'absorbent  vessels,   though   it   is  not   itself  absorbed   by   skin,   mucous 
Bembranea,  or  raw  surfaces,  and  therefore  e.xerts  no  tosic  action. 

Thymol  iodide  promotes  the  sd^sorpliou  of  inflammatory  exudates,  and 

t  useful  application  in  thickened  conditions  of  the  integument.     U  is  of 

cinl  service  in  the  treatment  of  varicose-leg  ulcers  and  the  ulcers  of 

I  fi\-philis.     In  ulcerated  lupus,  likewif*e,  it  is  of  decided  benefit,  but  is 

while  the  skin  is  still  unbroken.     Spread  upon  chancres  and  ulcer- 

liuboee,  it  hastens  cicatrization.    It  not  infrequently  causes  retrocession 

enlarged  lymphatic  glands,  and  promotes  absorption  after  degeneration 

occurred.      Iodide   of   thymol    is   efficacious   in    ulcerated   epitlielioma. 

nxaedy  is  of  avail  also  in  tlie  treatment  of  burns,  scalds,  frost  bite, 

id  in  stpianious  and  seborrheic  eczema.     In  p-ioriasis.  it  is  of  equal  value 

.jchysarobin,  though   less  rapid  in   its   action.     Its  germicidal  property 

it  useful  in  tinea  trichophytina.    Iodide  of  thvnanol  is  also  uniformly 

tite  of  benefit  in  hyperidrosis,  bromidrosis,  acne,  and  rosacea.    This 
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Bnbstance  may  be  employed  as  a  dusting  powder,  alone  or  combined  with 
carbonate  of  zinc  or  subnitrate  of  bismuth,  or  as  an  ointment,  10  per  cent, 
or  more  being  rubbed  up  witb  any  suitable  excipient. 

Sulphur. — Sulphur  or  brimstone  is  a  non-metallic  substance  possess- 
ing many  forms  and  preparations.  It  is  one  of  the  oldest  and  best  of  all 
tiie  remedies  now  employed  in  medicine.  Sulphur  is  abundantly  distrib- 
uted in  nature  as  the  sulphides.  It  is  also  an  important  constituent  in 
many  of  the  mineral  springs.  It  is  likewise  a  constituent  of  albumin  and 
is  present  in  nearly  all  the  solids  and  fluids  of  the  body.  From  the  facts 
just  enumerated  we  are  led  to  believe  that  sulphur  is  essential  to  the  health 
of  albuminous  organs  and  tissues,  and  is  an  important  element  of  nutri- 
tion. In  addition  to  being  a  valuaijie  alterative  and  purgutive,  it  has  also 
antiseptic  and  germicidal  effect  in  exercises,  and  u  propliylactie  influence  in 
preventing  under  ordinary  circumstances  the  invasion  of  the  tissues  by 
micro-organisms.     It  is  one  of  the  best  of  all  intestinal  disinfectants. 

Sulphur'  given  internally  in  from  one  grain  to  two  drachms,  in  sj'rup, 
honey,  or  milk,  may  produce  excellent  results  in  alopecia,  diseases  of  the 
miils,  and  glandular  atft.'ctiunri.  The  most  elegant  and  useful  preparation 
of  sulphur  ia  calx  sulphurata.  It  will,  in  from  one-quarter  to  one-grain 
doses,  three  or  four  tim<»s  daily,  prove  a  useful  remedy  in  acne,  and  in 
boils  and  abscesses.  It  will  lessen  the  formation  of  pus.  A  natural  sul- 
phur water,  as  the  Bedford,  of  Pennsylvania ;  the  Sharon  and  Riclifield,  of 
New  York;  the  various  Virginia  sulphur  springs,  and  Blue  Lick  water  of 
Kentucky,  can  be  prescrilied  with  advantage  in  the  same  class  of  affections. 

Sulphur  given  alone  or  combined  with  other  remedies  in  chronic 
eczema,  and  psoriasis,  lessens  the  congestion  and  overcomes  tlie  infiltration 
of  tlie  skin.  In  chronic  acne,  rosacea,  hyperidrosis,  and  in  many  diseases 
of  the  hair,  especially  in  alopecia,  moderate  doses  of  sulphur  act  well  upon 
the  diseased  structures.  In  diseases  of  the  nails,  sulphur,  given  internally, 
often  assists  in  restoring  these  appendages  to  a  healthy  state.  Externally, 
sulphur  in  the  form  of  baths,  lotions,  and  ointments,  acts  in  a  most  de- 
cided manner.  It  so  stinudntes  and  alters  the  tissues  by  its  applications  as 
to  bring  about  a  reparative  action,  es|)ecially  in  chronic  eczema,  psoriasis, 
acne,  rosacea,  seborrhea,  and  in  nil  pigmentatcd  conditions  of  the  skin. 
In  both  animal  and  vegetable  parasitic  diseases  it  is  most  effective  in  its 
action.  Sulphur  enters  into  various  combinations,  a  few  of  which  may 
here  be  named. 

Ammoniam  (or  Sodium  lohthyoaulphonate) . — Ichtbyol,  which  is  a 
substance  having  llit-  appcjiruiicc  of  tar  and  odor  of  coal  gas,  was  brought 
to  the  notice  of  the  profession  through  ITnna,  of  Hamburg.  It  is  pro- 
cured, by  distillation,  from  a  httuininoiis  rock  in  the  Tyrol,  com])osed  prin- 
cipally  of   fishy    and    other    fossil    material.     It    contains,    according    tD 


1  See  paper  by  author  on  "The    Pliysiologie  and  Therapeutic  Artinna  of   Sul 
phur."    Tranaacfions  of  the  Pennsylvania  State  Medical  Society.  ISOO. 
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chmidt.^  carbon,  55.06;   hydrogen,  6.06;   Bulpbur,  15.27;   sodium,  7.78; 

lisygen,  15.83;    and  combines  well  with  nlcohol,  other,  and  all  fatty  Bub- 

tancee..    It  has  a  eimilur  eiTect  to  that  of  both  siil)»hur  and  tar,  with  often 

leren  a  more  decided  and  beneficial  action.     Unna  states  that  it  will  not 

^produce  ordinarily  any  irritating  action  in  elirnnic  skin  alfet-tions,  in  vvliich 

'it  is  ■  useful  remedy.    But  this  assertion  re<]iiire8  qinilUicntion,  for  I  have, 

not  infrequently,  seen  it  irritate  the  integument.     Nor  is  it  easily  absorbed 

J  according  to  my  experience.     In  from  a  5-  to  30-per-cent.  ointment  it  is 

fiierally    serviceable    in    psoriasis,    eczema,   rosacea,    furunculosis,    lichen, 

eloid,  and  ichthyosis.     Tlie  ointment  is  also  used  in  sraall-po.x,  to  prevent 

'pitting. 

Ichthyol  is,  serviceable  in  tliat  stage  of  acne  which  demands  stinmla- 

Kon,  and  has  been  used  with  advantage  in  frost-bite,  bums,  and  ulcers. 

This  remedy  will   sometimes  ameliorate   urticaria   and   paresthesia   and 

may  be  a  good  dressing  in  erysipelas.     In  the  last-named  aifection  it  may 

Hbe  used  as  an  ointjnent,  or  dissolved  in  a  mi.xture  of  ether  and  glycerin  or 

^BMber  and  collodion. 

^B        Sinclair  reports  a  deep  stupor  following  the  too  free  application  of  a 

^KO-per-cent.  ointment  in  an  infant;   this  case,  however,  recovered. 

^^         Ichthyol  is  also  useful  sometimes  administered  internally  in  chronic 

wiema,  psoriasis,  and  other  cutaneous  diseases.     The  dose  is  from  two  to 

ten  drops  three  times  a  day.     A  ease  of  tuberculo-anesthetic  leprosy  has 

e  treated  with  drachm  doses  three  times  a  day,  and  reported  cured,  by 
lan  Dumesnil,  of  St.  Louis. 
ThioL — A  substance  of  similar  chemical  composition  to  ichthyol  has 
introduced  as  a  substitute  for  the  hitter  suhstance.     Tliiol  is  a  mix- 
of  sulphuretted  hydrocarbons  rendered  soluble  in  water  by  treatment 
with  sulphuric  acid.     It  is  estimated  to  contain  about  18  per  cent  of  sul- 
phur.    As  made  by  Riedel,  it  occurs  in   the  form  of  a  soft  gray  powder, 
or  as  a  watery  solution,  of  the  consistence  of  a  thick  syrup  containing  40 
per  cent,  of  thiol.    Tlie  powder  is  obtained  by  evaporating  the  liquid.    The 
^^on)|i<:>und  is  devoid  of  odor,  and  can  easily  be  removed  fri>m  the  skin  or 
^Klotliing.     The  powder  is  an  excellent  absorbent  for  use  in  moist  eczema, 
^ftn'tbema    multiforme,    erysipelas,    burns,    and    pemphigus.      Professor 
^fcrhwimmor  obtained  especially  good  results  in  dermatitis  herpetiformis 
pBud  herpes  zoster  from  a  10-per-cent.  solution,  paijitcd  twice  daily  upon 
the  affect«d  parts.     The  liquid  is  likewise  serviceable  in  papular  and  pus- 
^■fcnlar  eczema.     In  acne  and  rosacea,  good  results  have  likewise  attended 
^Bbe  use  of  this  remedy. 

^H  Thio-resorcin. — A  sulphur  substitution-compound  of  resorcin,  an  ani- 
^Ker-yellow  crystalline  body,  without  odor,  has  been  used  as  a  substitute  for 
^Bpdnfomi  in  the  dressings  of  wounds.  This  substance  is  insoluble  in  water 
^^U)d  only  partially  soluble  in  alcohol  and  ether. 

I  The  Tbmpeiitic  Oazette,  June  15,  181^0. 
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Tumenol. — A  mineral  Buhstance  bearing  tins  title  has  recently  been  dis- 
covered by  S[)iegel,  and  das  been  closely  studieil  by  Neissi'r,  who  recommends 
it  as  of  vjilue  in  cerlalu  affections  of  the  skin.  Tiuiieiio!,  or  tuiiienol-sul- 
phonic  acid,  ie  allied  to  iohthyol,  and,  like  the  latter,  is  obtained  from  min- 
eral nils,  to  which  circumstance  it  owes  its  name.  It  is  derived  from  an 
ainalgnmation  of  hitutncii  and  oleum.  'Hie  impure  mother  substance  occurs 
among  the  unsaturated  hydrocarbons  of  the  oils,  and  is  separatetl  by  the 
addition  of  sulphuric  acid,  a  priK-css  uf  sulphoni?atinn  taking  place  witii  the 
production  of  a  cotnpmind  which  contains  tumenol  sulphon  and  tumenol  sul- 
phonie  acid.  These  are  separated  by  processes  unnecessary  to  repeat  here, 
and  it  is  the  aqueous  solution  of  the  latter  substance  with  which  Xcisser  has 
experimented.  He  has  used  it  in  the  form  of  solution  in  sulphuric  ether  and 
alcohol,  as  a  powder,  ointment,  or  plaster,  and  has  found  it  beneficial  in 
acute  weeping  eczema,  erythematous  and  bullous  burns,  paresthesia,  and 
superficial  or  deep  ulceration.  Sodium  comliines  with  tumenol  to  form 
sodium  tumenol  sulphate.  It  is  a  dark-colored  powder,  which  is  soluble  in 
water,  and  is  used  for  the  same  piir|)OBes  as  the  preceding. 

Phosphorus  and  its  Preparations. — Phosphorus  has  a  special  action  in 
cutaneous  diseases  depending  upon  nerve-debility.  It  has  been  followed 
by  benefit  in  psiiriasis,  eczema,  lichen  planus,  lupus,  herpes  zoster,  and 
pemphigus,  due  to  the  above  condition ;  also  in  the  later  stages  of  derma- 
titis herpetiformis.  PifTard  recommends  it  in  targe  doses  to  promote  the 
rash  in  exanthematous  diseases.  The  dose  is  from  one-twelfth  to  one  one- 
hundredth  of  u  grain  dis.solved  in  almond  or  sweet  oil,  or  given  as  a  pill. 
Instead  of  phosphorus,  the  phosphide  of  zinc  is  frequently  prescribed  in 
form  of  pill  in  one-thrrtictii  to  oue-lil'tieth  of  a  grain.  The  best  prepara- 
tions of  phosphorus  are  the  syrup  of  lacto-pliosphate  of  lime,  the  compound 
syrup  of  the  phosphates,  and  the  syrup  of  the  hypophosphites.  The  yelk 
of  eggs  is  rich  in  phosphorjzod  fat  or  lecithin.  These  compounds  are  espe- 
cially serviceable  in  eczema  of  children  dependijig  upon  malnutrition,  also 
in  boils,  carbuncles,  and  some  cases  of  papular  and  pustular  acne. 

Vegetable  Alteratives. — The  vegetable  alteratives  are  specially  valu- 
able in  very  many  diseases  of  the  skin.  The  preparations  of  sarsaparilla 
have  long  been  known  to  have  good  alterative  action  in  chronic  syphilis, 
acne,  psoriasis,  and  in  other  diseases  of  the  skin.  Guaiacum  preparations 
have  been  employed  with  advantages  in  chronic  eczema,  psoriasis,  and 
syphilis. 

Xantho.vylum,  or  prickly  asli  bark,  is  a  good  alterative  aromatic  bitter, 
diaphoretic,  diuretic,  and  sialagogue.  It  is  suitable  in  many  chronic  skin 
diseases  in  the  fomi  of  the  tincture,  especially  in  acne,  rosacea,  eczema,  and 
eeborrhea. 

Stillingia,  or  queen's  root,  given  in  the  form  of  the  tincture  or  the 
official  fluid  extract,  in  doses  of  from  0.60  to  4  c.cm.,  or  m  x  to  foj,  is  an 
invaluable  alterative  in  chronic  syphilis,  acne,  eczema,  and  psoriasis. 
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Purgatives, — In  the  treatment  of  most  diseases  of  the  skin,  either  at 
le  licginning  of  the  case  or  at  a  later  stage,  purgatives  will  be  found  to 
plav  an  iinfK)rtant  part.     It  is  very  coiuiiKin  to  find  a  sluggish  constipated 
condition  of  the  bowels,  especially  in  acne  of  the  face,  erythema,  rosacea, 
HBd  in  eczema.     In  eczema  of  infants,  the  systematic  use  of  purgatives, 
PHkd  particularly  small  quantities  of  mercurials,  is  an  indispensable  adjunct 
to  the  local  treatment.     In  fact,  it  is  the  duty  of  the  physician  to  inspect 
the  patient's  tongue,  in  the  formal  examination  of  a  case  nf  chronic  skin 
disease,  and  to  inquire  with  regard  to  the  action  of  the  bowels,  and  espe- 
cially of  the  liver,  just  as  much  aa  it  is  in  the  case  of  other  systematic 
■■korders. 

^"  Among  the  laxatives  are  the  salines,  the  sulphates  of  magnesia  and  of 
coda,  the  citrates  of  the  same  bases,  the  tartrate  of  sodium  and  potassium, 
Hk  phosphate  of  sodium  and  calcined  magnesia.  The  natural  cnttiartic 
^kters.  such  as  Congress,  Hathorn  or  Ilunyadi,  Kissingcn,  and  Carlsbad, 
^Hb  extensively  used  in  dermatology.  Among  the  la.xative  remedies  are 
^Kina,  manna,  tigs,  sulphur,  olive  oil,  cascara,  hyoscyamus,  prunes,  and 
^■rd,  white  soap. 

The  purgatives  proper  cause  semi-liquid  motions,  and  are  useful  in 

rc-oming  a  constipated  habit.     Among  these  are  castor  oil,  senna,  aloes, 

and  taraxacum.     The  mercurial  purgatives  are  used  not  only  in 

specific  syphilitic  lesions,  but  also  in  many  chronic  conditions 

ded   by  deficient  excretory  action  of  the  liver  and  intestinal  glands. 

omel  is  the  type  of  this  class.     It  is  used  most  frequently  because  most 

veniently  administered  in  the  form  M  calomel  (gr.  1^0)1  with  a  little 

rlionate  of  soda  (gr.  '/^)  and  some  white  sugar. 

The  drastic  cathartics  are  seldom  required  in   the  therapy  of  skin 
They  have,  however,  a  strongly  irritant  action  upon  the  intestinal 
norosa,  and  occasion  free  transudation  of  fluids,  wliich  make  them  of  value 
eaoes  of  local  edema  or  acute  inflammation  tending  to  suppuration  and 
icooytosis.    Examples  of  these  are  jalap,  coloeynth,  gamboge,  scammony, 
flaterium,  podophyllum,  and  croton  oil.     Large  doses  of  the  simple  purga- 
tives have  a  similar  action.    The  hydragogue  purgatives  are  distinguished 
in  the  other  drastic  cathartics  by  the  large  watery  motions  which  they 
ace.    Elaterium  and  croton  oil,  which  represent  this  class,  have  a  very 
ted  field  in  dermatology.    Tbey  atlVird  a  means,  however,  of  reducing 
volume  of  blood  in  the  vessels  without  the  sacriflce  of  the  blood-eorpus- 
i,  and  are  useful  in  relieving  congestive  conditions  and  general  plethora. 
^ri>ere  is  no  other  class  of  purgatives  so  generally  useful  in  treating 
of  the  skin  than  those  known  as  cbolagogues.     The  liver  is  the 
most  active  agency  in   removing  organic   poisons,  toxins,  alkaloids,  etc., 
from  the  blood.     Many  of  the  chronic  forms  of  skin  disorder  are  caused  by 
th*  presence  in  the  blood  of  excrementitious  substances,  or  the  products  of 
fcnoentation  in  the  intestinal  tract.    In  these  the  happiest  effect  often  fol- 
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lows  the  ndministration  of  atoes,  euonymin,  iritlin,  rhubarb,  leptandra, 
podophyllum,  or  a  suitable  mercwrial,  such  as  calomel,  blue  pill,  or  mer- 
furv  with  chalk.  Thia  mctliuil  of  eliminative  an<!  antiseptic  treatment  I 
coDBider  of  primnrv  importance  in  many,  and  constantly  refer  to  in  the 
discussion  of  my  cliniciil  cases. 

Diaphoretics  of  the  first  class  directly  increase  the  activity  of  the 
sweat  glands,  especially  when  these  are  deficient  in  function.  Among  the 
prominent  examjiles  of  this  class  are  sulphur,  guaiacuin.  sarsaparilla,  ser- 
pentaria,  niezereum,  camphor,  chainoinile,  csjwciully  wiieu  swallowed  with 
hot  water.  A  second  class  of  diaplioretics  produces  this  effect,  indirectly,  by 
causing  relaxation  of  the  cutaneous  ves.iels  and  deprcssinji  the  vasomotor 
nerves.  This  class  is  represented  by  the  nauseating  emetics,  especially 
when  tiiey  produce  free  vomiting.  Among  tliese  are  tartar  emetic,  ipecacu- 
anha, lobelia,  opium  (Dover's  powder),  ether,  and  alcohol.  A  third  cla^ 
acta  directly  upon  the  sweat  centn'S  in  tlie  medulla  oblongata:  examples 
of  wliich  are  pilocarpine,  veratrum,  and  some  of  the  jwtassium  salts. 
Members  of  this  class  of  agents,  especially  when  given  with  diuretics,  are 
very  useful  in  producing  elimination  of  waste  jirodiicts  of  metabolism,  leu- 
eomaines,  and  toxins  from  tlie  blood.  In  many  forms  of  skin  disease  (espe- 
cially of  the  chronic  gouty,  syphilitic  and  scrofulous  type)  it  is  very  im- 
portant to  institute  the  treatment  by  a  course  of  diaphoretics  and  diuretics, 
with  an  occasional  mercurial  purge.  In  this  way  the  injurious  action  of 
the  toxins  is  obviated  and  a  way  is  opened  for  the  restoration  of  normal 
metaholisrii.  Such  a  course  of  treatment  may  be  followed  by  tonics  to 
build  up  the  bodily  powers  previous  to  placing  the  patient  upon  special 
treatment,  especially  liy  mercury,  in  case  the  patient  shows  tliat  lie  is  in 
poor  physical  condition  from  the  action  of  the  syphilitic  poison,  which  is 
fretjuently  the  case  when  these  patients  present  themselves  for  treatment 

Diuretics. — Diuretics  stimulate  the  secreting  cells  of  the  kidneys.  The 
quantity  of  the  urine  excreted  is  increased  by  agents  which  raise  general 
or  local  arterial  tension.  My  own  judgment  is  that  the  best  diuretic  in 
nature  is  the  purest  kind  of  water.  Distilled  water  and  tlie  various  min- 
eral waters,  especially  those  obtained  from  a  pure  source,  are  good  diu- 
retics. Among  the  stimulating  diuretics  are  cantharides,  copaiba,  oubebs, 
colchicum,  squills,  scoparius,  juniper,  potassium  acetate,  and  calomel. 
Alcohol,  digitalis,  Ijcllndoima,  and  nux  vomica  are  valuable  diuretics,  by 
elevating  blood-pressure.  Diuretics  are  most  useful  when  the  urine  is  of 
high  density  and  scanty  in  its  quantity.  In  febrile  cases  the  use  of  sweet 
spirit  of  nitre,  solution  of  acetate  of  ammonium,  and  citrate  of  potassium. 
not  only  increase  the  flow  of  urine,  but  they  also  act  as  refrigerants  and 
sedatives  to  the  circulation. 

Turpentine. — As  a  diuretic  and  stimulant  for  diseases  of  the  skin, 
clinical  experience  has  demonstrated  that  turpentine  is  a  valuable  remedy 
both  in  its  direct  and  indirect  action.    In  moderate  doses  it  stimulates  the 


i 


TREATMENT. 


Vt. 


K 

to    X. 

"ease 


somotor  nervous  sj'stem,  leading  to  an  increase,  followed  by  a  diminution 
of  the  capillary  circulation.  This  important  action  of  turpentine  renders 
it  one  of  the  niopt  useful  drugs  in  lessening  inflammation  in  psoriasis  and 
eczema,  attended  with  much  dilatation  of  the  arterioles  and  thickening  of 
the  skin,  (.'rocker'  reports  very  good  results  from  its  eniplo)7nent  in  the 
diseases  just  named;  using  the  official  rectified  oil  in  doses  of  from  ten  to 
forty  minims,  three  times  daily  after  meals.  Barley  water,  usually  about 
quart  a  day,  is  recommended  from  the  beginning  of  the  treatment,  to 
oid  irritation  of  the  urinary  organs.  The  Chian  turpentine  in  from  five 
to  fifteen  grains  was  followed  by  improvement  in  pityriasis  rubra.     Gould 

reported,  through  Crocker,  good  results  from  the  latter  preparation  in  a 
'iBise  of  epithelioma  and  scirrhus;  the  pain  in  both  was  lessened  and  the 
growth  retarded.  Benefit  has  resulted  in  my  experience  in  chronic  psoriasis, 
eczema,  and  purpura  from  the  use  of  both  the  oil  and  the  Venice  turpentine. 

Anhydrotics  diminish  the  activity  of  the  sweat  glands  in  the  skin. 
Generally  they  produce  this  effect  when  swallowed,  and  likewise  when  ap- 
plied locally.  This  cla.s8  of  drugs  is  used  in  cases  of  excessive  sweat-secre- 
tion, whether  local  or  general.  The  principal  anhydrotics  employed  in 
dermatology  are  belladonna,  atropine,  camphoric  acid,  phyaostigmine, 
Rgaricin,  adrenalin  hydrocldoride,  and  the  mineral  at-ids.  The  application 
of  solutions,  especially  akoliolic  containing  alum,  borate  of  sodium,  tan- 
nin, or  similar  astringent  agents,  is  also  effective  in  reducing  sweating 
»hen  it  is  excessive.  Hygienic  measures  are  useful  adjuncts  especially 
cold  sponging  of  the  surface. 

Anesthetics. — Applications  can  be  made  to  the  skin  for  the  purpose 
of  benumbing  or  susjjending  the  action  of  the  sensory  nerves,  either  to 
sllay  great  local  irritation  from  disease,  or  to  avoid  pain  in  minor  opera- 
tions. Khigolene  has  been  specially  recommended  by  Richardson  for  its 
Wal  anesthetic  action.  In  burns,  he  relieved  rapidly  the  pain  by  applying 
on  eofton-wool  a  combination  consisting  of  camphor  and  spermaceti,  each 
one  drachm,  mixed  in  two  ounces  of  rhigolene.  The  rhigolene  spray  may 
be  successfully  used  prior  to  opening  abscesses,  boils,  carbuncles,  and  in 
operations  ujKin  in-growing  nails.  Chloroform  and  ether,  applied  to  the 
skin  act  as  local  anesthetics.  The  former  can  he  brushed  over  the  surface 
with  lint,  and  often  relieves  the  intolerable  itching  of  some  of  the  neuroses, 
as  for  instance  in  paresthesia;  and  it  is  also  useful  for  the  same  effect  in 
urticaria.  Ether  is  better  employed  with  a  spray,  and  is  applicable  in 
rations  on  the  integument.  Ice  applied  for  some  time  to  the  skin,  or 
«nlti  lotions,  will  produce  an  anesthetic  action  similar  to  ether.  Veratrine 
ointment,  thirty  to  sixty  grains  to  the  ounce  of  lard,  often  benumbs  the 
ien»iibility  of  the  skin.     Tincture  of  aconite  has  a  similar  effect. 

Another   valuable  local  anesthetic   is  cocaine  hydrochloride  in   the 


urti 
■ppe 


1  "On  the  Int<'rnnl  .\(Iniinistriiti(in  df  TiirjU'ntmp  in  Cutaneous  DiseAscs."    Read 
before  the  Uunterian  Society,  London,  ,)niuiary  14,  1880. 
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form  of  B.  lotion  or  injected  under  tlie  integiiment.  Upon  the  unbroken 
sitin,  it  produces  little  or  no  impression,  but  upon  a  denuded  surface,  in 
from  a  two  to  a  five  per  cent,  solution,  it  has  a  decided  analgesic  effect. 
In  most  cases  the  injection  of  a  cocaine  solution  into,  instead  of  beneath, 
the  skin  causes  local  anesthesia  with  less  danger  of  systemic  effects. 
This  mode  nf  ajipliinlion  lias  lifcti  deveio]>ed  by  Schleieh,  who  has  demon- 
strated that  anesthesia  may  be  produced  by  quantities  far  less  than  had 
been  hitherto  eiuiiloyed.  The  fluid  should  be  uf  a  low  temperature.  The 
anesthesia  depends  upon  the  local  anemia  and  the  compression.  The 
entrance  of  the  fluid  causes  a  local  edema,  and  when  this  is  complete 
anesthesia  begins.  According  to  the  painfulness  of  the  part,  Schleieh 
employs  a  fluid  containing  from  one-si.\th  grain  to  three  grains  of  cocaine 
hydrochloride,  one-twelfth  to  one-half  grain  of  morphine  hydrochloride, 
and  three  grains  of  sodium  chloride,  to  three  ounces  of  distilled  water. 
Of  this  dilute  solution,  a  number  of  injections  are  made  into  the  substance 
of  the  skin,  along  the  line  of  incision.  It  has  been  found  that  ten  syringe- 
fuls  sufiBce  for  most  operations,  which  is  much  less  than  that  required  by 
the  subcutaneous  administration.  Schleieh 's  method  han  l)een  amply 
tested  and  proved  eiiicient.  In  place  of  cocaine  other  similar  compounds, 
as  anestbesine,  eueaine  and  holocaine,  have  been  similarly  used  for  the 
puq)08e  of  producing  local  anesthesia. 

Local  anesthesia  may  be  produced  by  the  method  of  Schleieh  for  the 
relief  of  neuralgia  as  well  as  to  produce  local  insensibility  for  surgical 
operations.  In  relieving  the  pain  of  cancer  and  other  ulcerating  diseases 
this  method  of  hypodermic  injection  has  proved  itself  to  be  very  useful. 
The  application  of  a  spray  of  chloride  of  ethyl  causes  local  refrigeration 
and  anesthesia.  These  agents  are  very  useful  adjuncts  when  small 
growths  or  tumors  of  the  skin  or  moles  are  to  be  removed,  or  when  the 
cautery  is  to  be  applied,  abscesses  are  to  be  opened,  or  foreign  bodies 
removed  from  the  soft  parts,  recniiring  an  incision  of  the  skin.  Freezing 
of  the  lesion  of  lupus  vulgaris  has  been  recommended  as  one  of  the 
lupthods  of  treatment;  but  the  results  have  not  been  as  successful  as 
other  means  now  employed.  The  reports  from  the  application  of  liquid 
air  in  lupus,  and  other  skin  diseases,  such  as  varicose  ulcers,  chancroids, 
and  some  other  ulcers  have  been  very  favorable,  as  the  agent  relieves  pain 
and  stimulates  granulation.  Cold  is  well  known  as  a  pain  relieving  agent 
when  applied  in  the  form  of  ice-bags,  or  of  coiled  rubber  tubing. 

The  exposure  of  the  entire  body  surface  to  cold  air  checks  the 
development  of  skin  eruptions  in  the  specific  fevers,  and  may  be  used  with 
advantage  in  smallpox  and  measles,  if  the  eruption  tends  to  become 
confluent.     It  also  relieves  the  annoying  itching  in  this  disease. 

Some  of  the   more  frequently  used  sedatives   are   lead  water  and 
laudanum,  the  tincture  of  aconite  with  chloroform  and  soap  linimen 
belladonna  ointment  or  plaster,  opium  or  morphine  preparations. 


TREATMENT. 


99 


'henol  and  creosote  in  weak  solutions  are  also  pronounced  anes- 
thetics. The  injection  Ix-neath,  or  into  the  skin,  of  three-fourths  of  a 
grain  of  guaiacol  dissolved  in  o!ive-oil  produces  complete  local  anesthesia. 
Alcohol,  menthol,  tincture  of  aconite,  and  the  ointment  of  aeonitine  are 
Qseful;   the  latter  should  be  applied  with  caution. 

Poultices  of  starch,  bread,  or  linseed  meal,  may  have  a  few  drops  of 
Undannm  poured  over  their  surface  before  application,  so  as  to  increase 
the  sedative  and  anodyne  effects. 

In  cases  suffering  with  bums,  or  extremely  painful  varicose  ulcers 
of  the  legs,  or  carcinoma,  relief  might  be  afforded  by  the  expedient  sug- 
gested by  Metzler,  of  injecting  a  solution  of  magnesium  sulphate  into  the 
lumbar  region  of  the  spinal  canal.  The  injection  was  of  the  strength  of 
1  c.cm.  of  a  25  per  cent,  solution,  for  each  twenty  pounds  of  the  weight 
of  the  patient.  It  was  followed  by  complete  insensibility  of  the  lower 
half  of  the  body,  lasting  from  8  to  24  hours.  Magnesium  may  also  be 
•pplied  locally  for  anesthesia  in  the  form  of  a  solution. 

Liquid  Air  is  also  a  good  anesthetic.  The  intense  cold  produced  by 
liquid  air  renders  it  an  etticient  local  anesthetic  in  herpes  zoster,  derma- 
ulgia,  and  other  painful  affections,  as  well  as  in  the  operations  of  minor 
furgery.  It  relieves  pain,  stimulates  granulations,  promotes  healing  in 
lapo*  erythematosus  and  varicose  ulcers,  limits  suppuration  in  furuncle, 
carbuncle,  and  bubo,  and  has  caused  improvement  in  lupus  and  epi- 
thehoma.  Liquid  air  has  been  generally  applied  in  the  form  of  a  spray, 
(tn  account  of  its  rapid  evaporation,  the  dilliculty  iu  handling  it,  and  its 
comparatively  high  cost,  it  has  not  been  much  employed  in  skin  diseases, 
liut  nndonbtedly  has  active  thera])eutic  power. 

Local  Sedatives  are  emjiloycd  to  diiuiiiish  nervous  and  vascular  ex- 
dtcment  of  the  part  to  which  they  are  applied.  They  relieve  local  in- 
flammation and  pain.  Tlie  principal  local  sedatives  are  bismuth  salts, 
lead  acetate,  aconite,  cocaine,  opium,  and  belladonna.  Sodium  bicarbonate 
in  solution,  is  very  useful  in  treating  bums,  acute  eczema,  and  poisoning 
l<v  Rhus  toxicodendron.  Phenol  solutions  (3  to  5  per  cent.)  are  useful 
in  relieving  pain  and  itching,  especially  frost  bites  and  chilblains.  Pheno! 
ihoold  not  be  applied  upon  compresses  to  the  hands  or  feet  because  even 
I  in  weak  solutions  it  produces  local  asphyxia  of  the  lingers  and  toes  fol- 
lowed by  sloughing  and  gangrene.  It  nhnuld  not  be  applied  freely  to  the 
iurfacc  of  the  skin  in  children  or  injected  into  the  bowel  in  the  treatment 

tas<-nriile>i,  as  phenol-poisoning  with  serious  consequences  may  follow. 
Antiseptics  act  upon  pathogenic  micro-organisms,  so  as  to  prevent 
wth  and  multiplication  and  thus  protect  the  system  against  infection. 
e  most  important  antiseptics  arc:  mercuric  chloride,  iodine,  formalde- 
le,  phenol,  creosote,  salicylic  acid,  chlorine,  naphthol,  rcsorcin.  ai|ua 
lijdrogenii  dioxidi  or  solution  of  hydrogen  dio.xide.  Our  therapeutic 
reKmnoes  have  been  greatly  enlarged  by  the  introduction  of  substances 
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belonging  to  this  class,  which  have  the  power  of  destroying  the  miero- 
orgauisms  of  disease,  or  of  neutralizing  their  effects.  In  addition  to 
those  diseases  which  were  long  ago  demonstrated  to  be  due  to  parasites, 
we  have  more  lately  learned  much  concerning  the  part  played  by  microbes 
in  proihiting  nnnierons  other  cutaneous  maladies.  The  micro-organisms 
of  suppuration  (staphylo-  and  atrepto-coccus),  have  been  found  in  acne, 
impetigo,  ecthyma,  boils,  carbuncles,  abscesses,  sycosis,  and  the  pus  of 
variola.  Some  diseases,  like  variola  and  vaccinia,  are  of  protozoan  origin. 
Another  class  of  diseases,  as  lupus,  scrofuloderma,  onychia  maligna,  and 
other  varieties  of  local  tubereuloais,  we  now  know  to  depend  upon  the 
development  of  Koch's  bacillus.  In  syphilitic  lesions,  the  spironemn 
pallidum  is  usually  present.  Strong  reasons  e.\ist  for  the  belief  that  at 
least  certain  forms  of  eczema,  purpura  in  some  cases,  psoriasis  and  all  of 
the  febrile  exanthemata  originate  from  infection.  Abraded,  excoriated, 
blistered,  or  burued  surfaces  furnish  an  excellent  soil  for  the  growth  of 
bacteria.  The  problem  of  topical  medication,  therefore,  is  to  destroy  the 
bacteria  or  protozoa  in  situ,  or  at  least  to  inhibit  their  further  develop- 
ment and  prevent  the  absorption  of  tbeir  poisonous  products.  These 
objects  are  more  effectively  accomplished  when  the  presence  of  an  open 
surface  allows  our  remedies  to  be  brought  into  immediate  contact  with  the 
pathogenic  organisms  than  wlien  these  are  protected  by  an  intact 
epithelium.  As,  however,  in  nearly  all  cases  the  processes  inaugurated 
by  the  microscopic  pathogenic  germs  lead  to  the  destruction  of  tissue,  we 
are  often  able  to  shorten  the  duration  of  the  case  by  anticipating  the 
course  of  nature,  by  the  removal  of  crusts,  the  erosion  of  neoplastic  de- 
posits, or  by  the  iujection  of  an  antiseptic  agent  directly  into  the  substance 
of  the  lesion.  In  lupus  vulgaris,  an  effective  plan  consists  in  destroying 
the  nodules  and  sprinkling  the  surface  of  the  artificial  xilcer  with  thymol 
iodide,  bctanaphthol,  or  iodoform,  or  by  applying  the  same  substances  in 
ointment  form,  or  the  application  of  camphorated  naphthol,  phenol,  cresol, 
or  lysol.  Prior  to  softening  of  tlie  ntidtile,  injections  of  iodoform,  or  the 
introduction  of  iodine,  have  been  found  of  advantage.  Iodoform  in  the 
form  of  a  five  per  cent,  solution  in  oleic  acid,  has  an  excellent  effect  iu 
preventing  the  degeneration  of  enlarged  lymphatic  glands.  The  injection 
of  camphorated  na{)htho]  has  also  been  followed  by  good  results.  Lupus 
ulcers  are  benefited,  moreover,  bv  the  ap])lication  of  salicylated  camphor, 
iodol,  iodot^uipliate  of  ciuchonine,  and  other  antiseptic  substances  which  are 
mentioned  in  detail  in  the  section  relating  to  the  treatment  of  that  disease. 
The  same  substances  are  available  in  the  management  of  scrofuloderma. 
Phenol,  salicylic  acid,  pyoktanin  and  tincture  of  iodine  are  frequently 
successful  in  aborting  the  progress  of  a  boil.  Phenol  has  been  the 
most  widely  employed  for  this  puriiose.  It  has  been  made  use  of  in  the 
form  of  spray,  of  compresses  soaked  in  a  solution  of  suitable  strength 
and    kept  in   constant   contact   with   the   inflamed   area;    and   also   by 
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Bjection  into  the  interior  of  the  boil.     Similar  proceduree  have  been 
Ivantageous   in   the  case   of   carbuncle,   phenol   or   tincture   of  iodine 
being    injected   into   the   cribriform    openings   and    ])yi)ktanin,   camphor, 
or  iodol,  laid  upon  the  surface.     Subcutaneous  injections  of  an   anti- 
^•eptic    solution,   such   as    phenol,    promise    well    in    malignant    pustule. 
The  local  treatment  of  erysipelas  has  been  revolutionized.     Whereas,  a 
few  years  since,  external  remedies  were  generally  looked  upon  as  of  slight 
ivail,  great  stress  is  now  laid  upon  the  use  of  certain  iigents,  which  have 
iown    themselves    remarkably    ellicacious    in    limiting    the    extent    and 
seTerity  of  the  disease.     The  most  valuable  of  these  substances  are  re- 
Drcin,    phenol,    creosote,    creolin,    alcohol,    corrosive    sublimate,    salicylic 
id    and   salol.     Alkalies   are    of   especial    service    as    pointed    out    by 
Laplace.     The  methods  in  which   they   are  used   are   described   in   the 
section  relating  to  the  treatment  of  erysipelas.     It  is  of  the  utmost  im- 
portance tliat  the  surfaces  of   burns  and   ulcers  should   be  covered  by 
dressings  impregnated  with  substances  able  to  prevent  the  activity  or  to 
reduce  the  virulence  of  microphytes.     The  local  therapy  of  the  pustular 
diseases  of  the  skin  is  to  Ijc  conducted  tipon  iinalogous  principles.     The 
tdoption  of  antiseptic  precautions  in  preparing  and  preserving  vaccine, 
and  in  perfonning  the  trifling  operation  of  vaccination,  has  reduced  to  a 
remarkable  extent  the  occurrence  of  those  accidents  whicli  have  soioetimes 
brought  undeserved  discredit  upon  the  most  valuable  prophylactic  measure 
,  known  to  medical  science.     In  sniall-pox,  decided  benefit  is  obtained  by 
I  the  use  of  parasiticides  in  the  form  of   lotions,  powders,  ointments,  or 
I  pules.     Suppuration  is  lessened,  the  virus  weakened  or  destroyed,  fever 
Itnished,   and    pitting   reduced.     The   severity    of  scarhitiua   nnd    other 
Bthenis  may  be  mitigated  and  their  extension  restrained  by  the  sedulous 
idoption  of  antiseptic  measures. 

Aqna  Hydrogenii  Sioxidi  or  solution  of  Hydrogen  Dioxide  is  a  very 
nluable  antiseptic.  Tliis  compound,  in  the  othcial  ten,  or  more  commonly 
\veei,  fifteen  volume  solution,  is  a  very  eflficJent  oxidizing  and  antiseptic 
fent.  Its  special  value  consists  in  its  power  of  decnmpnsing  pus.  When 
seed  in  contact  with  pus,  it  causes  a  frothing  with  liberation  of  free  o.xy- 
gcn,  the  cessation  of  this  action  indicating  that  the  i)athoIogieal  product  has 
been  destroyed.  This  fluid  is  a  simple,  cleanly,  and  efficacious  application 
to  ulcerated  surfaces.  In  manj'  diseases  of  the  skin  attended  by  suppura- 
tion and  destruction  of  tissue,  lotions  of  hydrogen  dioxide  are  of  decided 
fervice,  as  in  the  suppurative  stage  of  acne,  impetigo,  ecthyma,  furuncle, 
carbuncle,  and  lupus.  Properly  diluted  it  may  be  used  to  disinfect  the 
surface  in  confluent  small-pox.  It  is  beneficial  in  acute  eczema,  although 
Ifae  solution  needs  to  be  considerably  weakened.  Apjilied  by  means  of  a 
imcl's-hair  brush,  it  has  given  good  results  in  chloasma.  Disinfection 
the  throat  and  nose  is  accomplished  in  scarlatina  by  a  spray  of  hydro- 
gen dioxide.     In  paresthesia  of  the  female  genitals  this  agent  is  advan- 
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tageously  employed  as  a  vaginal  injection  consisting  of  one  part  to  three 
of  water.  A  spray  is  found  a  remarkably  benefifial  application  to  the 
surface  stung  by  insects.  Unna  has  found  it  useful  in  the  treatment  of 
comedones.  For  application  as  a  spray  to  the  air  passages  it  may  be 
diluted  with  an  alkaline  solution  such  as  the  orticial  liquor  antisepticus,  or 
Dol)eirs  solution.  There  is  often  an  acid  reaction  which  is  irritating  to 
mucous  membranes  which  should  be  neutralized  at  the  time  of  using. 
Solution  of  hydrogen  dioxide  is  a  valuable  stj'ptic  to  oozing  surfaces  or 
slight  cuts  of  the  skin. 

ThioBinamin  or  allyl-sulphocarbamid  is  another  very  good  antiseptic 
It  is  made  by  heating  to<;ctlicr  allyl-iuustnrd  oil  (2  parts)  ;  absolute 
alcohol  (1  part);  and  sohition  of  ammonia  (7  parts).  It  is  a  white 
crystalline  substance  with  a  slight  aromatic  odor  soluble  in  alcohol  (1  to  5), 
and  ether,  but  is  deeoni))osed  by  water.  When  injected  under  the  skin  it 
promotes  al)sor|)tion  of  exudation.^  and  of  scar-tissue.  Thiosinamin  has 
been  used  by  Hebra  in  the  treatment  of  lupus  in  doses  of  1  to  5  c.cm.  (or 
mxv-lxxv),  of  a  five  jicr  cent,  solution,  injected  twice  weekly,  under  the 
skin  in  the  scapular  region  alternately  on  the  two  sides.  It  causes  n 
local  reaction  of  the  lupus  lesions,  manifested  by  swelling  for  four  or  five 
hours  this  gradually  subsides  in  twenty-four  hours.  No  constitutional 
symptoms  occur;  but  lupous  nodules  recede,  ulcers  become  clean,  elevated 
edges  are  leveled,  and  cicatrization  takes  place  in  a  few  weeks.  It  has 
been  found  serviceable  in  rhinoscleronia.  It  is  especially  serviceable  in 
inoperable  ttmiors,  cicatrices,  and  keloid.  It  is  also  useful  in  scrofulous 
lesions  and  corneal  opacities. 

Salicylic  Acid. — This  not  only  is  antiseptic,  but  also  has  the  power 
of  softening  the  epiderm.  It  likewise  allnys  pruritus.  Salicylic  acid  is 
serviceable  in  chronic  eczema,  psoriasis,  bromidrosis,  sloughing  wounds  or 
ulcers,  aiul  in  open  cancer.  In  tinea  versicolor  and  tinea  trichophytina  it 
may  be  applied  with  benefit.  Salicylic  acid  removes  freckles  and  is  some- 
times of  benefit  in  lupus  vulgaris.  It  may  he  used  as  a  powder,  ointment, 
dissolved  in  collodion,  or  mixed  with  gelatin  and  glycerin.  The  powder 
requires,  as  a  rule,  to  be  considerably  diluted  with  rice,  chalk,  talc,  or 
other  inert  substance.  The  ointment  may  be  made  to  contain  from  five 
to  sixty  grains  to  the  ounce. 

Phenyl  Salicylate  or  Salol  is  likewise  an  excellent  application  to 
chancroids,  chancres,  ulcers,  wounds,  burns,  impetigo,  and  eczema  pustalo- 
sum.  It  is  decimiposcd  by  alknliefi  into  salicyric  ncid  and  phenyl.  It  is 
generally  employed  as  n  dusting-powder  diluted  with  starch. 

Phenol. — Acidum  Carbolicum. — Carbolic  acid  possesses  several  official 
preparations.     It  is  an  antiseptic,  deodorant,  stimulant,  anesthetic  and 
mild  caustic.     Pure  carbolic  acid  or  phenol  can  be  administered  in  doses 
of  0.03  to  0.13  Gm.  (or  gr.  ss  to  ii).     It  is  given  sometimes  as  an  intemi 
antiseptic    in    some    chronic    skin    diseases,    especially    in    eczema    • 
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oriosis;  but  it  is  chiefly  used  externally  for  its  antiseptic  action  upon 
Be  lower  forms  of  life.  I'iicnol  is  nf  especial  value  in  its  destructive 
feet  ujmn  old  granulatious  in  ulccri!.  lupus  and  malignant  growths. 
Diluted  phenol  is  of  much  value  in  the  itching  attending  many  diseases  of 
■^le  skin.  It  is  of  great  benefit  in  eczema,  psoriasis,  dermatitis,  ervtheina 
^Hbd  in  the  various  parasitic  diseases  used  in  the  form  of  a  lotion  or  in  an 
^Bintment. 

^H       Creosotom. — Creosote,  and  more  particularly  that  made  from  beech 
^Bvood  which  is  of  a  reddish  anii>er  color,  can  be  used  as  an  antii^eptic  inter- 
nally and  externally.     The  official  preparations  are  carbonate  of  guaiacol, 
0.13  to  1  Gm.  (or  gr.  ii-xv) ;  creosote,  dose  0.13  to  1  Gm.  (or  gr.  ii-xv); 
[jna  creosoti,  creosote  water  (1  per  cent.),  dose  2  to  15  c.cm.  (or  f3ss  to  iv). 
Creosote,  in  addition  to  being  a  good  antiseptic  has  sedative  action 
ttth  within  and  without.     The  internal  administration  of  creosote  is  of 
rest   benelit  in   chronic  skin  diseases,   especially   lupus,  acne,   rosacea, 
zema  and  in  psoriasis.     It  is  rapidly  eliminated  by  all  mucous  mem- 
»nes,  especially  by  the  bronchial  tract.     Creosote  has  a  decidedly  good 
lett  upon  all  the  glandular  structures  both  in  the  body  and  upon  the 
Creosote  used  locally  and  well  diluted  has  both  a  sedative  and  an 
ttesthetic  action  upon  all  inflammaton''  diseases  of  the  skin.     Creosote 
aployed  in  a  lotion,  ointment,  or  mixed  in  a  powder  is  of  groat  service 
■  acute  eczema,  psoriasis,  erythema,  acne,  rosacea,  bums  and  chilblains, 
Sesorcinol  acts  as  an  antipyretic  internally  and  as  an  antiseptic  exter- 
, Dally.     It  ciin  be  given  in  doses  of  0.32  to  4  Om.  or  gr.  v.  to  3i.     It  reduces 
emperature  often  in  from  two  to  three  hours,  but  may  cause  from  in- 
emal  use  dangerous  symptoms.     Resorcin  may  develop  by  internal  use 
iiasea,  languor,  free  perspiration,  failure  of  respiration  and  death. 

This  agent  is  frequently  of  utility  in  benefiting  the  skin  or  leading  to 

a  cure  of  many  of  its  diseases.     It  can  be  employed  either  in  the  form  of  a 

owder,  solution,  or  ointment.     Good  effect  may  follow  from  the  applica- 

of  the  powder  to  ulcers,  epithelioma,  the  ojien  lesions  of  syphilis,  and 

longhing  wounds.     Cases  of  complete   cicatrization   of  epithelioma   by 

nrcin  have  been  reported  by  Luciani,  Antonio,  and  Chasseaud.     Re- 

cin  destroys  the  offensive  odor  of  carcinoma,  and  is  a  serviceable  local 

remedy  in  variola,  erysipelas,  anthrax,  p.'^oriasis,  and  lupus  erythematosus. 

ndeer  recommends  an  ointment  of  resorcin  made  with  fresh  butter  as  a 

le,  in  the  strength  of  one  per  cent.,  prepared  extemporaneously  as 

It  is  useful  in  the  treatment  of  children's  eruptions,  especially  the 

»ntheniata.     Dr.  M.  Jhle,'  of  Leipsic,  reports  that  it  is  especially  a  good 

nedy  as  a  disinfectant  owing  to  its  power  of  destroying  the  germs  of 

He  has  used  it  effectively  in  herpes  tonsurans,  in  parasitic  sycosis, 

in  wounds  and  ulcers. 


1  MonaUch.  f.  pr.  Dcrmat.,  12, 
"  p.  501. 
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He  prefers  to  use  it  in  the  form  of  a  paste  which  I  have  modified,  as 
follows : 

^  Resorcinolis  puri Sijss  (KKO). 

TJngt.  simplicis   5  xiij  (50.0). 

Zinci  oxidi, 

Amyli  ia  Svj  (25.0). 

M.    Ft.  pasta. 

He  also  suggests  the  following  mnfle  of  re.sorcinol,  and  recommenrt 
it  spread  on  a  piece  of  flannel  to  be  used  in  alopecia  areata  and  seborrhea 
attended  with  falling  of  the  hair: 

J9  Resorcinolis  puri gr.  Ixxvij-cliv  (5.0-10.0). 

01.  ricini io  .\jss  (45.0). 

Spirit,  vini   f5  iv  (150.0). 

Baisanii  Peruviani gr.  viij  (0.5).     M. 

Hesorcinol  is  also  useful  in  tiuca  versicolor  and  in  eczema  marginatum. 
Pointed  condylomata  may  be  removed  by  a  salve  containing  fifty  to  eighty 
per  cent,  of  the  drug  applied  daily.  Hesorcinol  may  be  irritating  to  the 
healthy  surrounding  tissue,  which  should  be  protected  by  collodion  or 
some  other  means  on  its  application  to  the  diseasetl  part.  When  fresh  it 
is  white  in  color;  after  e.xposure  to  hght  and  air,  it  assumes  a  yellow  appear- 
ance and  is  then  useless  for  application. 

SetanaphthoP  is  probably  tlie  most  efTective  of  all  antiseptic  remedies 
of  this  group.  It  is  likewise  a  deodorant,  and  has  a  stimulating,  fol- 
lowed by  some  anesthetic  action  upon  the  skin.  This  effect  can  easily 
be  demonstrated  by  rubbing  the  sensitive  ends  of  the  fingers  through  a 
quantity  of  betanaphthol  for  a  few  moments  when  a  numb  feeling  will 
soon  be  experienced.  It  also  possesses  useful  detergent  and  deodorant 
properties.  Scabies,  pediculosis,  and  all  animal  parasitic  diseases  are  not 
only  relieved  by  application  of  lotions  or  ointments  of  betanapliihol,  but 
also  are  frequently  cured.  It  is  for  these  affections  tlie  most  certain  of  all 
the  remedies  which  we  possess.  Betanapliihol-  is  likewise  efficacious  in 
the  different  forms  of  tinea.  It  relieves  itching  in  urticaria,  paresthesia, 
pemphigus,  and  prurigo,  and  is  of  value  in  the  treatment  of  acne,  sycosis, 
alopecia  circumscripta,  and  both  forms  of  lupus.  To  wounds,  ulcers, 
chancres,  and  chancroids  this  substance  is  a  beneficial  application.  The 
fetor  of  cancer  is  suppressed  by  the  use  of  betanaphthol.  It  may  be  used 
in  the  form  of  powder,  solution,  or  ointment,  according  to  the  nature  of 
the  case.  Betanaphthol  is  pructicatly  insoluble  in  water,  but  dissolven 
freely  in  alcohol,  ether,  chloroform,  and  fi.\ed  oils.  Camphorated  naph- 
thol,  a  creamy  fluid  made  by  ruhbing  together  one  part  of  betanaphthol 

1  Soe  paper  by  the  nutlior  on  "Nnphthol;  its  Me<1ifinal  Use  and  Value,"  ia 
Journal  of  tlie  American  Meili™!  AitBOoiation,  Is^ovember  3,  1883. 

2  See  paper  by  tlTc  author,  Therapeutic  Gaictte,  October  15.  1888. 
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Bd  two  parts  of  camphor,  is  a  good  antiseptic  dressing  for  wounds  and 
^ulcers.  Betanapbthol  used  in  the  form  of  a  five  or  twenty  per  cent, 
ointment  lessens  the  infiltration  and  itching  of  chronic  eczema.  It  pro- 
duces equally  good  results  in  chronic  psoriasis.  It  can  also  be  employed 
combined  with  talc,  starch,  or  other  powders,  in  excessive  sweating  or 
fetid  perspiration  in  all  parts  of  the  body,  with  the  most  happy  effect. 
Betanaphthol  can  be  added  to  ointments  in  the  proportion  of  one  to  ten 
grains  to  the  ounce  for  the  purpose  of  simply  preserving  them — as  it 
will  for  a  very  long  time — from  decomposition.  Toxic  elfecta  will  not 
follow,  as  I  have  shown,  from  either  the  internal  or  external  use  of  prop- 
erly prepared  betanaphthol. 

A  compound  of  betanajjhthol  and  mercury  has  been  recommended  as 
an  ideal  antiseptic,  though  it  does  not  seem  to  have  made  its  way  into 
general  use.  This  substance  occurs  in  the  form  of  lemon-yellow  crystals 
or  powder,  is  neutral  and  odorless,  insoluble  in  the  usual  solvents.  It 
coutains  30.8  per  cent,  of  mercury,  and  may  be  applied  as  an  ointment  or, 
nibbed  up  with  white  of  egg  and  water,  as  an  emulsion.  Betanaphthol 
mercury  is  an  excellent  stimulant  to  chronic  ulcers,  abscesses,  sinuses,  etc. 
Favorable  reports  have  been  made  concerning  its  internal  administration 
iin  s}-]>hilis. 

Antiparasitics  or  Parasiticides  are  agents  which  are  used  in  infectious, 

and  parasitic,  skin  diseasejs,  for  the  purpose  of  destroying  the  living  patho- 

gvnic  agent.     The  principal  remedies  of  this  group  are:    sulphur,  iodine, 

nifrcurial   preparations,  liqiiclicd  ]ihcniil  and  boracic  and  salicylic  acids. 

I  Their  methods  of  application  are  discussed  under  the  treatment  of  acne, 

tinea  tricophytina,  tinea  favosa,  tinea  versicolor,  scabies,  ])hthiria.sis,  etc. 

In  aclinomycosi.-*,  the  iodide  of  potassium  has  been  foimd  to  be  the 

I  best  parasiticide  agent,  when  used  both  locally,  by  injection,  and  by  the 

mi'iith.     Quinine   is   a   valuable   antiparasitic   especially   in   treating  all 

malarial   manifestations,  among  which   are   some   fonris  of  skin  disease. 

fPoTdered  cinchona  bark  la  a  good  application  to  old  ulcers.     Salicin  and 

lates  are  useful  when  used  externally  and  internally,  in  treating 

T'  11    lesions  when  manifested  upon  the  akin. 

Local  applications  of  parasiticide  agents  are  often  required.  Cor- 
flwive  sublimate  is  no  doubt  one  of  the  very  best.  The  action  of  corrosive 
IfDlilimate  is  greatly  increased  when  combined  with  tartaric  or  other  acid. 
iDr. Ernest  Laplace  recommends:  mercuric  sublimate,  1  part;  hydrochloric 
[•cid,  5  parts;  water,  q.  s.  ad  1,U(M)  parts.  This  may  be  further  diluted 
[if  desired.  Thymol  is  useful  in  so  called  ground  itch,  which  is  the  local 
Idemiatitia  caused  by  the  hook-worm.  Various  parasiticides  are  used,  in 
the  several  forms  of  ringworm,  "Uhobie"  itch  and  favus.  Scabies  can 
only  be  cured  by  agents  like  sulphur  ointment,  chlorinated  oil  and  balsam 
pine,  which  destroy  the  itch  insect.  Parasites  upon  the  surface  of  the 
dy  can  usually  be  banished  by  cleanliness  of  the  person,  but  tlieir  re- 
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nioval  may  he  hastened  by  mercurial  applications  (hicliloride  solution  or 
white  precipitate  and  blue  ointment).  Lice  are  destroyed  by  tincture  of 
Ktaphisiagria,  oil  of  sassafras,  etc.  The  sulphite  of  soda  in  solution  or  the 
ointment  of  oleate  of  copper  will  generally  destroy  vegetable  parasitic 
prowths  upon  the  skin,  like  tinea  or  pityriasis  versicolor.  The  form 
known  as  intertrigo,  or  erjlhema,  caused  by  tlie  bacillus  minutissimum  mav 
be  overcome  by  frequent  bathing  and  free  use  of  powdered  talcum  as  a 
dusting-p'nvdor,  to  which  boric  acid  may  be  added. 

Disinfectants  are  used  for  the  purpose  of  destroying  the  organic 
germs  of  diseases  as  they  may  exist  in  the  atmosphere,  water,  clothing 
and  pathological  discharges.  The  chief  disinfectants  are  a  high  degree 
of  heat,  formaldehyde,  sulphur,  sulphurous  acid  gas,  chlorine,  bromine, 
zinc  chloride  and  mercuric  chloride. 

Irritants  are  applied  to  the  skin  for  the  purpose  of  exciting  local 
reaction,  attended  Ity  increase  of  nervous  tension.  They  cause  an  influx 
of  a  quantity  of  arterial  blood  in  the  vessels,  and  more  rapid  local  meta- 
bolism. In  paresthesia,  analgesia,  or  neuralgia  of  the  skin,  rubefacients 
are  of  great  service.  The  simplest  agent  of  this  kind  is  the  hot  water 
bag.  Mustard  and  hot-water  local  baths,  sinapisms,  and  compresses  of 
flannel  wning  out  of  hot  water,  (on  which  a  little  ground  mustard  may 
be  sprinkled,  or  a  few  drops  of  oil  of  turpentine),  are  also  convenient 
methods  of  causing  local  irritation.  Chronic  eczema  with  thickened 
integimient  is  treated  successfully  by  Hebra's  method,  of  rubbing  the 
lesions  with  a  piece  of  flannel  moistened  with  liquid  soap  (sapo  mollis, 
green  soap),  or  preferably  with  the  official  liniment  of  soft  soap.  Soap 
liniment,  which  contains  camphor,  is  useful  in  cases  of  rheumatic  or 
neuralgic  character  alTecting  the  deeper  layers  of  the  skin;  it  is  to  be 
applied  with  friction  or  massage,  once  or  twice  daily.  It  may  be  bene- 
ficially  combined  with  chlorofonn  liniment.  Sulphur  ointment  often 
causes  irritation  of  the  skin  when  used  in  treatment  of  scabies,  but  this 
action  is  unnecessary,  since  it  kills  the  itch-mite  mechanically  by  filling 
its  spiracles  with  fat  so  as  to  exclude  the  air.  Other  ointments  may  ac- 
complish the  same  object  without  causing  irritation.  On  the  other  hand, 
irritants  may  be  useful  in  the  treatment  of  some  vegetable  parasitic  dis- 
eases, such  us  kcrion  and  alopecia.  In  the  latter  the  afiplication  of 
liquid  phenol,  or  of  lactic  acid  (25  per  cent.,  with  castor  oil  'iH  per  cent. 
and  alcohol  50  per  cent.)  is  often  very  effective.  In  lepra  tuberosa,  the 
persistent  use  of  irritants  is  of  marked  benefit.  The  irritants  may  be 
applied  in  concentrated  form  so  as  to  cause  vesication,  or  even  pustulation. 
Even  when  the  action  is  less  intense  there  is  frequently  caused  an  ex- 
foliation of  the  skin  over  the  area  treated.  This  is  especially  observec' 
after  the  use  of  iodine  as  an  irritant.  Solutions  of  mercuric  chlori'1'' 
cause  destruction  of  the  superficial  layer  of  the  epidermis, 
utilized  in  treating  lentigo,  or  freckles,  and  also  in  removing  ti 
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T  particles  of  coal  dust  or  of  gun  powder  embedded  in  Ihc  skin.     Local 

ilistering  may  be  readily  and  painlessly  produced  by  application  nf  blister- 

g  collodion  to  the  selected  area.     This  may  also  be  accomplii-hcd  by  in- 

rting  over  the  spot  a  thimble  containing  absorbent  cotton  moistened 

th  a  few  drops  of  strong  water  of  ammonia. 

The  rubefacient  irritants  most  used  are  mustard,  capsicum,  arnica, 
r}'8arobin,  turpentine,  chloroform,  ether  and  iodine.  The  vesicants  are 
imonia,  cantharidee,  euphorbium,  mezereiim,  and  iodine.  The  pus- 
lants  are  tartar  emetic,  croton  oil  and  sils-er  nitrate;  mustard  if  ap- 
ied  to  the  skin  for  too  long  a  time  also  may  cause  pustulation  or  even 
lOughinp. 

Pix  Liquida. — Tar  is  a  liquid  empyrenmatic  oleoresin:  a  product  ob- 
tained by  destructive  distillation  from  the  wood  of  pinus  palustris  and 
other  species  of  pinus  of  Europe  and  America.  The  official  preparations 
are  sj-rupus  picis  liquidse,  syrup  of  tar,  dose  from  4  to  7.5  c.em.  (or  f5i 
foil);  oleum  picis  liquids,  oil  of  tar;  unguentum  picis  liquidiE,  tar 
ointment  (U.  S.  P.  contains  50  per  cent,  of  tar). 

Tar  may  produce  irritation  when  administered  internally.  It  has 
likewise  stimulating  and  antiseptic  action  both  within  and  without.  Tar 
is  often  used  with  benefit  in  cases  in  which  stimulation  of  the  mucoua 
meiabranes  are  demanded  in  chronic  skin  diseases. 

The  chief  use  of  tar  is  for  local  application  in  order  to  stimulate  and 
irritate  the  skin  to  a  renewed  activity.  It  has  been  employed  with  decided 
effect  in  chronic  psoriasis,  eczema,  lichen,  scabies,  sycosis,  pemphigus  and 
in  lupus  and  prurigo.  It  must  be  born  in  mind  that  tar  is  a  stimulant 
tnd  irritant  and  should  only  be  employed  in  chronic  diseases  of  the  skin. 
Some  subjects  do  not  bear  well  the  administration  or  the  applications  of 
Ur.  The  pernicious  effects  of  tar  are  loss  of  appetite,  impaired  digestion, 
Toiniting,  headache,  depressed  action  of  the  heart.  l\ylor  mentions  a 
with  fatal  results  after  taking  accidentally  a  large  quantity  of  oil 
iof  tar.  From  the  administration  or  the  external  use  of  tar  the  irritating 
lotion  may  bo  so  great  as  to  develop  erythema,  papules  and  vesicles. 

Chrysarobinnm. — This  substance   is   of  an   orange-yellow   color,   free 

from  odor,  insoluble  in  water  and  alcohol,  soluble  in  ether  and  alkaline 

lotions.     Chrysarobin  ointment  is  decidedly  irritant,  and  communicates 

»tain  to  skin  and  clothing.     Chrysarobin  excites  conjunctivitis  if  brought 

0  contact  with  the  eye.     It  is  principally  employed   in  psoriasis,  in 

hich  it  ia  one  of  our  most  efficient  local  remedies.     The  olflcial  ointment 

too  strong  for  general  use.     Chrysarobin  is  useful  in  chronic  eczema, 

pus  vulgaris,  rosacea,  and  tinea  1richo])liytosis.     It  has  been  used  suc- 

wfullj  in  scabies  (gr.  xxx  to  the  ounce  of  lard);    but  is  generally  too 

/  to  use  for  this  disease.     Euroben  or  chrysarobin  tannatc,  solu- 

1  lone,  chlorofonn  and  ether,  is  used  as  a  substitute  for  chrysarobin. 

It  as  a  skin  varnish  for  scaly  eruptions. 
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Antlirarobinuni. — A  foinpound  rehvttid  to  fhn'snrobin  nnd  known 
iHithnirobiu  lius  been  introdui-etl  as  a  substitute  for  the  former  substance. 
Anlhrarobiu  has  been  used  locally  with  Bueceas.  in  psoriasis,  chronic 
eczema,  tinea  versicolor,  and  tinea  tonMurans  in  the  form  of  a  ten  jier 
cent,  ointment  or  solution  in  alcohol.  These  preparations  should  be  made 
fresh  at  least  once  a  week. 

Caugtics  or  escharotics  are  sometimes  puiployed  in  deraiatotherapy  to 
destroy  or  devitalize  tis.<ue.  The  galvano-cautcry  and  the  actual  cautery 
may  be  used  to  check  morbid  action,  as  in  hospiUil  gangrene,  phagedena, 
lupus,  or  cancer  of  the  skin,  when  ulcerating.  Infected  wounds,  by  bites 
of  rabid  anim.ils,  other  viruli-nt  Icsiona,  may  ho  destroyed  in  this  way. 

Chemical  Caustics  and  Escharotics  are  less  penetrating  than  those  just 
named.  These  agents  destroy  the  tissue  with  which  they  come  in  contact, 
mainly  by  abstracting  moisture  from  it.  The  mineral  acids,  particularly 
nitric,  hydrocldoric,  and  sulphuric,  are  generally  used,  and  are  very  certain 
in  their  action  on  venereal  sores,  warts,  and  indolent  ulcers.  The  acid 
nitrate  of  mercury  i.s  especially  valuable  for  application  to  all  venereal 
growtiis.  It  should  he  diluted  len  or  twenty  times  before  using,  and 
should  he  apjilied  carefully,  or  sloughing  and  salivation  may  follow.  The 
painful  elTect  of  nitric  acid  is  said  to  be  lessened  by  saturating  a  small 
quantity  of  it  with  liydrochloride  of  cocaine  [)rc])aratory  to  applying  it  to 
the  skin.  Chromic  acid  is  also  a  caustic  which  has  a  mild  but  useful  action 
in  growths  on  mucous  surfaces,  and  is  serviceable  in  ulcerations  of  the 
tongue,  the  buccal  cavity,  and  other  mucous  outlets.  Lactic  and  glacial 
acetic  acids  have  recently  been  eniploj-ed  with  good  results  in  epithelioma- 
tous,  tuberculous,  and  other  morbid  growths.  Probably  one  of  the  most 
effective  of  all  caustics  used  at  this  time  is  ethylate  of  sodium.  It  has  a 
deep  and  penetrating  action,  abstracting  rapidly  the  water  from  the  tis- 
sues, especially  if)  the  surface  to  which  it  is  ajiplicd  has  Ix'en  denuded. 
It  is  beneficial  in  lupus,  epitlielioma,  vascular  nevi,  and  in  various  ulcers. 
Caustic  potash  in  the  solid  fonn,  or  as  a  solution,  is  endowed  with  powerful 
destructive  action,  and  should  be  applied  with  caution.  It  can  be  used 
either  alone  or  in  combination  with  lime  or  other  substances.  The 
chlorides  of  zinc  and  of  arsenic  are  etlieient  escharotics  which  may  be 
employed  alone  or  mixed  with  other  remedies  to  form  very  active  caustic 
pastes.  They  botli  are  very  painful  but  are  ''ilcctive  when  carefully  ap- 
plied, in  lupus,  the  various  forms  of  cancer,  and  in  old  ulcers.  The  great 
advantage  of  arsenic,  however^ — which  can  be  used  either  as  a  powder  or 
added  to  some  fatty  base — is  its  properly  of  acting  upon  morbid  in 
preference  to  healthy  tissue.  It  has  the  disadvantage  of  sometimes  act- 
ing slowly.  It  also  may  be  absorbed  and  produce  systemic  poisoning. 
There  are  a  number  of  agents  which  are  to  be  recommended  for  super- 
ficial caustic  effect,  such  as  sapo  viridis,  the  mercurials,  especially  the 
corrosive  chloride,  acetate  and  sulphate  of  zinc,  acetic  acid,  strong  soluti 
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of  ammonia,  blistering  collodion,  iodine,  and  phenol.     The  extemnl  layer 

'of  the  skin,  the  epidermic,  when  necessary,  may  be  destroyed  by  one  or 

["the  other  of  the  last-named  remedies.     A  blister  is  produced  when  un 

Leffusion  of  serum  takes  place,  in  the  deeper  layer  of  the  epidermis  and 

ifts  it  up  from  the  derma,  or  separates  the  lower  layers  of  the  cuticle. 

As  a  caustic,  the  chloride  of  antimony  in  solution  (^0  per  cent,  with  10 
cent,  of  free  hydrochloric  acid)  has  been  used  successfully  as  a  local 
ipplication  for  lupus  vulgaris,  by  Unna.     It  does  not  produce  a  strongly 
ic  orescharotic  etfect,  unless  the  solution  be  continuously  applied.     It 
ir.s  to  have  an  atliiiity  for  the  tuberculosis  nodules,  causing  them  to 
isappear.     The  solid  chloride  of  antimony,  or  butter  of  antimony,  has 
applies!,  by  means  of  a  glass  rod  to  the  Icsion.s  of  psoriasis. 
Abnu.' — Jequirity,   vegetable    bean,   when   properly    perpared,    has   a 
powerful  irritant  or  caustic  action  upon  morbid  conditions  of  the  skin.     I 

» herewith    give    my    metliod:     Two    Iniudrcd    grains    of    the    bean    are 
decorticated  by  being  slightly  bruised  and  cracked  in  a  mortar;    the  red 
hulls  are  then  carefully  picked  froui  the  cotyledons,  placed  in  a  iiottle, 
•nd  covered  with  water.     They  are  thus  macerated  for  twenty-four  hours, 
^^  after   which    they   are   again    transferred    to   a    mortar   and    thoroughly 
^■triturated  until  they  are  reduced  to  a  snmoth  paste,  when  sufficient  water 
"  is  added  to  make  the  whole  weigli  eight  hundred   grains.     Prepared  in 
this  manner,  the  product  has  the  appearance  of  an  emulsion,  and  can  be 
easily  applied   to  the  diseased   surface.     It   is  painless   on  application, 
Imt  very  soon  sets  up  irritation  and  severe  local  intlaniiuafion,  and  at 

I  times  some  systemic  symptoms,  as  headache,  pains  through  the  body,  ele- 
vated temperature,  and  high  pulse.  In  from  twelve  to  forty-eight  hours 
the  inflammatory  action  becomes  most  abundant.  .\  cuirass-like  crust 
loon  forms,  followed  by  a  free  tlow  of  pus.  In  the  course  of  five  or  six 
days  the  discharge  lessens,  the  crusts  may  become  gradually  detached,  or 
nm  he  removed  by  suitable  dressings,  exposing  a  surface  studded  with 
healthy  granulations  which  before  the  application  may  have  been  the  seat 
of  exnberant  ones.  The  virtue  of  the  remedy  is  in  its  power  to  destroy 
the  latter.  I  have  therefore  found  it  to  he  of  the  utmost  value  in  specific 
blcerations,  indolent,  scrofulous,  and  epithelial  ulcers,  and  in  ulcerating 
lupus.  In  truth,  it  is  a  powerful  remedy  in  unhealthy  and  granulating 
•orfaces,  on  which  it  exercises  a  destructive  change,  and  favors  the  de- 
tclopment  rapidly  of  healthy  tissue.  Owing  to  the  acute  erythematous 
inliammation  and  the  constitutional  symptoms  which  it  occasions,  it  should 
be  apjilied  with  caution  in  weak  and  irritable  patients. 

Emollients  are  agents  of  a  bland  and  soothing  character,  which  pro- 
the  skin  surface  from  the  air  and  from  friction.     They  also  diminish 


'  ".fwjuirity;    its  I'ae  in  Diseases  of  the  Skin."  by  the  author.    See  Transnctiona 
the  Medical  Society  of  the  State  of  Pennsylvania,  vol.  •    '  «60-207. 
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tension  and  relieve  pain.     The  fats  and  oils  are  the  chief  representatives 

of  this  class,  such  as  lard,  wool-fat,  olive  oil,  spcrnmceti,  the  stearates  anil 
oleates,  glycerin,  and  cacao  butter.  Starch,  eitlur  uswl  as  a  dusting-pow- 
der or  as  a  jelly,  is  a  very  useful  emollient.  It  may  be  used  as  au 
ointment  in  certain  forms  of  skin  irritation,  or  eczema. 


Vaccination  and  iNocrLATioN  Methods. 

Vaccination. — The  practice  of  using  calf-vaccine  to  protect  against 
the  sinall-pox  is  now  ahnost  universal.  It  has  some  well-recognized  rela- 
tions to  other  eruptions  on  the  skin.  As  a  general  rule,  when  there  is  a 
decided  eruption  of  eczema,  or  impetigo,  on  a  child,  this  is  likely  to  he 
aggravated  and  made  worse  by  vaccination.  The  practice  is  that  the 
eruption  should  first  he  treated  and  removed  before  vaccination  is  done. 
On  the  otlicr  hand,  small  blemisht'S  in  the  skin,  like  nevi  ninterni,  may  be 
removed  by  vaccination.  On  some  chronic  skin  diseases  of  a  scaly  char- 
acter, vaccination  may  have  a  beneficial  effect. 

Thk  Orsoxic  Treatment,  which  is  designed  to  increase  the  resisting 
power  of  the  body  against  infectious  diseases,  is  now  on  trial. 

The  opsonins  are  hypothetical  substances  in  the  blood-scrum  which 
unite  with  the  invading  disease  germs  and  nnike  them  more  inviting  to  the 
phagocytes,  whose  work  is  to  consume  them. 

Opsonins  are  present,  as  the  rule,  in  all  normal  blood.  The  disease- 
resisting  power  of  a  man  depends  upon  their  presence.  If  opsonins  are 
present  in  insufficient  numbers,  the  leucocytes  are  torpid,  phagocytosis 
lags,  and  disease  establishes  itself.  This  at  once  suggests  the  theory  that 
if  it  be  possible  to  increase  the  proportion  of  opsonins  in  the  bhwd,  the 
natural  forces  will  suffice  to  resist  the  ravages  of  (lie  destmiclive  organisms. 

Wright  and  others  have  shown  that  opsonins  accompany  and  cling  to 
the  organisms  whose  destruction  they  encompass — appropriate  opsonins  to 
each  variety  of  orgunisrns.  That  is  to  say,  a  patient  may  have  a  normal 
quantity  of  opsonins  necessary  to  resist  tuberculosis,  but  these  will  not 
avail  hini  against  a  boil  if  he  is  deficient  in  staphylococci  opsonins. 

Wright  was  able  to  prepare  vaccines  representing  many  varieties  of 
opsonins.  The  opsonins  of  Wriglit  are  prepared  from  cultures  taken  from 
the  wound,  or  the  discharge  of  the  particidar  disease  under  consideration, 
and  often  from  the  patient  himself.  The  opsonins  for  a  disease,  the 
cooked  bodies  of  microbes,  which  are  obtained  by  sterilizing  special  cul- 
tures; these  are  used  for  subcutaneous  injection,  as  a  vaccine.  The 
strength  of  the  inoculation  can  be  adapted  to  the  needs  of  the  patient. 

For  this  purpose  due  account  is  taken  of  what  is  called  the  opsonic 
index.  The  opsonic  index  of  a  given  patient  is  the  relation  between  the 
number  of  opsonins  present  in  the  blood,  and  the  number  present  in  the 
blood  of  a  normal  person.     If  a  given  consumptive  patient  has  only  half 
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the  opsonins  of  a  normal  person,  his  opsonic  index  for  tuberculosis  would 
be  0.5.  This  index  is  far  frnin  being  constant,  owing  to  the  continual 
efforts  of  nature  to  remedy  unnatural  eniulitions.  The  fluctuations  are 
caused  by  a  factor  known  as  auto-inoculation,  nature  herself  inoculating 
the  patient  with  the  poisons  derived  from  the  bacteria  in  the  Ump^. 

The  efficacy  of  opsonic  treatment  depends  largely  upon  the  precision 
of  it*  adaptation  to  the  particular  conditions  obtaining  at  the  particular 
times  of  treatment.  In  other  words,  the  opsonic  index  is  required  to 
be  frequently  taken,  and  the  strength  of  the  vaccine  calculated  with  great 
nicety. 

Numerous  workers  throughout  the  world  are  now  experimenting  with 
this  treatment,  with  the  hope  of  adapting  it  to  general  use,  but  so  far 
the  treatment  has  been  conflued  to  operators  who  have  large  exjierience  in 
bacteriological  work,  and  who  have  facilities  of  large  laboratories,  supplied 
with  elaborate  technical  apparatus.  It  may  be  found  to  have  a  limited 
field  of  usefulness  in  certain  diseases  of  the  skin. 

Hydriatio  and  other  IjOcal  Treatment. 

The  external  means  which  are  employed  for  relieving  or  curing 
rataneous  diseases  are  innumcnible.  Some  have  value,  while  many  are  use- 
las  and  hardly  worth  describing.^  Among  those  that  have  been  found 
most  effective  are  the  following; 

Baths. — Baths  are  essential  for  the  preservation  of  health,  as  well 
tsto  prevent  and  assist  in  eradicating  disease,  by  carrying  away  from  the 
Jvslem  effete  products  which  are  often  the  active  factors  in  many 
affections  of  the  skin.  They  not  only  have  this  general  effect,  but  by 
their  local  action  they  remove  from  the  skin  all  abnormal  products, 
oh  as  irritating  discharges,  scales,  crusts,  and  all  extraneous  nvatter. 
TlicT  soften  the  liardcncd  integument,  lessen  vascular  excitement,  relax 
innscular  tension,  soothe,  astringe,  or  stimulate  the  skin,  relieve  irritation 
an<l  inflammation,  and  assist  the  action  of  both  the  constitutional  and  tlic 

e additional  local  treatment  to  be  employed. 
[  Among  the  various  forms  of  baths  that  are  serviceable  are  the  water, 
the  medicated  water,  the  hot-air,  the  vapor,  simple  and  medicated,  and 
the  electriHvapor  bath.  Brief  reference  will  be  made  to  tlicse  and  some 
^ers  In  the  following  paragraphs. 
The  water-bath  should  be  composed  of  soft  or  rain  water,  procured 
from  tube,  tanks,  or  cisterns  in  which  it  is  caught,  or  from  creeks,  rivers, 
and  most  springs.  Hard  water,  if  possible,  should  always  be  avoided,  or 
nude  soft  by  adding  carbonate  of  potash  or  soda  in  the  proportion  of 
one  hundred  grains  of  either  to  the  gallon  of  water,  as,  owing  to  the 
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presence  especiallj'  of  lime  sulphate  in  it,  the  skin,  particularly  if  sen- 
sitive, may  be  irritated  or  inflamed.  The  water-bath,  if  properly  used, 
either  cold,  tepid,  wanii,  or  hot,  is  often  of  great  value  in  the  inflammatory 
and  hypertrophic  affections,  as  in  eczema,  psoriasis,  pityriasis,  dennatitis, 
and  iehthyosis.  Hot  water  haths  restore  tlu'  function  of  the  glands  in 
acne,  relieve  the  abnormal  sensibility  of  dennutulgia  and  paresthesia,  are 
beneficial  in  pityriasis,  prurigo,  pediculosis,  and  scabies.  Warm  baths  are 
of  service  in  ectbyinn  and  syphilis. 

The  continued  water-bath,  recommended  by  Hebra,  so  arranged  that 
patients  can  remain  in  it  for  a  long  time,  is  useful  in  the  treatment  of 
pemphifpis.  chronic  cczenia.  psoriasis,  and  burns. 

Medicated  Wateu-Batus. — These  baths  generally  consist  of  from 
twenty  to  thirty  gallons  of  water,  which  may  be  of  any  temperature,  but 
usually  about  W  Fahr.  The  following  are  the  principal  varieties  and  the 
formula  employed  in  tlieir  prejiaration: 

Acid  Ballot. — Hydrochloric,  nitric,  or  one  of  the  other  mineral  acids, 
one  ounce  added  to  the  bath.  Serviceable  in  prurigo,  lichen,  and  chronic 
Bcrofuloderma  and  syphilis. 

AlkaHtie  Baths. — Bicarbonate  of  sodium,  or  borax,  two  to  ten  oxmces, 
but  generally  about  six  ounces.  Useful  in  very  many  varieties  of  cuta- 
neous diseases  attended  with  irritation  of  the  part,  especially  in  eczema, 
dermatitis,  psoriasis,  paresthesia,  erythema,  urticaria,  lichen  and  prurigo. 

Aslriiiijeni  Ballis. — Alum,  from  four  to  si.x  ounces,  or  a  decoction 
made  with  half  a  ])Ound  of  white-oak  bark,  added  to  the  usual  quantity 
of  water.     Used  in  chronic  eruptions,  especially  in  eczema  and  in  purpura. 

Bromine  and  loditu  Ballis. — The  former  is  preymred  by  using  twenty 
to  forty  drops  of  bromine  with  two  to  four  ounces  of  iodide  of  potassium, 
and  the  latter  by  adding  one-half  to  one  drachm  of  iodine  to  one  or  two 
ounces  of  liquor  potassa  and  the  required  quantity  of  water.  Employed 
in  scrofuloderma,  syphilis,  elephantiasis  .'\rabuin,  vitiligo,  and  in  excess 
of  pigment. 

KmriUieni  Baths. — Potato-stnrch,  gelatin,  linsei'd,  or  marsh-mallow 
from  one  to  four  pounds.  They  often  allay  active  irritation  and  in- 
flammation, and  can  be  used  in  conjunction  with  the  alkaline  bath  with 
decided  effect.  Of  value  in  erythema,  eczema,  urticaria,  dermatitis, 
herpes  and  psoriasis. 

Mercurial  Baths. — One-half  to  two  drachms  of  the  corrosive  chloride 
of  mercury  with  a  drachm  of  hydrochloric  acid  in  thirty  gallons. 

Potassium  Sulphitrrt  Baths. — From  one  to  six  ounces  of  this  salt  to 
each  bath. 

The  Turkijih,  or  Hoi-Air  Bath,  as  constructed  for  the  Hospital  for 
Diseases  of  the  Skin,  in  Philadelphia,  consists  of  a  closed  chamber,  six 
feet  square  by  eight  feet  in  height,  provided  with  ventilators.  The  heat  is 
carried  to  it  by  flues  which  surround  all  sides,  and  thus  radiates  from  n 
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parts  of  the  chamber.     Tlie  temperature  is  indicated  by  a  thermometer 

fixed  in  the  room,  wiiicli  cau  be  watched  by  an  attendant  from  the  out- 

^«ide,  and  is  usually  iiiaiTitained  at  from  130°  to  14U°  Fahr.     It  may  be 

aconvcnient  for  patients  at  times  to  leave  their  homes  to  visit  an  in- 

Ititution  for  this  form  of  bath.     For  those  so  situated  the  bath  can  be 

ftDBtructed  as  follows:     The  patient  is  placed  in  a  nude  condition  on  a 

srforatcd  or  cane-bottom  chair,  and  the  body  from  the  neck  is  enveloped 

a  blanket  which  goes  to  the  floor,  forming  a  sort  of  tent.     A  lighted 

Ipirit-lamp  or  gas  stove  is  then   placed  beneath   the  chair.     Care  !)eing 

exercised  to  retain  as  much  as  possible  of  the  heated  air  in  contact  with 

he  body,  free  perspiration  soon  follows,  tlie  procedure  being  continued  for 

from  ten  to  twenty  minutes,  after  which  the  patient  is  rubbed  dry  and 

placed  between  warm  blankets  or  sheets.     This  form  of  bath  is  of  value 

eczema,  psoriasis,  pityriasis,  ichthyosis,  and  paresthesia.     A   form  of 

net  is  now  used,  which  is  heated  by  electricity ;    a  number  of  electric 

being  disposed  around  tlie  sides  of  the  bos.     When  desired,  colored 

lights  may  be  substituted  for  jdain  ones,  for  actinic  effects.     (See  page 

Ui.) 

The  Vapor-Balh,  Simple  and  Medicated,  is  arranged  in  a  similar  man- 
Der  to  the  hot-air  bath;   the  vapor  being  conveyed  by  a  series  of  pipes  in- 
stead of  hot-air  flues.     Tlie  temperature  is  indicated  in  the  same  way,  and 
maintained  at  from  115°  to  1 1(J°  Fahr.     Given  at  home,  the  patient  is 
prepared  in  the  same  manner  as  for  the  hot-air  bath.     An  ordinarj'  tin 
,OT  any  vessel  containing  boiling  water,  is  first  placed  under  the  chair, 
ta  brick  or  good-sized  stone,  previously  made  very  hot,  is  next  carefully 
leposited  in  the  water,  a  portion  of  it  may  be  left  uncovered  by  the  fluid, 
it  be  desired  to  sprinkle  over  the  surface  a  drug  with  which  to  medicate 
be  bath.     The  vapor  ijuickly  ascends,  causing  copious  perspiration,  whieh 
ay  lie  continued  from  ten  to  ihirty  minutes.     The  patient  is  afterward 
eated  as  after  the  hot-air  bath.     If  the  luediciiml  substance  employed  to 
apregnate  the  bath  is  dithcult  to  viilutiiij;c,  it  may  be  better  accomplished 
placing  a  small  tray  and  spirit-lamp  beneath  the  chair;   or  the  drug 
dissolved  in  water  and  afterward  evaporated  by  the  lamp.     The 
ing  medicinal  agents  can  be  volatilized  and  used  in  the  quantities 
Itned :     Mercury  and  its  salts,  more  particularly  calomel  or  the  red  sul- 
Mde  of  mercury,  from  one-half  to  one  drachm;    tar,  betanaphlhol,  the 
Isaius,  especially  Peruvian  balsau),  one  to  four  drachma;    phenol  and 
be  esBential  oils,  five  to  thirty  drops;    sulphur,  from  one-half  to  two 
aoea.     The  simple  vapor-bath  is  similar  in  action  to  the  hot-air  bath, 
ith  the  additional  advantages  of  lieing  slightly  stimulating  and  making 
be  iikin  more  soft  and  pliable.     It  is   beneficial  in  acne,  eczema,  and 
irigo,  and  in  ail  diseases  accompanied  by  heat,  drv'noss,  and  ' 
the  ekin.     Of  the  medicated  vapor-baths  the  mercurial  i«  ' 
[>hilitie  eruptions,  especially  when  mercury  is  not  well 
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alimentary  canal ;  the  tar  and  others,  in  chronic  eruptions,  particularly  in 
eczema  and  psoriasis.  The  sulphur  vapor-hath  is  useful  in  soothing  the 
irritated  surface  in  obstinate  and  chronic  cases  of  scabies.  Finally,  during 
a  vapor-liath,  electricity  may  be  brought  in  contact  with  the  skin,  either 
as  the  galvanic  or  faradie  current.  The  so-called  electro-vapor  Imth  may 
give  good  resultt*  in  hypertrophies  of  tiie  skin  and  in  the  neuroses,  es- 
pecially in  the  different  forms  of  paresthesia.  It  is  also  very  efficient  in 
treating  gouty  or  rheumatic  eruptions. 

As  it  has  been  shown  tliat  the  water  and  tlie  medicinal  substances  con- 
tained in  baths  are  absorbed  by  the  skin,  some  benefit  may  be  expected  to 
result  from  their  specific  systemic  action.  The  principal  value  of  baths, 
however,  is  in  their  direct  effect  upon  the  skin  and  their  indirect  impres- 
sion upon  the  system.  They  should  always  be  used,  however,  with  caution 
and  their  effects  carefully  observed.  They  should  not  be  given,  or  per- 
sisted in,  if  contraindicated  by  any  constitutional  weakness  or  disease. 
With  the  aged  and  the  very  young  they  should  be  used  carefully. 
Baths  should  never  l>e  given  after  a  hearty  meal  or  upon  a  full  stomach. 
The  period  for  continuing  in  the  bath  should  usually  be  short,  and  the 
bather  should  also  be  guided  by  the  temperature  of  the  medium  in  relation 
to  the  heat  of  the  body.  The  various  baths,  if  used  judiciously,  are 
universally  acknowledged  to  be  important  and  useful  auxiliaries  in  the 
treatment  of  diseases  of  the  skin. 

Soapa. — Soaps'  are  useful  in  assisting  to  maintain  the  skin  and  the 
body  in  a  healthy  condition,  and  are  frequently  valuable  aids  in  the  treat- 
ment of  diseases  of  the  integument.  They  can  be  employed  either  as  the 
potash  or  soft,  or  the  soda  or  hard  soap. 

Soft  Soap. — Sapo  mollis,  sapo  viridis,  brown  soap,  black  soap  or  soft 
soap  contains  an  excess  of  alkali.  It  is  made  of  jiotasli  witli  either  an  ani- 
mal fat  or  a  vegetable  oil,  usually  olive  oil  or  cotton-seed  oil.  The  U.  S. 
Pharmacopeia  directs  that  sapo  mollis  shall  he  prejiarcd  from  potash,  lin- 
seed oil,  alcohol  and  water.  When  well  and  properly  made  it  should  be  of 
the  consistence  of  jelly  and  should  not  flow  out  if  the  vessel  containing 
it  is  inverted.  It  ought  to  he  of  a  brownish,  greenish,  or  olive-green  color, 
soft  and  perfectly  homogeneous,  with  a  strong,  caustic  odor,  and  an  acrid, 
alkaline  taste.  It  should  contain  no  particles  of  sand,  and  should  readily 
dissolve  in  alcohol  with  little  or  nn  residue.  These  characteristics  will,  of 
course,  vary  much  according  to  the  manner  in  which  the  soap  is  made. 
The  best  potash  soap,  which  has  a  definite  strength,  is  imported  from 
Europe,  and  obtained  from  either  Tluvernois,  of  Stuttgart,  or  from  Basser- 
mann  and  Herschel,  Mannheim,  Germany.  Potash  soap,  when  applied  to 
the  skin,  softens  and  macerates  the  epidermis,  or  even  destroys  it — the 


1  The  brief  description  of  sonpa  is  abstracted  from  my  paper  "On  Soaps,  espe- 
cially Medicated,  in  Discuses  of  tlie  Skin."  For  a  detailed  account,  see  Transactions 
of  the  Medical  Society  of  Pennsylvania,  vol.  xvii,  pp.  190-203. 
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effect  on  the  cutaneous  surface  varying  according  to  its  application  lightly 
or  with  great  friction,  as  well  as  to  the  length  of  time  it  is  left  in  contact 
with  the  parts.  The  variable  antl  uncertain  effect  that  occasionally  fol- 
lows its  us«,  denuding  the  epidermis  at  one  spot  and  nialcing  no  impression 
whatever  at  another,  is  due  to  the  soap  being  neither  properly  nor  well 
prepared.  Potash  soap  may  be  used  alone  or  dissolved  in  alcohol,  as 
recommended  by  Hebra,  in  the  proiwrtion  of  two  parts  of  soap  to  one  of 
alcohol,  which  will  remove  its  unpleasant  smell.  To  make  it  more  elegant, 
and  free  from  any  particles  of  sand  that  may  be  present,  the  solution  is 
allowed  to  settle,  or  is  filtered  and  scented  with  tht>  tincture  of  lavender, 
and  it  is  then  known  as  spiritus  saponatus  kalinus,  or  Hebra's  spirit  of 
(nap.  The  official  linimentimi  saponis  mollis  (U.  S.  P.)  contains  green 
toap  (65  parts) ;  oil  of  lavender  ('i  parts)  ;  alcohol  and  water  (q.  s.  ad.  100 
parts). 

JloUin}  which  is  a  modified  soft  soap,  has  been  extolled  in  Germany 
as  a  usefxd  vehicle  for  applying  various  substances  to  the  skin.  As 
described  by  Jackson,  it  is  prepared  from  the  best  and  freshest  kidney-fat 
and  snet  and  the  finest  Cochin  oocounut  oil.  The  fat  is  saponified  eold 
with  potash  and  some  soda,  so  that  to  one  hundred  parts  of  fat  there  are 
forty  parts  of  lye.  Into  the  mass,  thirty  per  cent,  of  glycerin  is  worked, 
and  the  whole  carefully  heated.  When  properly  made,  mollin  has  a  pale- 
while  color  with  a  slightly  yellow  tint,  and  an  agreeable,  smooth,  soft  con- 
sistence. It  is  not  essentially  affected  by  exposure  to  changes  of  tem- 
perature or  by  being  kept  in  open  vessels.  It  is  superior  to  an  ointment 
in  being  perfectly  clean,  not  soiling  the  under-clothing  and  not  becoming 
cid,  and  in  being  readily  removed  from  the  skin  by  warm  or  cold  water, 
leaving  it  soft  and  smooth. 

liard  Soap,  Sapo  (U.  S.  P.),  is  generally  a  nearly  neutral  soap,  made 
with  sodium  hydroxide  and  olive  oil.  It  may  also  be  made  with  either  an 
animal  or  mineral  fat,  or  any  kind  of  vegetable  oil.  From  the  investigations 
Dr.  B.  H.  Paul-  we  learn  that  perfectly  neutral  soda  soap  made  with 
inary  fat,  consisting  principally  of  oleic  and  stearic  acids,  contains 
nt  eleven  parts  of  soda  for  every  one  hundred  parts  of  fatty  acid.  A 
utral  soda  soap,  however,  made  with  cofoiuuit  oil  in  which  palmitic  acid 
ponderates,  contains  a  larger  portion  of  alkali.  According  to  the  same 
iter,  the  proportions  of  soda  and  potash  given  in  the  fonnula  for 
ana's  super-fatted  soap  suffice  for  the  complete  saponification  of  the 
lat,  though  it  has  been  supposed  (hat  this  preparation  contained  four  per 
t.  of  nnsaponified  fat. 
Hard  eoap  just  described  ditTcrs  from  the  potash  soap  in  being  hard, 
or  eomparatively  so,  and  in  having  a  less  stimulating  or  destructive  action 


1  Xew  Vork  Medical  Journal.  XoveniWr  li.  1888. 

S'Tiiilet  5>oflp  considered  from  a  Chemical  Point  of  View,"  British  Journal  of 
fl)(noaU>lug>',  Marcb,  1800. 
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on  llic  skin.  If  soap  be  needed,  either  to  cleansie  the  surface  or  for  its 
locnl  etfec't,  it  is  often  best  to  employ  first  the  soda  and  then  subsequently, 
if  dfsired,  the  potash  soap.  The  field  of  usefulness  of  both  may  be  ren- 
dered more  cxt-ensive  and  effective  by  medicating  them  with  such  agents 
as  alum,  arnica,  boro-fiiyceride,  camphor,  phenol,  eresol,  chamomile, 
ergotin,  eucalypto),  naphtliol,  resorcin,  salicylic  acid,  mercury,  sulphur, 
and  tar. 

In  making  these  medicated  soaps,  chemical  requirements  must  be 
carefully  observed  or  useless  preparations  result.  It  has  been  stated 
that  soap  containing  free  iodine  remains  unaltered  but  a  short  time. 
Resorcin  can  be  preserved  only  in  a  neutral  soap.  In  a  neutral  or  alkaline 
soap,  hvdroxylamine  undcrjroes  progressive  decomposition,  which  is 
evidenced  by  the  continual  evolution  of  pas.  Chrysarobin  is  not  soluble  in 
a  neutral,  but  is  readily  soluble  in  an  alkaline  soap.  A  toilet  soap  should 
not  contain  free  alkali,  which  reinovcs  too  much  of  the  cutaneous  fat  and 
causes  premature  exfoliation  of  the  corneous  epidermic  cells.  It  should 
be  neutral  in  reaction.  P.  J.  EichhofT  points  out  that  a  few  drops  of  a  hot 
solution  of  mercuric  chloride  let  fall  upon  the  soap  will  develop  a  yellow- 
ish discoloration  if  any  free  alkali  be  present.  Kiehhotf  describes  four 
methods  in  which  medicated  soaps  may  be  used  in  the  treatment  of 
di.seasc:  by  simple  washing;  by  allowini;  the  lather  to  remain  upon  the 
skin  for  a  short  time  and  then  rubbing  it  off  with  a  dry  cloth;  hy  per- 
mitting the  lather  to  dry  upon  the  surface;  and,  finally,  which  he  con- 
siders the  niost  efTcrtive,  by  covering  the  dry  lather  with  an  impervious 
layer  of  rubber  cloth  or  tissue,  lie  states  that  resorcin  soap  may  be 
preserved  by  the  addition  of  salicylic  acid,  and  he  incorporates  three 
parts  of  each  substance  in  ninety-four  parts  of  soap  to  form  resorein- 
salicylic-acid  soap.  This  prejjaration  he  finds  advantageous  in  parasitic 
fikin-diseases,  especially  those  in  which  epithelial  hyperplasia  is  a  marked 
feature,  as  seborrheic  eczema,  psoriasis,  and  ichthyosis.  A  salicyelic-acid- 
rcs<iriin-suli)liur  sciap  cmitains  three  ])ar(s  each  of  salicylic  acid  and 
resorcin,  and  ten  parts  of  precipitated  sulphur  to  eighty-four  parts  of  soap. 
Acne,  rosacea,  jisoriasis,  ichthyosis,  ringwonii,  and  favus  are  benefited  by 
this  application.  'i"he  addition  of  five  jiarts  of  tar  to  the  preceding  soap 
constitutes  his  salieylie-acid-resorcin-sulphur-tar  soap,  which  is  deleterious 
in  acute  inllannnations;  but  is  useful  in  jtarasitic  affections,  squamous 
eczema,  and  psoriasis.  Three  per  cent,  of  (piinine  added  to  soap  is 
recommended  for  chromophytosis,  used  morning  and  evening  and  the 
lather  allowed  to  remain.  A  .'soap  containing  three  per  cent,  of  hy- 
droxylamine  is  serviceable  in  psoriasis,  seborriieal  eczema,  and  tinea 
sycosis.  A  five  per  cent,  iodoform  soap  may  be  used  in  cleansing  common 
and  syphilitic  ulcers.  One  containing  five  per  cent,  of  creolin  is  efficacious 
in  scabies,  impetigo  contagiosa,  intertrigo,  hyperidrosis,  and  bromidrosij 
EichhofI  employs  an  ergotin  soap  of  the  same  strength  in  the  treatment 
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ricose  ulcers,  frost-bite,  and  rosacea.  A  preparation  in  whith  three 
rts  of  iodine  and  one  and  a  half  parts  of  iodide  of  potassium  are  present 
is  employed  to  reduce  enlarjicd  surofulous  glands,  and  is  of  avail  in 
psoriasis.  A  salicylic-acid-creasote  soap,  into  which  enter  live  per  cent,  of 
salicylic  acid  and  two  per  cent,  of  pure  creosote,  is  of  value  in  hipus,  ring- 
worm, and  selwrrheic  eczema. 

Foaltices  or  Cataplasms. — Various  substances  which  retain  heat  and 
loisture  can  be  used  as  ]ioultices,  such  as  bread,  fla.xseed-meal,  potato- 
larch,  etc.     Water,  milk,  or  some  other  fluid  at  the  boiling  teniperaiure, 
should  always  be  used  in  preparing  poultices.     They  should  he  applied  as 
hot  as  comfort  will  permit,  and  should  be  covered,  if  possible,  with  rubber 
tissue  or  oiled  silk,  to  retain  the  heat  and  moisture.     Cloths  dipped  in 
boiling  water,  partially  wrung  out,  at  once  applied  and  covered  with  oiled 
silk,  make  a  hot  compress  or  '"stupe."     A  few  dro|)8  of  the  oil  of  turpen- 
tine sprinkled  over  the  surface  before  application  will  increase  the  countei- 
irritant  and  stimulating  effects.     The  most  soothing  and  most  effective  of 
poultices  in  cutaneous  diseases  is  composed  of  starch.     It  is  important, 
iwever,  that  this  poultice  should  be  properly  made.     In  the  first  place, 
eoongh  tepid  water  should  be  mi.\ed  with  the  starch  to  fortn  a  paste. 
Boiling  water  should  then  be  added,  the  mixture  left  on  the  fire  for  about 
t  minute,  being  briskly  stirred  to  make  it  homogeneous.     It  should  ihen 
be  spread  upon  tarlatan  previously  deprived  of  its  stiffening.     Poultices 
•ct  very  often  in  a  happy  manner  in  dilating  vessels,  relaxing  the  muscular 
tension,  and  assisting  in  removing  the  hard,  tense,  high  inllamination  and 
the  sensitive  condition  of  the  nerves  of  the  part.     In  infiltrated  and  dor- 
mant conditions  of   the   integument,  they   soften   and  soothe  the   parts, 
arouse    the   absorbents,   and   assist    the    action   of   other   local    remedies. 
Poultices  reheve  pain  and  promote  sup]>uration  in  deep  inflammation  of 
'Ik'  integument.     They  are  also  of  great  ntility  in  many  affections,  par- 
tiiularly  for  removing  scales,  crusts,  and  extraneous  matter. 

Dasting-Fowders. — Du.^ting-powders  are  employed  to  protect  the  skin; 
at  times,  to  produce  a  soothing,  stimulating,  or  astringent  action. 
most  useful  are  starch,  wheaten  and  buckwheat  flour,  corn-starch, 
ris-root,  arrow-root,  carbonate  of  magnesia,  carbonate  of  lead,  the  im- 
iore  carbonate  of  zinc,  carbonate  of  zinc,  oxide  of  zinc,  subnitrate  of 
ifrauth,  lycopodimn,  boric  acid,  salicylic  acid,  alum,  French  chalk,  red 
ichona  powder,  oleate  of  zinc,  talcum  and  prepared  earth.  The  latter 
are  especially  valuable;  the  oleate  of  zinc  being  particularly  effective 
nanr  inllainmatory  cutaneous  diseases.  Prepared  earth — so  long  and 
fiTorably  employed  by  the  late  Dr.  Addinell  Hewson  in  the  treatment  of 
old  ulcers,  epithelioma,  smail-pox.  and  many  diseases  of  the  skin — has 
^^beoelictal  effect,  not  only  in  relieving  but  often  in  absolutely  curing  the 
^^■nptioD  to  which  it  has  been  applied.  Dusting-])owders  should  be  care- 
^HUy  prepared.     They  mu^t  be  thoroughly  ground,  and  afterward  sifted 
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throuph  fine  liolting-cloth.  It  is  important  that  thej'  should  be  smooth 
and  free  from  grit.  A  powder  brought  into  notice  iiy  Dr.  Allan  Jainieson 
is  known  as  eniol-keleet.  It  is  an  impalpable,  emollient  powder,  described 
itaining  a  conaidernhle  i>roportion  of  steatite,  with  silica,  alumina, 
of  calcium  salts,  and  some  ferrous  oxide.  Emol-keleet  is  of  a  light 
flejih-color,  a  good  absorbent  and  antipruritic,  and  is  said  to  have  the 
property  of  softening  horny  thickening  of  the  integiunent.  The  official 
talcum  powder  is  very  largely  used  as  a  protective  dusting-powder,  to  which 
boric  acid  is  frequently  added,  with  some  aromatic  to  give  it  an  agreeable 
odor.  The  prepared  talcum  of  Squibb  is  one  of  the  best  of  these  prepara- 
tions for  toilet  use  or  as  a  protective  agent  in  dermatitis. 

Dusting-powders,  by  protecting  the  skin  from  the  air  and  all  irri- 
tating substances  which  may  come  in  contact  witli  it,  and  by  absorbing  the 
exudation,  are  of  great  value  in  certain  stages  of  erythema,  eczema,  herpes, 
herpes  zoster,  pempliigus.  and  the  various  disorders  of  secretion. 

Lotions. — Lotions  are  liquid  preparations  for  external  application. 
They  are  best  adapted  for  use  upon  diseases  involving  a  large  surface,  and 
wlitre  other  applitalions  are  con tru indicated.  They  constitute  a  cleanly 
and  economical  method  of  medicating  the  skin. 

Lotions  may  be  prepared  with  water,  alcohol,  spirits,  glycerin,  oils, 
and  other  tluid  substances,  and  may  be  divided  into  those  which  are 
sedative,  astringent,  and  stimulating.  When  made  with  oil  or  alcohol  as  a 
menstruum,  they  are  officially  known  as  fAniiiiftila,  or  liniments.  Sir 
James  Sawyer  advocates  (he  use  of  ether  as  the  best  menstruum  for  the 
solution  of  many  remedies  for  local  action  through  the  skin.  It  is  a  good 
solveut  for  the  active  principles  of  many  drugs,  and  also  for  the  fatty 
constituents  of  the  sebum. 

Sedative  lotions  diminish  or  relieve  irritability.  Among  the  most 
valuable  are  leiid-wuter  and  laudanunv,  elder-tlower  water,  camphor-water, 
black-  and  yellow-wash,  glycerin  and  rose-water,  glycerin  and  lime-water, 
glycerole  of  lead,  weak  solutions  of  the  alkalies,  of  boric,  hydrocyanic  acids, 
phenol,  and  of  thymol.  Thev  are  employed  in  inflammatory  diseases, 
and  in  neurotic  and  parasitic  atfections. 

Astringent  lotions  contract  the  tissues  to  which  they  are  applied, 
lessen  or  arrest  discharge,  and  moderate  or  control  inflammation.  They 
can  be  made  with  one  of  the  fluids  already  named,  and  may  contain  tannic 
or  gallic  acid,  catechu,  ergot,  kino,  rhatany;  the  various  acids,  the 
preparations  of  lead,  alum,  iron,  and  other  drugs,  having  a  similar  action. 

They  are  used  largely  in  certain  varieties  of  eczema,  purpura, 
seborrhea  oleosa,  the  disorders  of  secretion,  and  in  many  chronic  forms 
of  cutaneous  diseases. 

Stimulating  lotions  are  irritant  in  character  and  arouse  the  torpid 
integument  to  activity.  They  are  prepared  with  one  or  more  of  the 
following  drugs  iu  varying  proportions:   tar  and  its  products,  stimulating 
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wis,  alkalies,   the  preparations  of   ammonia,   benzoic  acid,   chrysarobin, 
ftmjea,  rosemary,  menthol,  thymol,  camphor,  chloroform,  boro-glyceride, 
ilphur  and  its  preparations,  and  similar  drags.     They  are  most  effective 
chronic  eczema,  psoriasis,  acne  rosatea,  and  seborrhea. 
Ointments. — Ointments  may  be  made  from  various  fatty  tuibstances, 
but  lard,  butter,  suet,  wool-fat,  spermaceti  and  })etroleum-jelly  are  usually 
miployed.     An  ointment  may  be  simple,  containing  only  one  of  the  above 
nalcrials,  or  it  may  be  medicated  by  the  addition  of  various  remedies. 
Simple  and  medicated  ointments  are  among  the  most  effective  means  of 
naking  an  impression  upon  diseased  skin.     They  are  especially  useful  in 
'^rhronic  disorders  and  those  accompanied  by  incrustations.     In  reference 
to  the  proper  base  to  employ  for  ointments,  I  repeat  what  is  briefly  stated 
in  my  small  book  on  the  oleates:     The  fatty  vehicles  intended  for  oint- 
ment bases  are  a  matter  of  choice  according  to  the  indications  of  the  case. 
While,  no  doubt,  the  most  elegant  preparations  can  be  made  with  the 
^ketroleum  fats,  they  form,  in  my  opinion  and  in  that  of  others,  the  least 
^■kprable  substances  for  such  use.     In  a  paper,  read  before  the  Medical 
^Hnety   of   the  State  of   Pennsylsvania,^    I    stated    that    1    considered   the 
^■petroleum  products  as  objectionable  for  such  a  purpose;  and  Dr.  Robson, 
of  England,  has  made  a  similar  observation  on  the  use  of  vaseline  as  a 
surgical  dressing.-      I  also  consider  them  to  possess  a   feelder  penetrative 
power,  than  animal  fats,  which  have  more  affinity  for  the  integument. 
They  usually  contain  some  irritating  constituent,  which  lessens  or  des- 
troys their  emoihent  action,  and  constitutes  a  great  hindrance  to  their 
nse  as  external  remedies  especially  in  active  inflammation. 

The  subsequent  investigations  of  the  late  Professor  Oscar  Liebreich 
Jly  confirm  the  conclusions  to  which  1  came  to  some  years  ago. 

He  found  that:    "Quite  apart  from  the  fact  that  the  absorption  of 

nedic-anients,  when  inL\ed  with  pure  fat  is  but  imperfectly  effected,  fat- 

ftiotments  are  subjected  to  decomposition,  which  may  lead  to  irritation  of 

skin.     It  is  true  that  vaseline  does  not  decompose,  but  it  prevents  the 

nlranoe  of  medicaments  into  the  skin,  so  that  even  poisonous  substances, 

ihen  mixed  with  vaseline  and  rubbed  into  the  skin,  produce  neither  local 

nor  constitutional  symptoms  of  poisoning." 

From  Liebreich "s  experiments  and  conclusions,  and  my  own,  the  posi- 
tite  conclusion  is  to  lie  drawn  that  the  preferred  substance  to  employ  as 
a  hasia  for  ointments  should  possess  the  power  of  penetrating  the  integu- 
ment without  irritating  it.     Lard,  suet,  and  lanolin  are  all  animal  fats, 
^^rhich  are  therefore  best  adapted  for  this  purpose.     Lard  is  the  most 
^fttononiical  and  the  most  commonly  used ;  the  objection  against  its  quickly 


•  Tranuctions   of   the   Medical    Society   of    the   State    Pennsvlvania,    vol. 
f.  IS9. 

*See  an  article  on   the  "Irritation  of  the  Skin   following  the  A»» 
Vawtlae,"  in  the  London  Lancet,  of  November  8,  1884. 


120 


DISEASES  OF  THE  SKIN. 


becoming  rancid  can  be  overcome  by  presL-ribing  only  a  sufficient  quantity 
to  last  a  iew  daya,  and  it  rarely  undergoes  change  before  it  is  utilized. 
The  addition  of  benzoin  or  a  small  quantity  of  betauaphthol  will  prevent  it 
from  becoming  rancid  for  a  long  time.  Digestion  with  freshly  bruised 
poplar-buds  will  also  accomplish  (he  sa?ne  purjiose.  It  is  soniettmes  of  ad- 
vantage to  stiffen  the  lard  by  the  addition  of  white  wax,  or  spermaceti. 
The  latter  substance,  however,  is  also  jirone  to  become  rancid.  Suet  also 
forms  a  valualile  ointment,  and  a  serviceable  vehicle  for  the  application 
of  many  medicinal  substances  to  tlie  skin.  Ijanolin,'  or  woo!-fat,  a 
basis  for  ointments,  introduced  by  Licbreich  in  188(!,-  is  one  of  the  most 
desirable  vehicles  for  limited  applications  and  is  now  official  as  adeps  lana?. 
It  is  "puriGed  cholesterin  fat  of  sheep's  wool."  From  investigations  which 
1  nuide  some  years  ago,  and  published  in  a  paper  on  lanolin,-''  I  found 
that  this  agent  possesses  great  absorptive  action,  and  through  its  neutral- 
ity, its  own  decomposition  is  out  of  the  question,  and  consequently  it  will 
not  irritate  the  skin. 

Liebreich  stated  that  it  has  its  origin  in  keratinous  tissue.  It  is 
mnnufactured  from  wool  by  "transforming  the  wool-fat  into  a  milk  and 
then  subjecting  it  to  a  centrifugal  action."  By  this  process,  "a  thin  milk 
and  cream  are  obtained,  just  as  when  milk  is  subjected  to  centrifugal 
action,  and  the  cream  contains  lanolin  in  a  pure  condition.  More  than 
one  hundred  per  cent,  of  water  can  be  kneaded  with  it,  the  result  being  a 
yellow,  very  plastic  ointment.''  It  is  neutral  in  reaction,  and  has  the 
consistency  of  ordinary  citrine  (jintnient,  which  it  very  much  resembles  in 
appearance.  It  is  soft,  smooth,  and  slightly  tenacious.  In  order  to  over- 
come this  •stickiness,  Mr.  H.  Hclbing  has  suggested  a  mixture  of  sixty-five 
parts  of  anhydrous  lanolin,  thirty  ])ttrts  of  litpiid  jjarafline,  and  live  parts 
of  eerasin.  The  late  Professor  P.  D.  Keyser,  of  this  city,  with  the  same 
object  in  view,  combined  one  part  of  benzoinated  lard  with  three  parts  of 
lanolin.  We  may  in  some  cases  take  advantage  of  the  tenacious  con- 
sistence of  lanolin  to  render  certain  ointments  stiffer  and  more  adhesive 
by  the  addition  of  about  twenty  per  cent,  of  this  agent.  On  applying 
lanolin  to  the  skin  with  slight  friction,  it  is  rapidly  alisorbcd  and  disap- 
pears. Lanolin  is  decomposed  with  great  difficulty,  and  it  readily  com- 
bines with  other  fats,  oils,  and  glycerin,  forming  many  excellent  ointments 
and  liniments.  Paschkis  recommends  what  be  terms  "lanolin  milk"  as  an 
excellent  application  to  drj',  harsh  skins,  and  useful,  moreover,  as  covering 
the  skin  with  a  thin  layer  of  fatty  material,  to  which  dusting-powders  will 


1  The  best  lanolin  ia  inanufnctiired  ttt  Lnnolin  Works,  Martinikenfelde,  Cier- 
many.  Burroughs,  Welcome  4  Co..  Snow  Hill  Buililinjfs.  London,  are  the  agents,  and 
have  placed  before  the  profession  some  elegniit  jircpiiriitions  of  this  fatty  substance. 

-  See  Liebreich's  paper  reail  before  the  Section  of  Therapeutics  of  the  British 
Medical  Association,  .iugiist,  19S(i.  Mitli  discussion  by  the  author,  in  British  Medi- 
cal Journal.  October  17  and  23,  1886. 

S  The  Medical  and  Surgical  Reporter,  Philadelphia,  April  3».  1886. 
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readily  adhere.     Lanolin  milk  i»  made  by  rubbing  up  seventy-five  grains 

of  lanolin  with  a  fluid  ounce  of  water,  gently  warming  and  adding  to  the 

mixture  one  draelini  of  iieutnil  soda  soup  dissolvi'il  in  an  ounce  of  water. 

I      This  is  again  rubbed  up.  enough  warm  water  added  to  make  twelve  fluid 

^^onnees,  and  the  whole  thoroughly  agitated.     If  desirable,  a  little  tineture 

^of  Itenzoin  or  liora-X,  dissolved  in  a  smuU  quantity  of  warm  water,  may  be 

I     added.     The  mixture  needs  to  be  strained.     Engman  has  recommended  the 

following  cream  of  wool-fat,  or  Cremor  LanoUni: 

\  ^   Oil  of  sweet  almonds f,^  viij. 

Purified  wool-fat   5  ^'''j- 

Lime   water    Oj. 

Oil  of  rose q.  s. 

Melt  the  lanolin  and  oil  of  almonds,  and  while  hot  add  the  lime  water 
&nd  the  oil  of  rose.     This  should  be  kept  on  ice.     He  also  prescribes  a 
cream  ointment,  Ungmnlum  Cremor: 
IJ   White  wax. 

Spermaceti    aa     5  j. 

Wool-fat   5  iv- 

Cocoanut  oil  §  j. 

Oil  of  sweet  almonds  5  ^"j- 

Tincture  of  benisoin it  xxx. 

Orange  flower  water ^S  ij- 

Melt  the  oil  and  wax,  and  while  cooling  stir  in  the  other  ingredients. 
Keep  in  the  ice-box. 

I'nna    recommends   the   following   as   a   cooling  salve,    Unguentum 
Befrigrrang : 

I^  lianolin 10  parts. 

Benzoinated  lard 20  parts. 

Water   30  parts. 

As  used  in  medicine,  lanolin  contains  from  twenty-five  to  thirty  per 

tent,  of  water,  not,  however,  in  a  state  of  chemical  combination.     Made 

|-*erording  to  the  latest  improved  processes,  the  animal  odor  is  almost 

entirely  overcome  and  the  substance  is  of  a  whitish  color.     Lanolin  as  an 

excipient  for  mercury,  serves  a  double  purpose.     The  metal  is  readily  in- 

rpfirati'd,  and   the  prolonged  manipulations   formerly  necessary  in   the 

ireparation  of  mercurial  ointment  are  now  succeeded  by  a  more  rapid  and 

y  process.     Again,  the  ready  absorbability  of  lanolin   promotes  the 

ciency   of   the   mercury   which    it   nmy   contain.     On   account   of   its 

ftiscibiJity  with  water,  an  aqueous  solution  of  any  drug  may  be  intimately 

osited    with    the   wool-fat.'     Lanolin    is    unsiffected    by   micro-organisms, 


I  See  Ointments  and  Oleates,  espeviHlly  in  "Diaeases  of  the  Skin,"  by  the  author, 
Moonid  edition,  PliiUdelphia,  1800,  F.  A.  Davis,  p.  14  et  seq.  Also  his  work  on 
"Materia  Medica  and  TUerapeutiog,"  seventh  edition,  1908. 


122 


DISEASES  OF  THE  SKIN. 


and  is  consequently  an  aseptic  material.  By  virtue  of  this  property,  it  is 
well  adapted  for  use  in  burns,  scalds,  frost-bites,  and  erysipelas.  Gott- 
stein  has  taken  advanlage  of  its  power  for  absorbing  water  to  incorporate 
with  it  aqueous  solutions  of  corrosive  sublimate.  It  thus  constitutes  an 
admirable  disinfectant  application  to  wounds  and  ulcers.  In  the  same 
way  it  may  be  impregnated  with  other  medicinal  substances.  According 
to  the  late  Professor  Lassar,  lanolin  promotes  or  intensifies  the  action  of 
chrysurobin.  Lanolin  i.s  a  valuable  unguent  in  senile  atrophy  of  the  skin, 
ichthyosis,  sclero<lerma,  psoriasis,  anidrosis,  chronic  eczema,  and  impetigo 
contagiosa.  Its  penetrative  quality  renders  it  an  excellent  vehicle  for 
germicides',  in  the  treatment  of  tinea  trichophytina;  and  for  mercury 
when  inunction  is  practiced  for  syphilis.  Lanolin  is  useful  in  improving 
impaired  nutrition  of  the  hair  aud  nails.  This  substance  has  lately  been 
produced  in  the  fonn  of  a  powder  by  the  following  procedure:  The  lanolin 
is  dissolved  in  ether,  alcohol,  chloroform,  or  acetone;  the  solution  mixed 
with  magnesia  and  dried.  The  mixture  is  additionally  pulverized,  and 
starch  can  be  added  in  any  proportion.  Oxide  of  zinc,  talc,  alum,  or 
bismuth  may  be  used  instead  <>[  magnesia.  This  preparation  may  be  serv- 
iceabty  employed  as  a  dusting-powder.  Hallopeau  regards  lanolin,  with  a 
solution  of  gutta-percha  in  benzol,  as  the  best  plaster  constituent  which 
we  possess. 

According  to  Unna,  fats,  glycerin,  lanolin,  and  petrolatum  diminish 
the  rate  of  evaporation  of  water  from  t!ie  skin.  Taoutchouc  and  gutta- 
percha have  the  .^ame  effect.  As  a  result  of  diminished  transudation,  a 
corresponding  quantity  of  water  is  driven  to  the  kidneys. 

Whenever  ointment  is  prescribed,  it  is  essential  that  it  should  be  well 
made,  and,  particularly,  that  the  ingredients  should  be  thoroughly  trit- 
urated and  intimately  mixed  with  the  exeipient.  Exact  directions,  more- 
over, should  be  given  to  the  patient  as  to  the  mode  of  application.  If 
used  at  all,  it  should  be  in  a  proper  manner.  Otherwise,  an  appropriate 
preparation  may  work  injury  instead  of  benefit.  An  ointment  generally 
needs  to  be  kept  in  constant  contact  with  the  affected  surface  as  long  as 
the  indications  are  the  same  as  those  which  suggested  its  emplo^-ment  in 
the  first  place.  As  a  rule,  an  abundance  of  material  should  be  applied, 
spread  thickly  upon  the  wooly  side  of  the  lint,  which  will  not  absorb  the 
medicament  and  consequently  leave  the  integinnent  almost  or  entirely 
unmedicated.     The  dressing  is  then  held  in  position  by  a  bandage. 

In  regard  to  the  strength  of  ointments,  it  is  obvious  that  no  absolute 
rule  can  be  formulated.  The  skin  of  individuals  differs  normally  in  sensi- 
bility, and  the  difference  becomes  more  marked  when  the  integument  is 
the  seat  of  disease.  If  the  official  ointments  are  used,  it  will  frequently 
be  found  that  some  are  too  strong,  while  others  are  too  weak.  In  begin- 
ning the  treatment  of  a  case,  generally  it  is  advisable  to  use  mild  prepara- 
tions, which  can  be  gradually  strengthened  if  necessary. 
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Ointments,  like  lotions,  may  be  sedative,  astringent,  or  stimulating. 

St^atire  Oinlments. — Simple  ointment,  suet,  lanolin,  unsalted  but- 

er,  ordinary  cerates,  spemiaueti,  c-atan-biitter,  lead,  zine,  and  fiiciimher 

nntments,  are  examples  of  this  class.     They  are  employed  for  their  bland 

ption  in  protecting  the  surfaces,  and  in  soothing  and  allayinjr  irritation 

[id  inflammation  in  many  cutaneous  diseases. 

The  rose-water  ointment,  or  "cold  cream,"  is  bland,  elegant,  and  effi- 
cient. In  certain  cases,  as  Buikley  [inints  out,'  when  the  skin  is  too  dry, 
a  portion  of  the  water  which  this  preparation  contains  may  be  serviceably 
replaced  by  glycerin.  Purified  wool-fat,  or  lanolin,  also  may  be  added  to 
cold  cream,  or  substituted  for  the  sporniaccti  in  the  fomuila. 

Aslrinyenl  Oinimenh. — Ointments  of  this  class  are  employed  for  the 
purpose  of  contracting  the  integument  to  which  they  are  applied,  lessening 
diwharge.  and  arresting  or  modifying  inflammation.  They  are  composed 
of  lead,  bismuth,  tannic  acid,  kino,  ergot,  and  various  other  astringent 
subetances  mixed  ^vith  a  fatty  base. 

StimuJating  Oinimcnis. — Ointments  containing  a  stimulating  ingre- 
dient are  to  be  used  in  the  conditions  already  alluded  to  in  speaking  of 
EtimuJating  lotions.  They  are  nioiit  essential,  especially  in  the  subacute 
and  chronic  stages  of  many  f*ritptions.  Tar.  nnphthol,  ])hcnoI,  creosote, 
thymol,  sulphur,  the  mercurials,  chrysarobiii  ami  pyrogallic  acid,  are 
amoDg  some  of  the  most  valuable  agents  which  can  be  used  alone 
or  combined  for  their  stimulating  action  iiiion  the  skin.  Great  precau- 
tions must  be  exercised  in  employing  chrysarobin  and  pyrogallic  acid 
over  a  large  surface,  as  severe  constitutional  sjinptoms  may  follow  from 
the  application  of  the  latter,  especially  after  extensive  use.  Biesner  and 
others  have  reported  marked  loxic  action  from  its  a|)p!ication.  Chrysa- 
robin ointment  must  not  be  brought  into  contact  with  healthy  skin,  as 
it  may  occasion  a  severe  dermatitis.  The  ointment  of  pyrogallic  acid,  if 
made  too  strong,  may  also  ])roduce  influmniation  and  even  sloughing  of 
tiwn«,  and  it  should  therefore  never  be  spread  upon  an  extensive  area  of 
surface. 

EThe  petroleum-fats  also  can  be  employed  for  stimulating  purposes, 
prcriding  penetrative  action  is  not  desired  for  any  substance  which  may 
be  mixed  with  them. 
Several  new  preparations  have  been  introduced  with  the  object  of 
nperseding  ointments  or,  in  certain  particulars,  improving  the  effects  of 
^oee  preparations. 
BoMorin  Paste. — The  use  of  bassorin   was   first   suggested   by   Dr. 
Ferdinand  I^aBsar.     This  is  a  constituent  of  various  vegetable  substances, 
»i  that  obtained  from  gimi  tragacanth  was  found  the  most  satisfactory 
rtice.     Bassorin  is  demulcent,  tasteless,  and  odorless.     The  paste  is 

.water  and 
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adding  twenty-five  per  cent,  of  white  dextrin  and  ten  per  cent,  of  glycerin. 
The  paste  is  of  neutral  reaction,  light  yellow  in  color,  smooth,  iiomoge- 
neous,  and  dries  quickly  upon  the  skin.  It  keeps  well,  does  not  stain,  is 
readily  removed  by  water,  and  adapts  itself  perfectly  to  the  affected  sur- 
face. Bassorin  pat>te  is  rendered  too  liquid  by  mixture  with  fluid  prepara- 
tions, while  alcoholic  .solutions  caus-e  it  to  bccojuc  hard  and  brittle.  In 
this  country  it  has  been  much  employed  by  Dr.  (leorge  T.  Eliot,  of  New 
York.  Almost  any  solid  substance  except  tannates  and  iron  compounds 
can  be  incorjioratcd  with  the  mass.  Ba.ssorin  paste  is  regarded  as  es- 
pecially Hiifful  when  combined  with  zinc  oxide. 

Ihuji/e Ilium  Caseini. — C'asoiu  ointment  is  an  unguent  base  proposed 
by  Unna.  It  is  a  mixture  of  two  parts  of  casein,  carefully  freed  from 
butter-fat,  with  one  part  of  glycerin,  and  three  parts  of  vaselin.  The 
solutiou  of  the  casein  is  effected  by  potash  or  soda,  three  per  cent,  of  the 
weight  of  the  casein  in  the  fixed  alkalies  being  aullieient  to  make  a  per- 
manent emulsion  of  neutral  reaction.  Acids  which  coagulate  milk  can 
not  be  used  in  casein  niutoient,  but  .sliplitly  acid  medicaments  may  be 
incorjHirated.  Pulverulent  nculral  drugs  can  be  added  to  the  paste.  The 
unguent  soon  dries  smoothly  when  applied,  and  can  be  removed  at  any 
moment  by  washing  with  warm  water.  Casein  ointment  is  recommended 
by  Unna  as  a  useful  a[q»litnliou  in  the  pruriginous  eczema  of  childhood, 
paresthesia,  urticaria,  rosacea,  aone,  and  other  affections.  It  is  also  useful 
as  a  protective  covering  to  the  skin. 

Epidermiu. — This  name  is  given  to  a  base  prepared  by  Dr.  S.  Kohn 
by  melting  half  an  ounce  of  white  wax  and  triturating  it  in  a  warm  mortar 
with  an  equal  ()uantity  of  ])owdered  gum-arabic  until  a  homngencnus  paste 
is  produced.  To  this  mass  is  then  added  a  boiling  mixture  of  half  an 
ounce  each  of  water  aud  glycerin,  and  the  whole  is  stirred  together  until 
cold.  Ejiidernun  is  a  semi-fluid,  creamy  substance  which  soon  dries  upon 
the  skin,  forming  a  tenacious  and  elastic  coating. 

OleateB.i — The  history  and  origin  of  this  class  of  remedies,  which 
were  first  pointed  out  by  Attfield  and  Marshall,  together  with  their  process 
of  manufacture,  their  physiological  acticm,  and  their  therapeutic  effect, 
I  have  fully  considered  in  my  little  work  devoted  to  this  subject.  I  never 
claimed,  as  !ias  been  unjustly  charged,  that  the  oleates  were  original  with 
me.  An  examination  of  the  various  papers  I  have  written,  as  well  as 
the  book  just  referred  to,  will  clearly  show  that  I  make  no  such  preten- 
sions. I  do.  however,  claim  that  my  physiological  and  therapeutic  in- 
vestigations, as  set  forth  in  the  contributions  referred  to,  are  original. 


1  Transncliona  nf  tlip  Mpdioal  Society  of  the  Slnto  of  Pennsylvania,  vol.  sii.  p. 
707.     See  papers  on  oleates  with  discunsion.  rwid  liefore  (lie  Section  of  PhnrmacoloRy 
and  Thera  pen  ties,  at  the  Fifty  sernnfl  .■\iiniuil  Meeting  of  the  British  .Medical  Aaho- 
riatJon,  in  the  British  Medical' .Tournn  I.  (dtober  IS,  18S4.  pp.  74fi-754.     "Tlie  Oil 
by  .1.  V.  Shoemaker,  .A.M..  M.D.,  I'liiladelphia.  F.  A.  Davis.  1883.     Also  the  » 
edition  of  his  "Materia  Medica  aud  Tlierapeutica,"  Pbiladelpliia,  1908. 
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The  oleates,  particularly  those  of  arsenic,  copper,  lead,  mercury,  and  zinc, 
are  highly  valuable  remedies.  The  professed  lack  of  faith  in,  and  con- 
demnation of,  thera  by  a  few  obscrver-s  are  duo  entirely  to  the  fact  that 
they  have  been  used  carelessly,  and  errctneous  conclusions  drawn  from  ini- 
rfect  experience.  The  following  aliihalwtical  arrangement  of  the 
oleates,  with  description  of  their  therapeutic  action,  has  been  e.vtracted 
from  ray  monograph  just  referred  to. 

Aconilinc  Oleal*. — Aconitine  oleate  has  a  slight  local  action,  its  effect 
is,  however,  very  feeble;  it  can  be  used  in  mild  cases  of  neuralgia,  where 
a  weak  anesthetic  impression  is  desired. 

Almpine  Olealr. — Atropine  oleate  has  a  mild  action  upon  the  integu- 

,  any  toxic  effect  of  tlie  drug  being  almost  impossible,  unless  it  be 
appUed  freely  over  a  large  surface. 

Alumitium  Oleate. — Aluminum  oleate,  melted  with  an  equal  pro- 
portion of  lard,  or  other  fatty  substsmce.  constitutes  the  ointment  of 
aluminum  oleate.  It  is  serviceable  in  cheeking  the  luucn-jnirulent  dis- 
charges that  occur  in  dermatitis  and  in  eczema.  In  hyperidrosis  it  lessens 
and  frequently  removes  the  excessive  secretion,  while  in  bromidrosis  the 
fetid  discharge  will  either  he  entirely  overcome  by  its  use,  or  very  much 
diminished.  It  is  beneficial  as  a  dressing  in  foul  ulcers,  abscesses,  sinuses, 
chilblains,  and  bums. 

Arsenicum  Oleate. — Arsenicum  oleate,  melted  in  the  proportion  of  one 
part  to  nine  parts  of  lard  as  an  unguent  l)ase,  or  one  part  in  four,  accord- 
ing to  the  strength  desired,  forms  the  ointment  of  arsenic  oleate. 

It  i«  both  a  valuable  alteniltvc  und  iin  esdmrotic,  but  should  always 
be  used  with  caution.  Applied  to  the  normal  skin,  litlic  or  no  change 
i*  produced,  but  when  used  moderately  strong  on  abrasious,  woumls,  and 
ulcerating  and  granulating  surfaces,  it  acts  as  an  esc-hnrotie,  exciting  active 
inflammation,  and  destroying  the  tissue  to  some  depth.  In  ulceniting 
epithelioma  it  is  one  of  the  very  best  remedies,  by  reason  of  its  being 
better  borne  for  a  longer  period  in  its  application  than  any  other  form  of 
arsenic.  In  lupus  it  is  especially  serviceable,  destroying,  by  its  constant 
n»e,  cell-infiltration  in  a  comparative!}'  mild  and  painless  manner.  In  old 
ulcere,  especially  those  of  a  scrofulous  nature,  it  is  of  great  utility. 

Bismuth  Oleate. — The  ointment  of  bismuth  oleate,  a  pearl-gray,  soft, 
bland  substance,  possesses  an  emollient  and  slightly  astringent  action,  and 
if  useful  in  soothing  and  relieving  cutaneous  irritation.  It  is  a  valuable 
edy  in  all  pustular  eruptions.  It  allays  and  often  overcomes  the  high 
inflammation  in  erysipelas  and  sunburn.  In  acne  and  rosacea  it  soothes 
itlio  hypereraic  skin,  and  relieves  the  engorgement  of  the  glands,  fre- 
uentij  subduing  some  of  the  most  intractable  cases. 

CadmUtm  Oleate. — The  ointment  of  cndTniuni  oleate  has  had  as  yet 
hot  little  practical  use.  It  is  a  very  strong  stimtilant,  having  an  almost 
caastic  action  upon  the  denuded  integument,  resemhhng  in  this  respect 
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very  much  the  action  of  the  ointment  of  nickel  oleate.  It  has  been  used 
with  some  advantage  in  enlarged  glands.  It  has  also  been  serviceable  at 
times  in  eases  of  chronic  eczema,  with  great  infiltration,  and  in  exuberant 
granulations,  and  old  ulcers. 

Cocaine  Oleale.—Cacn'mc  oleate  (six  per  cent,  alkaloid)  has  a  slight 
anesthetic  action  upon  the  integument.  This  decided  etfect,  however, 
that  has  been  claimed  by  some  from  its  application  to  the  skin  has  not 
been  ob.«erved  in  my  experience,  even  after  repeated  experiments  with  it 
in  operations  on  warts,  corns,  horns,  cancer,  lupus,  and  the  removal  of 
supcrlluous  hairs. 

Copper  Oleate. — Copper  oleate,  made  with  fat  or  lard,  in  a  twenty 
or  ten  per  cent,  ointment,  when  applied  to  the  unbroken  skin,  has  no 
visible  etTect  on  the  surface,  but  penetrates  deeply  into  the  follicles, 
causing  slight  stiTtiulation.  The  treatment  should  usually  begin  with  the 
ten  per  cent,  ointment,  which  can  be  gradually  made  stronger.  If  brought 
in  contact  with  the  broken  skin  it  has  both  an  astringent  and  stimulating 
effect,  and  an  insoluble  albuminate  is  formed  which  coats  over  the  surface, 
thus  supplying  the  place  of  the  abraded  skin.  It  condenses  the  tissues, 
constringes  the  blood-vessels,  and  thus  lessens  the  determination  of  blood 
to  the  part.  It  acts  as  an  irritant  to  any  delicate  surface,  causing  in- 
flammation and  pain.  It  is  a  most  clTective  application  to  arrest  bleeding, 
particularly  in  irritable  sores  and  indolent  ulcers;  obstinate  granulations 
will  often  yield  to  it.  It  is  an  excellent  antiseptic,  as  well  as  an  anti- 
parasitic agent.  The  most  successftil  results,  however,  have  followed  its 
use  u])on  vegetable  parasitic  atTections,  both  in  my  own  experience,  and 
in  that  of  Sawyer,  Harries,^  Startin.-  and  Alder  Smith. 

In  tinea  versicolor,  or  chromophytosis,  it  acts  in  a  decided  manner, 
rapidly  removing  the  parasite  from  the  surface,  as  well  as  from  the 
follicles.  It  is  equally  effective  in  favus,  which  often  yields  quickly  to  its 
application  when  made  with  friction,  so  as  to  carry  the  remedy  into  the 
deeper  layers  of  the  skin  and  the  hair-foUieles.  In  all  vegetable  parasitic 
affections  to  which  it  is  applied,  care  should  be  taken  to  avoid  the  use  of 
water  to  the  parts,  which  may  prevent  the  copper  oleate  from  penetrating 
to  the  lowest  depth  of  the  foliiclc,  and  thus  interfere  with  its  action  on 
the  fungus. 

Copper  oleate,  melted  and  spread  as  plaster,  will  relieve,  and  very 
often  cure,  hard  and  horny  warts,  corns,  bunions,  and  thickened  condi- 
tions of  the  c])idenni8  to  which  it  is  applied.  The  ointment  of  copper 
oleate  is  a  useful  remedy  for  freckles  and  other  yellowish-brown  or  blackish 
patches  of  the  skin. 

Iron  Oleate. — Iron  oleate  is  readily  soluble  in  fats.     It  is  a  valuable 


1  BritiNh  Medical  Journal,  Novpmber  28,  1885. 

2  See  an  iiitc-reatiug  pnper  on  "Oleutf  of  Copper  in  Ringworm,"  by  Jamea  Sturtin, 
Surgeon,  of  England,  rend  hetore  ttie  Willnn  Society,  December,  1884. 
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stj-ptic  and  astringent.  In  the  inflammatory  form  of  eczema,  in  which  the 
Fiirfoce  has  become  denuded,  red,  raw,  and  bleeding,  the  application  of  a 
weak  ointment  of  iron  oleate,  or  the  oleate  itself  vised  in  other  soothing 
and  slightly  astringent  combinations,  will  prove  of  the  greatest  value,  its 
strptie  and  astringent  action  having  a  very  happy  effect  upon  the  parts. 
It  hae  a  marked  action  in  pustular  eczema,  sycosis,  furuncles,  and  in 
KTofulous  ulcers  and  sinuses.  The  (Irst  and  second  stages  of  acne  rosacea 
are  promptly  benetitcd  and  often  entirely  relieved  by  its  application.  The 
lesions  that  result  from  arsenical  poisoning,  pRpecially  the  pustules  and 
olcers,  are  more  benefited  by  this  ointincut  tlian  by  any  other  remedy  that 
I  have  used  in  such  conditions. 

Lead  Olmle. — Lead  oleate,  melted  with  equal  parts  of  lard  or  lard-oil, 
gires  a  cream-colored,  semi-solid  oiiitniL-nt  of  the  consistence  of  simple 
cerate.  It  is  more  easily  and  cheaply  prepared  than  either  Goulard's 
cerate,  or  Hebra's  litharge-ointment,  or  any  of  the  later  modifications;  it 
is  more  readily  absorbed,  and  is  superior  to  all  of  them. 

The  ointment  of  lead  oleate,  when  applied  to  the  denuded  skin,  has 
h  an  astringent  and  sedative  action,  arresting  morbid  discharges  and 
ying  irritation.  It  soothes  etTectually  the  intense  irritation  that  is 
often  present  in  papular  eczema;  it  is  equally  beneficial  in  fissured  eczema 
of  the  palmar  and  plantar  surfaces.  It  is  a  useful  remedy  in  hard  and 
indurated  papular  acne  of  the  face,  neck,  and  back,  and  in  rosacea. 

Merrurir  Oleale. — The  ointment  of  mercuric  oleate  (mercuric  o.\ide,  1 
part;  oleic  acid,  3  parts;  added  to  lard,  12  parts)  is  a  yellowish  chemical 
Kiiiilimation  having  a  fatty  smell,  and  an  unctuous  consistence.  It  has  a 
.malnting,  resolvent,  and  alterative  action  on  the  integument,  especially 
^jion  tumors,  glandular  enlargements,  indurations,  and  thickening  of  the 
iltin.  In  some  old  cases  of  eczema,  in  which  the  skin  has  become  greatly 
infiltrated,  the  twofold  action  of  the  ointment  of  mercuric  oleate  is  often 
•llMided  with  happy  effects.  It  is  an  acceptable  and.  at  the  same  time, 
lieneficiai  agent  in  obstinate  ulcers  and  indolent  papules,  tubercles,  and 
iniUtration  attendant  upon  abscesses,  in  inflammation  of  the  hair-fol- 
of  the  l>eard,  and  scrofuloderma.  It  can  be  used  with  success  in 
and  deficiency  of  pigment.  It  is  a  useful  remedy  in  both  the 
animal  and  vegetable  parasitic  affections.  In  all  varieties  of  vegetable 
Jwni*!tcs,  it  is  not  only  effective  on  the  surface,  but  possesses  the  power 
fHJtietrating  into  the  hairs,  the  follicles,  and  sebaceous  glands,  and  thus 
ing  the  fungus  that  has  passed  into  these  parts, 

Uerrurous  Oltnte. — The  ointment  of  mercurous  oleate  is  very  much 
iDger  in  mercury  than  that  of  mercuric  oleate — in  the  ratio  of  41. G 
in  S6.S,  or  about  one  and  a  half  times  as  strong.  It  has  marked  stimu- 
lating action  bordering  on  congestion  of  the  integument,  and  has  a  decided 
fwolvent  and  alterative  effect.  It  is,  therefore,  applicable  to  the  same 
daa  of  affections,  especially  those  attended  by  infiltrations,  in  which  the 


128 


DISEASKS  OF  THE  SKIN. 


ointment  of  mercuric  oleate  is  usal,  particukrly  if  it  is  desirable  to  make 
a  more  decided  inipressinn. 

Morphine  Olrale. — Morphine  oleate  has,  like  all  the  alkaloidal  oleates, 
a  feeble  action,  and  only  upon  the  part  to  which  it  is  applied.  It  can  be 
employed  iu  all  irritalile  (•(uiditions  of  the  integument,  but  many  other 
stronger  sedatives  arc  preferable. 

Nickel  Oltait. — Nickel  oleate  mixed  with  a  fatty  base,  in  the  propor- 
tion of  from  one  to  sixty  graiii.'<  to  the  ounce,  has  a  very  decided  astringent 
action,  ahnotit  bordering  upon  that  of  u  caustic  on  abraded  surfaces.  The 
ointment  of  nickel  oleate  of  a  weak  strength,  from  live  to  twenty  grain* 
to  the  ounce  of  lard,  acts  at  times  ver}'  well  in  epithelial  ulcerations.  It 
is  often  useful  in  exuberant  granulations  and  iu  old  callous  ulcers. 

Quinitie  Ole-ate. — Quinine  oleate,  both  from  physiological  e.xperimenta 
and  from  repealed  clinical  experience,  has  proved  with  me  of  little,  if  any, 
service. 

Silver  Oleate. — Silver  oleate,  applied  in  its  natural  form  to  the 
abraded  skin  or  sores,  combines  with  the  albumin  and  fibrin  of  the  parts, 
forming  a  coat  and  thus  excluding  the  air.  It  likewise  causes  a  powerful 
contraction  of  the  blood-vessels,  and  condenses  and  superficially  destroys 
the  tissue.  Silver  oleate  sprinkled  over  ulcers,  bed-sores,  and  exulierant 
granulations,  will  set  up  a  healthier  action  of  the  surface.  When  pre- 
viously dissolved  with  an  equal  amount  of  oleic  acid,  and  then  mixed  with 
lard  in  the  proportion  of  from  five  to  sixty  grains  to  the  ounce,  it  forms 
a  dark-brown,  soft,  and  pliable  ointment.  The  ointment  of  this  oleate 
is  a  safe  and  efficacious  remedy  applied  over  the  inllamed  surface  of 
erysipelas,  or  around  the  margins,  to  prevent  the  disease  from  spreading. 

Slrifchnitif.  Okale. — Strychnine  oleate  can  be  applied  to  the  integu- 
ment in  comparatively  large  quantities  and  fur  some  lime  without  produc- 
ing any  systemic  action.  Its  local  impression  is  weak,  and  it  is  a  remedy 
of  but  little  value. 

Tin  Ole/ite. — Tin  oleate,  mixed  with  lard  or  a  fatty  base,  in  the  pro- 
portion of  from  ten  to  sixty  grains  of  the  former  to  one  ounce  of  the 
latter,  forms  a  grayish-brown  ointment,  possessing  an  astringent  action. 
It  renders  good  service  in  papular  and  fissured  eczema.  The  ointment  of 
tin  oleate  is  of  great  utility  in  diseases  of  the  nails.  It  assists  in  such 
cases  in  overcoming  the  brittle,  split,  and  soft  conditions  that  result  from 
injury  to  the  i)arls,  or  that  follow  certain  aflecfious  of  the  skin.  This 
ointment,  especially  when  combined  with  a  little  carmine,  forms  an  elegant 
article  of  toilet  for  the  nails  and  .surrounding  parts,  giving  ihcm  a  beauti- 
ful lustre.  Agnail,  or  the  ragged  and  atteinmtcd  skin  at  the  base  of  the 
nail,  that  is  so  frequently  observed  from  neglecting  these  appendages,  can 
be  relieved  or  checked  by  it. 

Vcrutriiie  Oleate. — \'eratrine  oleate  has  a  valuable  action  as  a  counter- 
irritant  when  used  upon  the  unbroken  integument. 
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Ziru  Oleate. — Zinc  olcate  occurs  as  a  fine,  pearl-colored  powder,  with 

Ib  soft,  soapy  feel,  very  much  like  powdered  French  chalk.     It  has  both 

an  astringent  and  stimulating  action.     In  hyperidrosis  and  osmidrosis,  or 

excessive  sweating,  fetid  or  otherwise,  it  is  one  of  the  very  best  remedies 

!or  topical  use.     It  is  especially  applicable  to  those  who  suffer  from  an 

creased  flow  of  sweat  around  the  axilla:',  genitalia,  and  palmar  and  plantar 

surfaces.     Dr.  William   Murrell,  in   the   "London    Medical   Record,"   of 

ovember  15,  1883,  also  calls  attention  to  its  value  in  local  sweating.     He 

jjorts  that  when  mixed  with  thymol  (1  iu  500),  and  used  as  a  dusting- 

wder,   it  forms  an   excellent   application   in   many   varieties  of  local 

Eweating. 

In  acute  vesicular  eczema,  in  which  the  parts  become  covered  with 
small  vesicles,  swollen,  hot,  inllanied  or  raw,  weeping,  and  attended  with 
tease  itching,  the  combined  protecting,  astringent,  and  stimulating 
tion  of  the  zinc  oleate  will  usually  cause  all  the  iullauunatory  symptoms 
abate,  the  discharge  to  dry  up,  and  the  swollen  skin  to  resume  its 
lOrmal  condition.  The  late  Dr.  McC'all  Anderson  has  referred  to  its 
utility  in  eczema,  especially  of  the  hares,  in  an  article  published  in  the 
'Journal  of  Cutaneous  and  Venereal  Diseases."  The  great  advantage  and 
ue  of  the  zinc  oleate  among  the  same  class  of  cutaneous  affections  have 
en  referred  to  by  Dr.  James  Sawyer,  in  a  communication  to  tiie  "British 
edical  Journal,"  of  February  10,  1883,  and  also  in  another  to  the  "Bir- 
inghnm  Medical  Review,"  published  a  year  Inter.  Zinc  oleate  forms  an 
eellent  and  useful  toilet  powder  for  ladies  who  arc  troubled  with  shining 
or  seborrhoea  oleosa,  dusted  over  the  parts  either  alone  or  mixed  with 
\r  equal  quantity  of  arrow-root,  bismuth  subnttrate,  or  miignesia  ear- 
.Vmate.  It  may  be  scented  with  tlie  oil  of  vorlH^nii,  or  geranium  or  of  rose. 
t  likewise  acts  in  an  efficacious  manner  on  an  inflamwl  surface  that  is  hot 
and  tumid;  in  cases  of  eryibenia  about  the  groins  and  axiilic;  and  is  also 
beneticial  in  herpes  and  lierpes  zoster.  One  part  of  the  powdered  zinc 
oleate  melted  and  intimately  mixed  with  four  parts  of  a  fatty  vehicle, 
yields  an  ointment  which  can  be  used  in  the  same  class  of  affections  as 
those  just  enumerated  and  in  acne,  rosacea,  subacute  and  chronic  forms 
of  eczema. 

Pastes. — These  preparations  are  similar  to  ointments,  but  of  firmer 
consiiitcnce,  owing  to  the  larger  proportion  of  powder  which  they  contain. 
th  mineral  and  vegetable  substances  are  used  in  making  pastes.  Among 
nerals  the  oxide  of  zinc,  furlionate  of  calcium  or  magnesium,  and  talc 
,re  most  frequently  employed,  while  those  derived  from  the  vegetable  king- 
m  are  starch  and  lycopodium.  Pastes  protect  the  surface  from  atmos- 
lieric  contact,  and  have  the  advantage  of  absorlttiig  the  secretions  of  the 
diseased  part.  They  should  be  gently  rubbed  with  the  finger  upon  the 
iffected  area,  and  spread  upon  the  epiderm  in  a  moderately  thick  layer, 
is  class  of  remedies  is  particularly  adapted  to  tlie  treatment  of  certain 
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fonns  of  eczema.  Fnnfl^  Ims  compmiiifled  a  nunihor  of  pastes  having  as 
a  basis  basBorin,  casein,  castor-oil  mixed  with  shellac,  collodion,  or  lead, 
etc.  With  these  mixtures  inaj  be  incorporated  various  medicaments,  such 
as  oxide  of  zinc,  sulphur,  salicylic  acid,  resorcin,  chrysarobin,  etc. 

Plastera.^The  use  of  plasters  is  a  desirable  means  of  keeping 
medicinal  substances  in  continuous  contact  with  the  skin.  They  are 
particularly  adapted  to  chronic  and  localized  forms  of  skin  diseases.  They 
fulfil  the  triple  purpose  of  protection,  compression,  and  n\edical  applica- 
tion; are  cleanly,  and  can  be  used  ujyon  retjions  where  it  is  almost  im- 
pdssible  to  secure  the  continuous  application  of  ointments.  In  fissured 
eczema  of  the  lips,  palms,  and  soles,  common  adhesive.  o]iium,  belladonna, 
lead,  and  salicylic-acid  plasters  arc  useful.  Aconite,  aconite  and  bella- 
donna, Peruvian  balsam,  hryonia,  and  soap  plasters  are  serviceable  in 
frost-bites.  Mercurial  and  copper  plasters  act  happily  in  local  spots  of 
syphilis,  scrofula,  keloid,  warts,  burns,  corns,  and  callosities.  Witch-liazel, 
hemlock,  and  ammoniac  and  mercurial  plasters  arc  useful  in  chronic 
eczema  and  psoriasis.  Ergot,  iron,  lead,  arnica,  asafetida,  and  phytolacca 
j>Iasters  arc  beneficial  in  ulcers  and  bed-sores.  Opium  and  arnica,  opium 
and  belladonna,  and  soap  plasters  often  prove  valuable  in  boils  and  car- 
buncles. Opium  and  iodine  plaster  frequently  assists  in  removing  deep 
Bjjots  of  infiltration,  especially  in  By|ihiiitic  subjects.  Arsenic  plaster 
causes  sloughing,  and  has  been  used  for  e]»ithelioma. 

Oelatin. — The  use  of  white  gelatin  dissolved  in  twice  its  weight  of 
water,  by  means  of  a  water-bath,  and  spread  upon  diseased  parts  of  the 
skin,  has  been  recommended  by  Pick,  of  Prague.  The  solution  is  a  useful 
vehicle  for  suspending  chrysarobin,  mercury,  betunaphthol,  and  other 
remedies.  It  is  valuulile  in  limited  chronic  affections,  especially  in 
pBoriasis  and  eczema — the  medicated  gelatin  solution  fonning  not  only  a 
protection  for  the  skin,  but  at  llie  same  time  having  therapeutic  action 
upon  it.  Uniia  states  that  thin  layers  of  gelatin,  or  collodion,  augment 
perspiration.  He  considers  the  application  of  gelatin  useful  in  fever. 
Gelatin  jirejianitions  are  largely  vised  by  Fnna.  For  a  general  liasis,  he 
employs  zinc  gelatin,  which  iriay  be  made  harder  or  softer  by  varying  the 
proportions  of  its  ingredients.  His  usual  fornnila  calls  for  fifteen  parts 
each  of  zinc  oxide  and  gelatin,  twenty-five  jiarls  of  glycerin,  and  forty-five 
parts  of  water.  Other  substances  may  be  added  to  the  mixture,  acconl- 
ing  to  indications.  For  eczema  with  excessive  itching,  the  incorporation 
of  two  per  cent,  of  ichthyo!  or  five  per  cent,  of  extract  of  cannabis  Indica 
is  rcconuiiendcd ;  for  pruritus,  the  addition  of  cannabis  Indica,  chloral 
hydrate,  phenol,  camphor,  salicylic  acid,  etc.  He  recommends  par- 
ticularly a  prejiaration  which  he  terms  "gehiiilhum,"  a  combination  of 
equal  parts  of  gelatine  and  tragacanth.     Gelanthum  dries  rapidly  with  a 
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smooth  snrface,  allows  a  uniform  suspension  of  medicaments,  incorporates 
larger  dopes  of  drugs  than  the  older  prcjianitinns  of  the  same  class.  An 
additional  advantage  is  that  incompatible  substances  remain  in  gelantlmm 
without  any  mutual  action. 

Gutta-Percha. — Auspitz  recommended  one  part  of  gutta-percha  with 
ten  of  chloroform  as  a  permanent  application  in  the  same  class  of  affections 
as  mentioned  in  the  paragraph  on  gelatin.  The  solution  so  prepared  is 
known  as  iraumattcin,  and  various  drugs  may  be  mi.xed  with  it  and  apjilied 
the  skin. 


C0N8TITUTION.VL  AND  Local  Treatment. 


The  following  mechanical  remedies,  the  consideration  of  which  I  have 
largely  extracted  from  one  of  my  papers'  treating  of  them,  can  be  era- 
ploj'ed  either  for  their  systemic  or  local  action,  or  both,  or  as  an  assistant 
to  topical  medication.  I  shall  speak  of  these  remedies  under  the  ftjllowing 
htadings,  and  for  a  more  detailed  dcscrijition  will  refer  readers  to  my 
paper  read  before  the  American  Medical  Association,  and  to  my  text-book 
on  "Materia  Medica  and  Therapeutics,"  Seventh  Edition. 

Kinesitherapy,  Massotherapeutics  or  Massage. — As  a  general  remedy, 
massage  has  been  long  and  favorably  known,  hut  has  been  seldom  employed 
a»  a  method  of  treating  diseases  of  the  skin.     In  certain  morbid  states  of 
the  integument,  it  is,  when  properly  used,  attended  with  11  most  beneficial 
effect,  and  often  results  in  restoring  the  surface  to  its  natural  condition. 
The  functions  of  the  skin  are  roused  into  full  activity.     The  volume  and 
rapidity  of  the  cutaneous  circulation  are  increased.     The  secretions  of  the 
»re  augmented  and  cutaneous  respiration  is  promoted.     From  the 
Itnuory  and  tactile  end-organs,  a  beneficial  effect  is  produced  upon  the 
ntml  ner\-ous  system.     A  simultaneous  or  successive  conduction  of  in- 
fluence from  many  parts  of  the  surface,  affecting  many  centres,  directly 
MTitrihutes  to  the  restoration  of  exhausted  energy.     The  practice  of  mas- 
Hge  increases  muscular  strength,     iltiuipulation  of  the  abdomen,  properly 
l>erfonned,  exalts  the  functions  of  the  viscera  contained  within  its  cavity. 
It  excites  peristalsis,  stimulates  the  menstrual  function,  and,  in  man,  in- 
Tigtirates   the   testes.     The   appetite  and  digestion   arc  imj)roved.     The 
urine  is  increased  in  quantity  and  variously  altered.     Massage  not  only  acts 
dirwtly  on  the  part,  but  by  its  indirect   effect,  when  eiii])loyed  over  the 
|.gwionil  surface,  will  impart  tone  and  vigor  to  the  entire  system.     This 
net  ae  well  as  indirect  action  of  massage  renders  it  available  both  for 
local  and  constitutional  effect  in  many  diseases  of  the  skin.     Massage 
a  most  important  and  valuable  udjiivnnt  in  promoting  and  increasing 
dation   in  psoriasis  and   scrofuloderma.     In   these  and  other  similar 

>  Extracted  from  a  paper  read  by  the  niitlior  before  the  Sertion  of  Dermatology 
■■d  SyphilU,  at  the  meeting  of  the  IrUcrimlioiuil  Medical  (.'oiigress  at  Copenhiigeii, 
nwmtrk,  Angnat  12,  1884. 
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pathological  conditions,  the  skin  is  rendered  more  active  by  its  use,  the 
eflfete  products  are  removed,  and  the  red  corpuscles  of  the  blood  are  in- 
creased. It  is  especially  advantageous  for  its  effect  in  neuralgia,  in  per- 
verted sensibility,  and  trophic  disturbances  of  the  skin.  In  these  neuroses 
it  relieves  pain  by  its  sedative  and  counter-irritant  effects,  and  has  a  tonic 
action  upon  the  nervous  system.  In  gouty  skin-eruptions  it  promotes  local 
circulation  and  prevents  local  deposits  of  uric  acid  or  other  irritating  sub- 
stances in  the  skin.  In  some  of  the  sul>acute  forms  of  eczema,  in  which 
the  integument  is  covered  with  groups  of  papules  somewhat  thickened  and 
drj',  the  application  of  massage  will  often  arouse  the  activity  of  the  ab- 
sorbents, increai^e  the  circulation,  lessen  or  arrest  the  itching,  and  restore 
the  skiu  to  its  natural  condition.  It  is,  however,  in  the  chronic  form  of 
eczema,  that  massage  has  been,  according  to  my  experience,  both  effective 
and  curative.  In  chronic  eases  of  eczeuia,  where  the  integument  is  deeply 
inliUrated,  rough,  thickened  even  to  a  leathery  state,  hard  and  dry,  upon 
which  medication  has  been  used  without  any  result,  the  application  of 
massage  breaks  up  the  exudation,  stimulates  the  absorbents,  removes  the 
inflammatory  products  from  the  parts,  and  restores  tiiem  to  their  natural 
condition.  It  is  equally  efficacious  in  the  same  disease  when  the  integu- 
ment is  covered  with  confluent  jiatehos  of  papules,  a-nd  more  or  less 
infiltration  with  dryness  of  the  surface,  and  attended  with  an  intense 
and  persistent  ilcliin;;.  The  abuornm!  and  pent-up  products  are  gen- 
erally speedily  removed,  the  mas.«age  having  a  sedative  action  on  the 
parts  as  well  as  on  the  entire  body,  a  pleasant  state  of  repose  following. 
Massage  is  a  useful  and  beneficial  apjilication  in  the  dry  fonn  of  sebor- 
rhea and  in  thinning  and  loss  of  hair;  the  sluggish  circulation  being 
augmented,  the  absorbents  made  active,  and  tone  and  vigor  being  im- 
parted to  tlie  glands  and  hair-follicles.  It  is  likewise  a  valuable  agent  in 
indurated  acne,  in  glandular  swelling,  and  in  excessive  and  deficient  pig- 
mentation of  the  skin;  by  properly  conducted  massage  the  ehoked-up 
absorbents  are  aroused  to  activity,  and  the  parts  are  soon  restored  to  their 
normal  condition.  Massage  not  only  acts  in  this  local  manner,  but  it  is 
an  important  remedy  njiplied  over  the  general  surface  in  curing  or  assisting 
to  remove  many  functional  derangements,  such  as  gastric  and  intestinal 
disorders,  with  or  without  constipation,  which  are  insidious  factors  in  many 
cutaneous  diseases. 

Compression. — Compression,  which  is  very  useful  in  the  treatment  of 
diseases  of  the  skin,  can  be  applied  by  means  of  any  substance  that  will 
afford  rest  and  support  to  the  affected  parts.  In  nmny  affections  of  the 
skin,  it  will  eillier  prove  curative  or  assist  medication  in  overcoming  the 
morbid  state  of  the  tissue,  which  often  resists  for  a  long  time  the  action 
of  drugs.  Compression  is  a  valuable  means  to  use  in  eczema,  especially 
that  fonn  which  involves  the  abdomen,  the  nates,  and  the  genital  regions. 
It  serves  in  tlie.se  affections  to  protect  the  parts,  prevents  friction  with 
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e  adjoining  portion  of  the  integuments,  and  limits  the  spread  of  disease. 
i  relieves  the  congestion  in  such  eases,  and  arrests  the  effusion.  It  is 
tso  very  effective  in  acute  and  subacute  eczema  l)y  soothing  muscular 
irritation,  toning  up  the  dilated  capillaries,  and  preventing  the  escape  of 
serum.  Compression  is  an  important  adjuvant  in  the  troatinoiit  of  certain 
eruptive  fevers,  for  edema  after  erysipelas,  as  well  as  in  eczeniu,  furuncular 
and  glandular  affections,  herpes,  herpes  zoster,  and  urticaria.  It  can  be 
employed  with  muslin,  gum,  or  woven  Imndage.'? — the  latter  being  es- 
pecially serviceable — or  with  simple  or  medicated  plasters.  A  superficial 
tompression  is  obtained  by  painting  the  surface  of  th6  skin  with  several 
coats  of  flexible  collodion.  This  is  iisefid  in  acne  rosacea,  in  rhinophyran, 
^^md  some  forms  of  lichen  and  local  hyperemias. 

^H  Blood-letting. — The  abstraction  of  blood  is  beneficial  in  diseases  of  the 
^Bridn;  both  by  its  general  and  local  effect.  It  is  a  powerful  autipblogistio 
^Vemedy,  and  acts  in  a  speedy  manner  in  relieving  and  in  arresting  jnorbid 
changes  of  the  skin.  Blood-letting  is  not  only  valuable  as  an  adjuvant 
in  treating  certain  olwtinate  cutaneous  diseases,  but  it  is  also  useful  in 
chronic  affections,  after  medication  lias  been  exhausted  witbout  having 
any  effect  npon  the  parts.  Blood  may  be  abstracted  either  (1)  topically, 
as  from  the  cajjillaries  of  the  integument,  or  ('2)  generally,  from  a  vein  or 
artery.  Local  depletion  is  a  common  and  useful  form  of  abstracting  blood 
f«r  the  treatment  of  diseases  of  the  skin,  general  blood-letting  only  being 
used  in  a  verj'  few  instances.  Topical  blood-letting  may  be  performed  by 
puncturing,  scarification,  or  leeching. 

Puncturing. — The  integument  can  be  depleted  either  hy  a  bistoury, 
a  tenotome,  or  a  short  pointed  needle;  tlie  one  which  I  use  in  my  practice 
I  have  termed  the  "dermatome."  Puncturing  the  skin  relieves  the  con- 
pestion  and  stagnation  of  the  blood  in  the  vessels,  by  equalizing  the  cir- 
wlation,  stimulating  the  action  of  the  absorbents,  and  thus  removing  all 
deposits  from  the  tissue.  It  is  decidedly  effective  in  chronic  eczema,  acne, 
•rrofuloderma,  carbuncles,  erysipelas,  excess  of  pigment,  and  in  the 
nenroses. 

Scarification. — Multiple,    linear,    superficial     incision    of    the    skin, 

altlwugh  not  as  frequently  eni[)loyed  as  puncturing,  is,  nevertheless,  an 

important  means  to  use  over  an  inflamed  surface,  the  relief  brought  to  the 

pans  from  ilividing  the  engorged  blood-vessels  being  often  most  decided. 

Leeching. — Leeching,  while  inferior  to  jiuncturing  and  scarification, 

T  the  aljstraction  of  blood,  can  be  resorted  to  in  nervous  persons,  who 

•tr  the  use  of  the  knife  or  the  needle. 

Veneaection. — Venesection  will  bring  a  decided  relief  in  certain 
cutaneous  eruptions,  especially  in  strong,  robust  subjects  bearing  every 
erjdencc  of  a  plethoric  state  of  I  he  system.  I  have  employed  it  with 
focceee  in  general  eczema  and  psoriasis.  To  obtain  a  lasting  effect  regula- 
tion of  the  diet  is  an  important  adjuvant.     The  administration  of  hydro- 
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gogue  cathartics,  by  draining  serum  from  the  vessels,  approximates  the 
effect  of  lylceding.  Tlieso  expedients  are  in  constant  use  in  derraatnlog)*, 
especially  in  acute  inflaiumations. 

Incisions, — Incisions  are  made  upon  the  integument  for  the  purpose 
of  exposing,  dividing,  or  removing  the  parts.  They  are  valuable  in 
sebaceous  cysts,  lymphatic  enlargements,  in  local  inflaniinatory  patches,  to 
relieve  the  tension  of  the  integument,  to  divide  sensitive  nerves,  and  to 
give  a  free  exit  to  effusions  and  to  pciil-up  iiiBaminatory  products.  In- 
cisions are  employed  with  advantage  in  sycosis,  rosacea,  erysipelas,  skin 
abscesses,  boils,  and  carbuncles.  Slight,  multiple,  parallel  incisions  con- 
stitute scarification.      (See  page  133.) 

Excision, — Excision,  or  the  removal  of  a  part,  can  be  accomplished 
either  by  the  knife,  by  ligature,  or  by  crushing.  It  is  used  for  benign  and 
malignant  tumors  of  the  skin.  It  is  also  useful  for  the  removal  of  horns, 
moles,  and  especially  warts. 

Enucleation. — Enucleation  is  employed  to  rapidly  peel  out  diseased 
structures,  ('specially  after  llie  skin  and  capsules  have  been  incised  over 
morbid  growths. 

Scooping. — Scooping  is  a  fragmentary  enucleation.  It  is  usually  per- 
formed with  a  smooth,  sharp  spoon,  and  is  an  etHcient  method  for  re- 
moving broken-down  products  and  pent-up  secretions,  especially  in 
cutaneous  abscesses,  sinuses,  and  strumous  glands. 

Scraping. — Scraping  is  but  a  moilificati(m  of  scooping,  and  is  super- 
ficial in  churuclcr.  It  can  be  performed  with  the  knife  edge,  rasp,  or  any 
rough  substance.  The  curette  is,  however,  the  instrument  most  generally 
used.  In  this  way  morbid  jiroducts  can  be  removed,  as  in  lupus,  cancers, 
etc.,  thus  facilitating  the  ajjplieation,  or  assisting  the  action,  of  local 
remedies. 

Canterization. — Cauterization  can  be  pcrfonncd  by  the  use  of  a  metal- 
lic substance  heated  to  a  high  degree  of  temperature,  or  through  the  action 
of  tlie  solar  rays  and  a  lens,  or  by  the  galvano-cautery,  as  well  as  by  any 
of  the  various  caustic  medicinal  agents.  The  mechanical  cautery,  as 
usually  employed,  consists  of  variously  shaped  jiieces  of  iron,  needles,  pins, 
or  any  other  metallic  substance  which  is  healed  to  either  a  white,  or  duU- 
red,  heat,  and  applied  to  the  affected  integument.  The  success  of  the 
Judicious  ap[ilication  of  the  actual  cautery  to  morbid  growths  of  the  skin, 
especially  in  Iu]ius  and  cancerous  ulTections,  is  already  well  known  to  every 
practitioner,  and  simply  needs  to  be  mentioned  in  referring  to  the  great 
value  of  this  useful  mechanical  agent. 

The  mechanical  remedies  that  I  have  thus  briefly  enumerated  can  be 
used  alone  or  combined.  They  will  be  found  to  be  invaluable  adjuvants, 
and  are  powerful  agents  in  arresting  and  removing  some  of  the  most  ob- 
stinate diseases  of  the  skin  either  iir  conjunction  with  other  treatment,  or 
after  medicines  have  entirety  failed. 
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Electricity.' — In  tlie  treatment  of  diseases  of  the  skin,  electricity^ 
9n  extensive  and  interesting  field  of  aiJiiiifulioii;  and  all  the  usual 
'onns  in  which  this  agent  is  used  in  general  iiiedifinc''  and  surgery  have 
been  utilized,  to  a  greater  or  less  extent,  in  dermatology.^  The  faradic 
or  induced  currents  are  more  frequently  eniplnyed  than  the  currents  of 
high  potential  from  the  static  apparatus,  hut  the  most  useful  of  all  forms 
is  the  galvanic  or  voltaic  current,  or  the  cell  current,  which  is  of  compara- 
tively low  potential  but  of  large  volume. 

The  current  from  the  storage  battery,  or  the  street  current  for  light- 
ing pur|K)eee  generated  by  the  Edison  dynamo,  may  be  substituted  for  the 
galvanic,  or  cell,  current  in  connection  with  the  current  controller  and 
miilianiperemetre  for  all  purposes  to  which  the  former  is  applicable,  and 
18  coming  more  and  more  into  use  by  physicians  in  their  offices.  The  static 
or  large  induction  machine,  which  produces  sparks  of  several  inches  in 
length,  is  employed  not  only  as  a  stimulant  for  acne  and  chronic  skin 
lesions,  but  also  as  a  source  of  the  x-rays,  which  have  been  found  so 
effective  in  treating  ring-wonn,  alopecia  areata  and  ei)itlielioma  of  the 
tkin. 

The  moist  structures  of  the  human  body  are  as  a  rule  good  conductors 
of  electricity;  but  the  dry  skin,  on  the  contrary,  is  a  very  poor  conductor, 
and  offers  the  principal  obstacle  to  the  medical  employment  of  this  force. 
Smce  the  dry  skin  exhibits  such  decided  resistance,  it  is  customary  to 
moisten  the  part  to  which  electricity  is  to  be  applied,  and  this  is  accom- 
plished best  by  having  the  electrodes  in  the  form  of  sponges  set  on  handles, 
or,  what  is  better,  moistened  absorbent  cotton  may  be  used  instead  of  the 
Bjwngie.     Saline  solutions  being  uiiicli  better  conductors  than  pure  water, 
it  is  advisable  to  employ  salt  water  for  this  purpose  when  it  is  desired  to 
have  electricity  penetrate  the  skin.     Where  the  elTect  is  especially  intended 
for  the  epidermic  structures,  or  where  the  cutaneous  nerves  and  capillaries 
«re  principally   to  be  inijiressed,  dry   metallic  electrodes^*  mny  be  used. 
The*e  may  be  liad  of  different  sizes  and  shajies;    one  in  the  form  of  a 
sphere,  half  an  inch  or  more  in  diameter,  made  of  steel  wliieh  may  be 
nirkel-plated,  is  useful   in  dermatology   for  a])plying  electricity   to   the 
Tiri<ius  diseases  of  the  skin. 

The  roller  electrode  of  Dr.  Butler  is  employed  for  general  electriza- 


J  See  paper  bv  aiitlior,  on  "Electricity  in  tlie  Treatment  of  Diaeaae,"  Medical 
Baord,  .November  10.  1906. 

iSc*    pa\ieT   bv   author,   on   "Electricity    in    Skin    am!    Vcnereul    DiaeaeeB,"   the 
UedicaJ  Bullrliu,  ('>ctober,  1889. 

t  Sm   paper   by   author,  on  "The  Thi-rapeutie   Usca  of   Electricity,"   Journal   of 
the  Americjin    Medical   Association.   Aufrii«t   17,   1H8!).     Rpc  author's  chapter   in   bis 
on  "Materia  Meilica  and  Therapeutifs,"  seventh  edition,  part  HI,  11*08. 
*  .*<**  author'a  paper  on    "Electricitv  a»  a  Cosmetic,"    The  Medical  News,  New 
fork.  October  13,  1894. 

^"TUe    l'«e   of    itetallic    Di^g    and    Cvtindcrs    in    the    Electrical    Treatraent   of 
ts  of  the  Skin,"  Medical  News,  July  27,  1894. 
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tion  of  a  portion  of  the  surface  to  improve  the  nutrition  of  the  skin,  or 
the  wire  linish  iiiny  be  used,  which  is  very  gtiimilatinp,  being  agreeable  ia 
some  and  rather  painful  to  others.  In  eloctrolylie  work,  the  needle-holder 
is  convenient,  not  only  for  epilation,  hiit  also  in  the  treatment  of  hyper- 
tropliied  soars,  and  for  obliterating  the  diluted  vessels  in  rosacea.  For 
galvano-cautery  applications  to  nevi  and  malignant  growths  in  the  skin, 
the  ordinary  fonns  of  instruments  are  employed. 

Electricity  not  only  acts,  when  projierly  applied,  as  a  nervous  stim- 
ulant, and  to  some  extent  as  a  vital  energizer  of  growing  cells,  but  also 
as  an  alterative  where  cell-action  is  abnormal.  That  during  life  there 
are  physiological  electrical  currents  generated  in  all  parts  of  the  human 
body  and  especially  the  muscles,  nerves  and  nucleated  cells,  is  now  gen- 
erally conceded.  These  currents  undoubtedly  play  an  important  part  in 
carrying  on  the  functions  of  cells  and  organs,  ('linical  experience  shows 
that  the  passage  of  electricity  througli  the  body  by  including  portions  of 
organs  in  the  circuit,  when  currents  of  a  certain  strength  are  used,  has  a 
decided  eifect  upon  the  blood-supply  and  the  nerve-force,  as  is  clearly 
manifested  by  physiological  and  therapeutic  elFects  upon  the  parts  thus 
included  between  the  electrodes.  The  discovery  of  electro-capillary 
phenomena  and  the  etTects  of  so-called  currents  of  polarization,  within 
recent  years,  has  shown  the  identity  of  the  electrical  phenomena  occurring 
normally  in  the  human  organism,  and  tho.se  induced  by  the  passage  of  the 
galvanic  current.  According  to  the  hypothesis  of  Becquerel,  Dujardin- 
Beaumetz,  and  other  well-known  clinical  authorities,  the  muscles  and 
nerves  have  electrical  currents  of  their  own,  and  when  these  have  been 
altered  by  disease,  the  clinical  application  of  faradism  and  galvanism  may 
restore  lost  function  in  nerve  or  mu.scle.  This  is  probably  true  also  of 
the  skin,  which  in  some  disorders  is  deficient  in  its  blood-sujiply  and 
sensation,  both  of  which  are  observed  to  be  notably  increased  by  electrical 
stinnilation.  Not  only  are  motor  and  sensory  nerves  stimulated,  but  the 
triiphic  nerves  and  vaso-niotor  fibres  have  their  functions  materially  in- 
creased, so  that  in  atrophic  afTfctions  and  disorders  of  the  sensation 
(paresthesia,  etc.)  electricity  is  frequently  of  advantage.  As  regards  the 
forms  of  currents  to  u.se,  it  was  succinctly  stated  by  Dujurdin-Beaumetz' 
that:  "When  we  desire  to  modify  the  entaneou."?  sensibility  and  nutrition  in 
general,  we  make  use  of  static  electricity;  when  we  wish  to  limit  electricity 
to  a  group  of  muscles,  or  when  we  wish  to  restore  contractility  to  certain 
muscles,  we  use  the  faradic  machine;  when,  finally,  we  wish  to  modify  the 
molecular  state  of  certain  nerves,  or  to  give  a  new  activity  to  certain 
tissues,  we  employ  galvanism."  The  latter  form  is  also  used  in  jjerforraing 
electrolysis  for  the  destruction  of  hair-folliclcs  or  removal  of  new  growths. 
Since  in  experiments  in  electrical  decomposition  of  chemical  compounds 

1  riinicnl  'nuTap\itipR.  DiijarcIinReoiiinetz,  translated  by  E.  P.  Hurd.     George 
S.  Davis,  pulilislier,  IJctroit.  Midy.,  IS.I.'i.  p.  35. 
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F^electrolysiB)  the  acids  always  go  to  the  positive  pole,  and  alkalies  and 
iBiniilar  basic  bodies  go  to  tlie  negative  pole,  the  former  is  sometimes  called 
le  acid  p«>Ie  and  the  latter  the  alkaline  pole. 

Similar  modifications  tend  to  occur  in  living  tissues  under  the  in- 
Buence  "f  strong  currents,  and  this  is  mnde  more  elFective  if  the  electrodes 
re  wet  with  various  saline  seohitiuns  which  are  decomposed  by  the  current. 
When  this  occurs,  part  of  the  medicament  passes  directly  into  the  skin  and 
may  flow  with  the  current  entirely  through  the  body,  as  demonstrated  ron- 
cJusively  by  Munk,  Von  Bruns,  Adauikieivicz,  i'eterson,  and  others.  This 
procedure  is  known  as  electrical  cataphoresis,  and  it  has  recently  been 
utilized  for  the  introduction  of  chloroform,  quinine,  niorcury.  ami  other 
agent.s  through  the  skin.  On  account  of  this  separation  of  cheniicai  com- 
pounds into  their  constituent  principles  this  process  is  known  as  "ioniza- 
tion." Dr.  R  Woodliun'  has  used  litiiium  iodide  in  solution  in  this  way 
for  the  removal  of  syphilitic  tubercular  lesions  from  the  skin  with  good 
results.*  In  connection  with  the  polar  effects  just  mentioned,  it  is 
interesting  to  note  that  Glatz  confirms  the  clinical  observation  that,  in 
hi|>olar  apjilications,  the  positive  pole  is  the  more  sedative  and  calmative 
in  neuralgic  aiTections.-.  He  applies  the  positive  pole  to  the  seat  of  pain 
with  a  anmll  electrode,  while  the  negative  is  placed  at  a  convenient  distance 
with  a  larger  electrode.  The  current  must  be  of  riiedium  intensity.  In 
such  cAses  chloroform  or  cocaine  soluHon  can  be  applied  on  either  pole,  to 
increase  the  sedative  action,  and  make  the  relief  more  lasting. 

Static  electricity  is  very  benellcia!  in  many  nervous  affections  of  the 

skin;   and  the  psychological  clfcct  of  the  sparks  undoubtedly  contributes 

to  the  curative  action.     Paresthesia,  or  pruritus,  is  frequently  relieved  by 

it, especially  where  it  is  a  spuptom  of  .senile  or  other  changes  in  the  skin; 

will  formication  accompanying  central  nervous  disease  may  also  be  held  in 

•lieyance  by  franklinic  electric  baths.     The  lividity  of  the  skin  in  nervous 

disorders  may  be  entirely  relieved  by  this  acceleration  of  the  circulation 

llUitler  a  series  of  short  sparks.     Neuralgia  or  dermatalgia  of  the  scalp, 

of  the  feet,  and  other  parts  of  the  body,  is  sometimes  benefited  by 

Snklinisni   after   the   failure   of   other   fonns   of   electrical    treatment. 

Hums,  corns,  callosities,  warts,  hardened  cicatrices,  and  other  hypertrophic 

dpTelopinents  of  the  skin,  are  often  removed  by  daily  applications;   while 

'tnmilar  result  follows  in  cases  of  tlie  tendency  to  repeated  eruptions  of 

blind  boils,  hard  papules,  acne  marks,  and  sluggish  lyiuphatic  glands,  by 

I  itrong  sparks. 

In  eczema  and  psoriasis,  I  have  repeatedly  observed  good  results 
om  franklinism,  especially  where  inlilt ration  has  occurred,  and  there  is 
stmction  to  the  local  circulation  by  inflammatory  deposits,  which  are 

1  "On  the  Employment  of  tbc  Cataplioric  Action  of  the  Galvanic  Current  for 
the  RrnovoJ  of  Syphilitic  New  Growths."  Meciicnl  News,  June  21,  1890. 
*Keviie  .MMicale  de  la  Suisse  Roniund-,  .May  20,  1880. 
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speedily  caused  to  bo  absorbed  by  these  applications.  Roughness  of  the 
skin,  as  in  scrofuiodcrma,  i.«  in  a  great  measure  remwiit'il  by  thorough 
franklinization,  while  tiiero  is  noted  a  gonL-ral  systemic  tonic  effect.  In 
hyperidrosis,  bromidrosis,  in  parasitic  allections,  such  as  ringworm,  favua, 
and  tinea  versicolor,  I  have  also  oliserved  undoubted  benefits  follow  from 
static  treatment;  and  two  instances  have  been  reported  in  which  Guiuea- 
wnrni  has  thus  been  cured.  As  a  general  tonic  to  the  skin,  or  as  a  counter- 
irritant,  fninklinism  is  as  reliable  as  galvanism  or  faradism. 

Faradic  electricity  is  useful  for  about  the  same  class  of  cases  as  static 
electricity,  and  stands  between  this  and  galvanism  in  its  effects  upon  the 
ekin.  In  hemophilia  and  hematidrosis,  faradism  causes  contraction  of 
the  capillaries,  and  by  a  simitar  action  it  is  curative  in  chilblains.  In 
acne  lesions,  papular  and  chronic  eczema,  psoriasis,  pemphigus,  and 
paresthesia  or  pruritus,  faradism  often  relieves  the  itching  and  reduces 
the  infiltration  that  may  be  jiresenl.  In  scrofuloderma,  chronic  sycosis, 
chronic  ulcers,  and  obstinate  syphilitic  patches,  the  writer  has  frequently 
observed  good  results  to  follow  the  judicious  use  of  faradism  alone,  or 
alternating  with  franklinization  or  galvanization.  It  is  hardly  necessary 
to  say  that  thorough  cleanliness  and  antisepsis  of  the  electrodes  are  neces- 
sary, and  these  may  be  secured  by  eovering  the  electrodes  with  absorbent 
cotton,  which  is  to  be  changed  for  each  si'ance.  The  solution  employed 
to  moisten  the  electrodes,  may  contain  antisc])tic  agents,  such  as  boric  acid 
or  the  ollieial  antiseptic  solution  may  be  used  for  this  ])urpose. 

In  chronic  eczema  and  psoriasis,  especially  when  the  patches  arc  much 
thickened,  and  attended  with  marked  itehing.  the  author  has  accomplished 
by  daily  treatment  with  galvanitsm,  the  very  best  clinical  results.  The 
infiftration  and  itching  usually  lessen,  and  the  skin  is  rendered  more  active 
and  is  umenalilc  to  other  local  treatment  that  fortnerly  had  failed  to  act. 
Mild  eiirrents  are  needed,  and.  if  there  is  liver  or  stomach  disorder,  the 
positive  pole  is  to  be  placed  over  the  affected  organ,  and  the  negative  to 
the  lesions  upon  the  skin.  Erj'sipelas  may  be  cheeked  by  galvanism,  the 
anode  being  placed  in  the  centre  of  the  patch,  and  the  cathode  moved 
slowly  around  the  ciminiference.  Suppurative  .swelling  of  the  skin  or  of 
the  subcutaneous  connective  tissue,  such  as  boils,  incipient  abscesses  or 
carbuncles  may  be  averted,  aborted,  or  cured  by  ]>rompt  galvanization,  if 
the  disorganization  has  not  proceeded  too  far.  In  {isoriasis  due  to  nervous 
depression  the  constant  current  acts  both  as  a  tonic  and  as  a  local  thera- 
peutic agent,  and  is  frequently  curative. 

In  herjies,  simplex  or  zoster,  mild  but  continued  galvanization  removes 
the  intense  burning  and  prostration,  and  the  progress  of  the  disease  is 
retarded.  Similar  good  effects  are  seen  in  rhus-poisoning  or  dermatitis 
venenata.  Discoloration  of  the  skin,  lentigo  (freckles),  chloasma,  vitiligo, 
acne,  seborrhea  oleosa,  rosacea,  and  birth-marks,  are  generally  amenable 
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galvanic  treatment  combined,  if  necessary,  in  the  latter  two  affections 
firith  fraknno-puncture. 

Galvanization  is  required  for  tliornufrh  opiiation  (olectrolysis),  and  is 
Tine()ualed,  except  by  the  x-ray,  as  a  stimulant  in  alopecia,  if  the  hair- 

Ilmlbs  arc  still  livinfj.     Antiparasitic  iipplicalions  are  more  efficient  when 
applied  by  the  electrodes,  and  a  moderately  strong  current  is  employed  to 
drive  them  into  the  skin.     This  process,  as  already  stated  above,  is  known 
by  the  term  "ionization,"  as  the  remedy  is  decomposed  by  electrolysis  and 
IS  carried  in  the  form  of  ions  through  the  tissue.     It  has  also  been  called 
"electric  cataphoresis."     In  chronic  ulcers  of  the  leg,  remarkable  results 
nay  be  obtained  by  driving  in  weak  solutions  of  corrosive  chloride  of 
Bcrciiry  in  this  way.     In  tinea  versicolor  and  skin  cancer,  benefit  may  be 
>ked  for  in  the  same  direction.     In  the  treatment  of  condylomata  and 
irty   growths  of   the  urethra   and   verrucous   pigment  nevi   of  the   face, 
innann,  of  Vienna,  uses  a  sharp-pointed  steel  needle  for  the  cathode, 
rhich  is  inserted  into  the  mass  about  to  be  removed,  while  the  anode,  a 
electrode,  is  placed  indifTcrently  or  hold  in  the  hand.     Where  the 
Brfs  are  numerous,  from  throe  to  six  needles  attached  to  one  electrode 
inserted  at  the  same  time.     He  objects  to  the  use  of  lancet-shaped 
needles,  preferring  round  ones,  which  are  easier  to  introduce,  and  cause 
destruction  of  tissue.     The  strength  of  current  employed  is  from  one 
one  and  a  half  niilliampcres.     M.  Vngel,  of  Eisleben,  in  the  treatment 
vascular  nevns,  teleangiectasis,  employs  one  electrode  which  contains 
nth  insulated  poles,  consisting  of  two  or  more  fine  steel  needles  separated 
[from  each  other  by  one  millimetre.     The  advantage  of  this  is  that  it 
iTcs  the  hand  of  the  operator  free.     Scarring  may  be  avoided  by  using 
currents,  and  not  coutinuing  the  seances  too  long.     Graefe  follows 
IVnltnlini  in  having  both  poles  torniinate  in  needle-points,  and  not  the 
[cathode  only.     In  fdjromata  of  the  skin  lie  thus  obtains  cures  after  several 
titting«.     This  same  authority  also  reports  an  interesting  ca.se  of  a  physi- 
fmn,  who  during  a  post-mortem  inoculated  his  index-linger  with  tubercular 
which    subsequently    manifested    itself    by    tubercular    nodules. 
Ilesc  entirely  disappeared  by  electrolysis  without  any  glandular  infection 
taking  place.     No  new  nodules  were  ai)p!ireut  at  the  cud  of  nine  mouths.* 
Elect ro-puncttire,  xised  by  Magendie  in  the  treatment  of  neuralgia, 
been  lately  revived  in  the  form  of  galvano-therniy,  which  is  a  most 
erfal  revulsive  metliod.     Ry  means  of  a  storage  battery,  a  wire  elec- 
Tode  is  heated  to  redness,  and  it  is  then  introduced  to  the  depth  of  half 
limetre  at  points  some  little  distance  apart  over  the  tract  of  the 
nerve.     They  cause  considerable  intiaiiiination,  but  afford  marked 
in  neuralgia.     With  the  aid  of  an  anesthetic,  this  might  be  used 
tn  malignant  pustule,  lupus,  epithclioTiia,   and   carcinoma.     Amoug   the 
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individual  applications  of  electricity,  it  should  be  noted  that  in  scleroderma, 
Schwitinncr  reported  successful  results  in  one  case  after  eighteen  months' 
treatment  by  galvanization.  The  galvano-cautery  is  useful  for  many 
minor  surgical  operations  upon  the  skin  in  primary  syphilis,  chancroids, 
epithelioma,  and  lupus. 

In  morphea,  Liebig  and  Rohe*  declare  that  localized  applications 
of  galvanism  have  long  been  regarded  as  the  only  treatment  that  promises 
success.  In  true  keloid,  as  also  in  simple  hypertrophied  scars,  success  has 
followed  multiple  galvano-puneture  and  electrolysis.  If  the  essential 
feature  of  all  inflammation  be  the  presence  of  certain  forms  of  bacteria, 
and  we  have  in  the  positive  pole  an  agent  which  will  remove  the  caujia 
morbi,  electricity  is  destined  in  the  future  to  play  a  still  more  important 
role  in  skin  diseases  than  hitherto. 

The  success  which  has  followed  the  recent  introduction  of  the  x-rays 
in  dennatolog}',  in  the  treatment  of  epithelionni,  lupus  and  other  infec- 
tions of  the  skin,  have  already  won  for  this  new  therapeutic  agent  an  im- 
portant place  among  our  resources  for  controlling  diseases  of  the  skin  and 
their  appendages. 

Eontgen  Rays  in  Dermatology. — Dr.  Charles  Lester  Leonard,  of 
Philadelphia,  insi.-ls  upon  the  importance  of  the  possession  of  sufficient 
technical  knowledge  and  large  clinical  experience  on  the  part  of  the  thera- 
peqtist,  as  a  necessary  prerequisite  for  successful  results. 

The  lesions  to  be  treated  may  be  divided  into  superficial  and  deep, 
non-malignant  and  malignant.  The  indications  for  treatment,  and  the 
proliable  results  will  vary  with  these  factors.  In  other  words,  malignant 
disease  must  come  for  treatment,  by  the  Rcintgen  method,  at  an  early 
period  of  its  development,  or  of  its  recurrence,  if  other  than  palliative 
results  are  to  be  hoped  for.  In  but  few  instances  is  primary  treatment 
by  this  method  advisable  except  in  superficial  lesions.  The  most  valuable 
application  of  this  method  in  the  treatment  of  malignant  disease  is  un- 
doubtedly its  post-operative  employment  in  conjunction  with  radical  opera- 
tion; the  more  this  combined  method  of  treatment  becomes  generalized, 
the  better  will  be  results  in  the  treatment  of  malignant  diseases. 

The  Eontgen  ray  was  first  employed  in  chronic  lesions  which  resisted 
ordinary  methods  of  trentmcnt,  but  its  application  is  not  limited  to  these 
conditions,  as  subacute  and  evcu  acute  lesions  yield  even  more  readily  to 
its  influence. 

The  rapidity  with  which  superficial  tubercular  lesions,  notably  lupus 
vulgaris  and  lupus  erythematosus,  yield  to  this  method  of  treatment  sug- 
gests a  simitar  marked  influence  upon  tubercular  processes  in  general.  So 
far  this  has  been  realized,  in  the  experience  of  Dr.  Leonard,  chiefly  in  the 
treatment  of  tuberculous  adenitis  and  the  sinuses  resulting  from  their 
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rurrettemcnt  and  drainage.  Here  the  stimulant  effect  on  living  tissue, 
rith  the  accompanying  destrnction  of  cells  of  low  vitality,  is  particularly 
'marked.  The  decided  bactericidal  action  may  be  due  either  to  a  specific 
effect  of  the  Rcintgen  ray  on  the  organisms  in  tissue,  or  to  an  antitoxin 
which  it  develops  by  its  stimulant  and  alterative  action  on  normal  tissue. 

I  This  beneficial  action  is  produced  through  the  uiediuni  of  the  rays  Ihem- 
•elves  since  equally  favorable  results  are  produced  upon  tuberculous  glands 
Uiat  have  not  been  operated  upon,  or  have  not  reached  a  stage  of  degenera- 
tion and  softening,  and  may  also  be  witnessed  in  tissues  at  a  distance. 
The  Rontgen  treatment  acts  upon  the  hairs  and  hair-follieles,  as  is 
thown  by  the  depilatory  action  of  tlie  rays.     The  removal  of  the  hairs 
facilitates  treatment  by  other  means,  but  a  more  important  action  is  pro- 
duced upon  the  follicles  themselves.     Among  some  of  these  conditions, 
rhich  Dr.  Ix-onard  reports  as  having  yielded  to  treatment,  are  sycosis, 
favus,  ringworm,  alopecia  areata  and  hypertrichosis.     A  severe  ease  of 
yeoeis  of  the  upper  lip  yielded  readily  after  the  removal  of  the  hair  and 
equently  remained  cured  with  a  new  growth  of  all  the  hair. 
In  alopecia  areata,  the  treatment  must  be  purely  stimulant  in  con- 
tradistinction to  the  depilatory  action  demanded  where  the  hair-follicles 
are  the  seat  of  infection.     The  variation  in  effect  is  therefore  entirely  de- 
L^ pendent  upon  the  strength  of  the  do^e,  i.e.,  M'hether  it  is  stimulant  or 
^Bbe^ere   enough   to  be  destructive.     In   the  lesions   of   this   character, 
^  Leonard,  has  never  seen  atrophy  of  the  skin,  tehingiectasis  or  depifrmen- 
L^  tation  occur.     In  one  patient,  treated   successfully  for  sarcoma  of   the 
^KtoDsil,  the  treatments  were  necessarily  severe  and  the  beard  was  com- 
^  pleteiy  destroyed,  and  although  it  has  remained  away  for  over  two  and 
^^  a  half  years,  there  is  no  abnormal  condition  of  the  skin. 
^P         The  advantages  of  the  Hiintgen  methods  over  the  Finsen  light  treat- 
~   ment  for  lupus,  are  that  the  whole  area  can  be  treated  at  once,  and  the 

isnbcutaneous    variety   can    be    cured    without    breaking   down    the    skin. 
There  is  always  less  disfigurement  than  after  currettement. 
In  a  case  of  lupus  erythematosis  with  extensive  ulceration  on  the  nose, 
the  reparative  process  was  remarkable  on  account  of  the  tilling  up  of  the 
nleerated  areas  l)efore  cicatrization  took  place,  while  there  was  little  scar 
f»nnation.     In  a  case  of  deep-seated  lupus  of  the  chin,  absorption  and 
healing  took  place  without  the  destruction  of  superficial  tissues.     This 
method,  he  declares,  is  undoubtedly  the-  best  we  possess  for  the  treatment 
of  this  condition,  which  is  fortunately  rare  in  this  country. 
^m         Among  the  other  chronic  persistent  skin  lesions  that  have  yielded  to 
^pthe  stimulant  and  alterative  action  of  this  agent,  are  eczema  and  psoriasis, 
»hile  the  acute  lesions  of  acne  heal  under  gentle  stimulation  rapidly  and 
with  the  avoidance  of  all  scarring.     Among  the  cases  of  eczema  cured, 
liouie  have  been  of  very  long  standing. 

In  a  case  of  resistant  and  long  standing  psoriasis,  involving  many 
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areas  on  the  body,  a  ci:re  of  many  of  the  lesions  persisted  for  over  two 
years,  althougli  relapses  liave  tiiken  place  in  the  more  deeply  infected 
putolu's. 

While  acne  vulgaris  depends  upon  the  health  and  the  general  condition 
of  tlie  patient,  it  is  a  local  condition,  which  will  yield  rapidly  to  the  local 
stitmihuive  and  alterative  action  of  the  liimtgcn  rays.  The  rapidity  with 
which  changes  take  place,  with  freedom  from  scarring,  even  where  deep- 
seated  pustules  are  present,  make  this  the  most  efficient  method  of  treating 
this  very  common  and  yet  jicrsistent  form  of  disease.  There  are  many 
other  skin  lesions  in  which  this  method  of  treatment  has  been  employed 
with  great  efficiency  and  remarkable  resnlts.  Keloid,  though  requiring 
a  long  series  of  treatments  eventually  yields  to  the  action  of  the  Kontgen 
rays.  It  is  considered  that  lesions  of  keloid  are  liable  to  break  down  and 
change  through  retrograde  nietamorjihosis  into  malignant  disease,  as  in 
a  case  recently  under  treatment  and  a]>pnrently  cured,  the  necessity  for 
early  treatment  will  be  realized. ^ 

We  may  conclude  with  Dr.  G.  F.  Pf abler  tiiat: — The  x-rays  are  of  un- 
doubted value  in  tlie  treat lueut  of  certain  cases  of  both  superficial  and 
deep-seated  carcinoma  and  tuberculosis,  but  the  more  a  case  has  been 
tani]>ered  with,  the  less  likely  it  is  to  yield  to  the  intluence  of  the  x-rays. 
Tuherculosis,  whether  of  the  skin  or  of  the  glands,  will  yield  at  least  in 
certain  cases  to  the  effects  of  the  x-rays.  Daily  treatments  carefully  and 
properly  given  will  produce  the  best  results.  We  should  try  never  to  pro- 
duce a  dermatitis  beyond  a  simjile  erytliemn,  but  there  are  idiosyncrasies  in 
certain  people  which  render  thciu  most  susceptible  to  the  x-rays,  and  in 
these  people  serious  burns  may  occur  in  spite  of  the  most  careful  treatment. 
It  is. desirable  to  produce  a  distinct  reaction  in  the  treatment  of  lupus. 
Epithelioma  involving  the  raucous  membrane  is  much  less  likely  to  yield 
to  the  uffcet  of  the  X-rays  thiin  when  it  simply  involves  the  skin.  The 
x-rays  will  give  better  cosmetic  results  than  any  other  form  of  treatment 
in  simple  epithelioma  of  the  face.  Epithelioma  of  the  raucous  membrane 
should  be  removed  as  early  as  possible  by  the  knife,  and  this  followed  by 
X-ray  treatment.  Operable  cases  should  he  operated  on  and  in  each  in- 
stance followed  by  a  course  of  x-ray  treatment,  and  x-ray  treatment  should 
be  given  at  the  first  sign  of  a  recurrence.  Inoiterabte  cases  should  be  given 
a  trial  with  the  x-rays,  since  even  hopeless  cases  sometimes  yield  to  this 
form  of  treatment. 

Phototherapy,  Finsen  Light  Treatment. — The  chemica!  rays  of  light 
are  especially  useful  iu  mediuine  on  account  of  tlicir  power  (1)  of  dostroy- 
fng  hacteria,  (2)  of  exciting  inflammation  of  the  skin,  and  (3)  of  penetrat- 
ing the  skin.  In  the  method  pursued  at  the  institute  of  Dr.  Finsen.  at 
Copenhagen,  direct  rays  of  sunlight  or  the  light  of  electric  arc  lamps  of  50 
to  80  amperes  is  employed.     The  light  is  concentrated  by  means  of  a  con- 
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X  lens.    In  order  to  avoid  burning  tlio  skin,  the  hoat-rays  are  cut  off  by 
screen,  consisting  of  an  ammoniaeal  solution  of  copper  sulphate,  con- 
ed in  a  cell  on  one  side  of  the  lens,  made  by  deepening  the  frame  of  the 
ntt  and  attaching  a  plain  piece  of  glass.     The  lens  is  hung  upon  an  up- 
ight  stand,  so  that  it  may  be  raised  or  lowered,  and  turned  on  a  vertical 
d  horizontal  axis.     In  the  case  of  the  electric  light,  a  system  of  lenses 
inclosed  in  a  tube,  resembling  a  telescope,  is  used.     An  area  of  skin  of 
about  one  and  one-half  centimetres  (%  inch)  in  diameter  is  treated  for  one 
hour  every  day.     Kedness,  swelling,  and  perhaps  bullie  may  appear,  but 
iiecrosiB  has  never  been  observed.     The  most  striking  results  have  been 
attained  in  cases  of  lupus  vulgaris  and  erythematous  lupus.     Dr.  Finsen 
applied  the  same  treatment  to  carcinoma,  in  some  cases  of  which  very 
icouraging  results  have  been  obtained.^ 

In  the  treatment  of  the  sick,  a  light,  cheerful  room  is  of  great  assist- 

I     ance  to  recover}'.     Especially  should  an   invalid  have  a  room  into  which 

^Mte  sunlight  may  enter.     The  eruptions  of  the  exanthemata  are  made 

^Bisier  by  light  and  heat,  and  the  course  of  the  disease  favored.     Where  it 

^n  not  desired  to  have  an  eruption,  the  part  of  the  body  may  be  covered 

with  a  piece  of  muslin  or  an  ointment  which  is  impervious  to  light.     Thus, 

in  imall-pox  pitting  of  the  face  may  be  prevented  by  having  the  patient 

wear  a  mask  of  linen,  or  by  covering  the  surface  with  mercurial  ointment. 

Dr.  J.  W.  Kime,  of  Fort  Dodge,  Iowa,  has  devised  a  combination  of  mirrors, 

which  are  employed  to  concentrate  the  sun's  rays,  which,  after  passing 

through  a  screen  of  blue  glass,  are  directed  upon  the  patient's  body,  at  the 

stance  of  about  eight  feet,  so  that  the  rays  will  be  focused  upon  the  part 

treated.     He   has   used   it   in   chnuiic   joint   diseases,   in    parasitic 

ons  of  the  skin,  and  suggests  its  use  in  pulmonary  tuherculosis. 

Phototherapy,  Electric  Light  Baths. — The  sources  of  energy  employed 

l<ir  oppl^nng  liglit  to  the  skin  fur  therapeutic  puqinses,  are  the  sun's  rays, 

and  the  electric  light,  both  the  iucandescent  and  arc-lights  being  used. 

The  direct  rays  of  the  sun  may  be  employed,  (1)  generally,  by  exfrosing  the 

nude  \kh\\  to  them;   or  they  may  be  applied   (2)  only  to  certain  portions 

upon  which  lesions  may  he  situated.     In  the  latter  case  the  light  may  be 

ncentrated,  or  focused  upon  a  small  area  by  the  aid  of  a  hand  lens. 

Vhen  the  direct  rays  of  the  sun  fall  npon  the  naked  skin,  there  is  a 

neral  stijuulation  of  nutritive  processes,  and  the  i)igment  layer  of  the 

jthelium  is  increased,  ultimately  causing  darkening  of  the  integument, 

"fanning"  by  the  sun.     Deniiatilis  may  be  set  up,  which  may  go  on  to 

usion  of  serum  with  the  production  of  blisters,  if  the  exposure  has 

en  prolonged.     These  effects  are  observed  in  the  tropics  at  all  periods 

the  year,  and  in  other  latitudes  principally  during  the  extreme  heat 

Kummer.     Expf)sure  of  the  body  during  swimming  and  standing  on  the 

lank  in  the  sunshine,  has  caused  the  disappearance  of  patches  of  psoriasis 
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in  tlie  course  of  the  summer.  The  vegelahle  parasitic  affections  and  super- 
ficial epithelioma  Imve  also  been  cured  iu  this  way.  By  the  aid  of  the 
convex  lens,  a  spot  of  epilhelioma  may  also  be  treated  by  condensed  rays 
of  light,  or  it  may  be  dcstroye<l  by  the  heat  ol'  the  focuserl  rays.  In  the 
same  way,  small  nevi,  tattoo-marks,  powder  burns,  and  moles  may  be 
destroyed,  and  allowed  to  slough  away  under  a  moist  gauze  dressing. 

When  the  source  of  illumination  is  the  electric  are,  we  have  the 
method  of  phototherapy  especially  devised  by  Finsen.  This  has  been 
found  especially  useful  in  treating  lupus  exedens,  scrofuloderma,  and 
epithelioma.  The  arc  light  is  especially  rich  in  ultra-violet  rays,  which 
have  been  found  to  be  destructive  to  micro-organisms.  H.  Thiele  and 
Kurt  Wolf  have  determined  that  the  length  of  the  rays  which  are 
most  bactericidal  in  their  effects,  is  between  300  and  2(55  mm.  HertePa 
researches  with  rays  of  the  wave  length  of  about  280  mm.  showed  that 
they  destroyed  infusoria,  and  that  bacilli  are  ra[>idly  killed  without  there 
lieiiig  the  slightest  eliange  in  the  culture  medium.  The  toxins,  such  as  in 
diplitheria,  and  ferments  (trypsin  and  amylase)  become  much  less  active. 
Blue  or  violet  light  reduces  nerve  activity  and  gives  a  feeling  of  well- 
being.  The  disturbed  insane  rapidly  become  calm  under  its  action.  The 
fixation  of  the  eyes  upon  a  blue  incandescent  lamp  (15  candle)  for  two 
or  three  minutes,  is  said  to  cause  insensibility  of  the  nerves  of  the  face 
and  has  been  utilized  for  slight  operations,  and  particularly  for  the  ex- 
traction of  teeth.  It  has  also  been  successfully  used  in  vulvar  pruritis, 
and  in  neuralgia.  Sunstroke  is  Jue  not  to  light,  nor  to  heat,  but  to  the 
actinic  effects  of  the  sun's  rays.  In  fact  the  employes  in  certain  indus- 
trial works,  where  electrical  soldering  is  practiced,  are  often  affected  in  a 
similar  manner.  It  has  also  been  observed  that  these  workmen  enjoy  an 
innnunity  from  gout  and  rheumatism,  as  stated  by  CJarnault. 

The  incandescent  light  bath  is  now  largely  u.sed.  In  its  ordinary 
form,  it  is  simply  an  enclosed  bux  in  whicli  the  jmtient  sits  on  a  chair, 
while  the  two  divisions  of  the  lid  are  hinged  at  the  aide,  and  are  excavate<l 
BO  as  to  fit  around  the  patient's  neck.  Inside  the  box  are  a  number  of 
electric  lamps,  ordinarily  20  to  50,  arranged  in  upright  lines  at  the  cor- 
ners or  sides  of  the  bath.  The  electric  light  baths  may  be  given  to  patients 
lying  on  a  couch  by  having  the  lights  attached  to  four  upright  standards, 
whicli  may  be  covered  by  a  heavy  curtain  extending  to  the  iloor.  The 
patient's  face  may  be  covered  by  a  towel  or  napkin.  These  enclosed  lamps 
should  he  esjieciaily  made  fnr  tlie  imrpose,  tubular  instead  of  pear-shaped, 
and  contain  a  .straight  carbon  lilainent,  wliich  is  placed  exactly  in  the  focus 
of  a  parabolic  infieetor.  These  lamps  are  arranged  so  that  the  rays  are 
concentrated  upon  the  patient.  If  desired  blue  or  red  lamps  may  bo 
substituted.  In  case  many  lamps  are  used,  an  electric  fan  may  be  added  to 
remove  the  moist  heated  air  by  forcing  it  through  a  hole  in  one  side  of  the 
apparatus.     An  arc  light  may  also  be  introduced  for  special  cases;    but 
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res  the  aid  of  some  incandesfent  lights,  in  order  to  produce  a 
proper  temperature,  as  the  arc  liglit  produces  very  little  heat.  When  the 
fipeoial  action  of  the  ultra-violet  and  violet  rays  are  desired,  the  arc  light 
should  not  be  enclosed  in  glass,  hut  in  quartz,  which  does  not  interfere  with 
the  passage  of  the  ultra-violet  rays.  The  Cooper-Hewitt  lamp,  which  is  in 
the  form  of  a  long  tube  of  glass  containing  vapor  of  mercury,  gives  off  a 
brilliant  bluish-green  light,  which  is  extremely  rich  in  ultra-violet  rays, 
especially  when  the  glass  is  replaced  by  quartz. 

It  has  been  observed-  that  in  order  to  produce  free  action  of  the  skin, 
a  shorter  time  and  a  lower  temperature  are  required  in  the  electric  light 
bath  than  in  the  ordinary  hot-air  bath.  The  patients  usually  sweat  freely 
at  a  temperature  of  27°  to  30°  C. ;  but  a  temperature  of  150°  C.  is  tol- 
erated without  complaint.  In  local  baths  arranged  for  certain  parts  of 
the  body,  eiich  as  the  extremities,  a  temj^erature  even  of  180°  to  20U°  C. 
has  been  attained  in  the  electric  light  apparatus;  while,  in  the  dry  heat 
apparatus,  temperatures  of  100°  to  110°  C.  are  the  limits  of  safety  and 
that  only  for  a  short  time.  From  the  mercurial  vapor  lamps  the  amount 
of  heat  given  off  is  comparatively  small. 

The  thera))eutic  action  of  the  electric  light  baths  is  seen  particularly 
in  psoriasis.  This  action  is  not  to  be  attributed  to  the  heat,  but  to  the 
chemical  ray.  Margaret  Cleaves  has  reported  cases  of  psoriasis  treated 
by  the  arc  light  and  completely  cured;  the  temperature  of  the  bath  was 
not  above  90°  F.  In  alopecia  areata  some  cures  may  be  obtained  by 
concentrated  light  or  the  Finsen  lifrht,  but  the  results,  on  the  whole,  are 
not  so  successful  as  with  the  Eontgen  rays.  In  rheumatism,  and  skin 
eruptions  in  rheumatic  patients,  also  in  anemia,  chlorosis,  neurasthenia 
sod  lowered  conditions  of  nutrition  which  are  met  with,  attending  many 
diseases  of  the  skin,  the  electric  light  baths  have  been  not  only  a  valuable 
anxiiiary  to  other  treatment,  but  therapeutic  agents  of  great  value  in 
fihemselves. 

The  x-ray  teehnic  described  in  its  application  to  dermatology  is  well 
Mimniarizcd  in  a  pajior  read  by  Miliran  K.  Kassabian  before  the  Section  on 
I  ii.iiicous  lledicine  and  Surgery  of  the  American  Hedical  Association.' 
[  It  is,  of  eourse,  necessary  that  the  operator  shall  be  an  adept,  who  has  first 
I  mastered  the  use  of  the  x-raj's  for  diagnostic  purposes,  and  who  has  also 
'become  entirely  familiar  with  the  manipulation  of  the  apparatus.  From 
hthe  Rontgen  therapist's  standpoint  dermic  lesioiia  are  classified  as 
follows: 

1.  When  slight  stimulation  is  required,  as  in  acne. 

2.  Where  epilation  is  necessary,  as  in  hypertrichosis,  favns  and  ring- 
worm. 

3.  Where  it  is  desired  to  produce  absorption  of  pathologic  products, 
uin  eczema,  psoriasis  and  in  lupus. 

'Journal  of  the  American  Medical  AsHociittioii,  .\u^Ht  31,  1907. 
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4.  In  malignant  lypes  of  diseasfs,  such  us  ppilhciioma. 

For  the  treatment  of  Hontgon  ray  demmtitia  it  is  advised  to  avoid 
exposure  to  the  rays,  bathe  the  jiarts  fur  tun  minutes  every  day  in  hot 
water,  and  aji]>Iy  lanolin  t-ream  or  simply  a  eumpress  of  sterile  gauze  wet 
with  Imt  water.     All  irritating  ointments  and  solutions  should  be  avoided. 

.\t  the  reeunt  meeting  of  the  Budapest  Dermatological  Society^  con- 
sideniljle  attenliim  was  devoted  to  tlie  present  status  of  radiotherapy. 
Broadly  sjn'aking,  the  view  of  the  meeting  was  that  there  is  no  longer  any 
question  as  to  the  specific  fields  of  action  of  the  Rontgen  ray  in  all  forma 
of  acne,  lupus,  eczema,  psoriasis,  jiruritus,  tinea,  sycosis,  mycosis  fi^ingoides, 
senile  keratosis,  venereal  condylomata,  and  liyperidrosis.  Among  the  skin 
diseases  that  may  be  classed  as  erratic  are  pigmented  vascular  nevi,  hyper- 
trichosis, and  acne  rosacea.  Of  the  lirst  mentioned,  about  IS  per  cent,  are 
cured  and  aliout  SS  per  cent,  are  improved.  It  was  stated  that  HO  eases 
of  epithelioma,  involving  the  skin  only,  were  treated  with  no  recurrence. 
When  the  turnimr  is  situated  at  a  mnco-cutaneous  junction  it  is  well  to 
have  the  glands  removed  after  a  period  of  quiescence  has  been  brought 
about  by  the  s-rays.  Justus  followed  this  method  in  several  cases  with  no 
recurToncc  after  two  years.  He  considered  the  Riintgen  rays  sufficient 
treatment  in  the  great  majority  of  cases.  The  knife  should  be  used  only 
in  cases  where  the  tumor  is  situated  favorably  for  radical  removal.  In 
cases  having  the  characteristic  odor  he  invariably  anesthetises  the  surface 
and  by  means  of  llie  galvanic  curruut  drives  into  the  tissue  for  a  prolonged 
period  of  time  zinc  and  mercury  ions,  following  this  medication  with  the 
Bontgen  rays  after  the  sejiiiration  of  the  slough.  Eighteen  cases  of  car- 
cinoma treated  vigorously  with  the  HiJntgen  rays  were  cured.  In  14 
cases  the  tumors  and  enlarged  glands  disappeared  completely;  in  four  they 
ceased  to  grow.  He  considered  that  all  prinuiry  cases  should  be  treated 
with  the  rays,  excluding  the  knife.  He  does  not  believe  in  the  existence  of 
a  case  of  sarcoma  that  cannot  be  markedly  benefited  by  a  prolonged  mild 
radiation  from  an  old  hard  tube,  well  coated  with  aluminium,  the  thickness 
depending  on  the  individual  circnrn.stances  existing  in  each  case. 

High  Frequency  Currents. — The  modern  static  machine  having  at  least 
twelve  revolving  plates,  with  a  resonator,  will  yield  the  D'Arsonval,  Tesla 
and  t)udtn  currents,  which  have  been  employed  to  some  extent  in  denno- 
therapy.  The  D'Arsonval  current  can  be  utilized  in  three  ways:  First, 
the  direct,  bijjolar  method  is  effected  by  using  a  metal  plate,  as  the  in- 
different electrode  attached  to  one  end  of  the  solenoid,  and  a  glass  vacuum 
electrode,  or  metal  electrode,  connected  to  the  other  end  of  the  solenoid. 
The  latter  electrode  is  the  one  which  is  to  be  placed  upon  the  point  of 
diseased  condition,  and  attached  to  the  side  of  the  positive  Lcyden  jar. 
Second,  this  current  may  be  used  In  the  indirect  or  grounded  method.     The 
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end  of  the  solenoid  on  the  side  of  the  negative  Leyden  jar  is  to  be 

{rrounded,  as  well  as  the  indifferent  metal  plate  elect  roth;,  and  the  j^lass 

vacuum  electrode,  or  other  electrode  (connected  with  the  other  end  of  the 

lenoid),  is  placed  over  the  site  of  the  disease.     Third,  the  method  of 

utocondensation  is  practiced  by  covering  the  .seat  of  an  ordinary  folding 

chair,  with  a  piece  of  tin  foil  {'i'i  inch  gauze)  large  enough  to  extend  the 

full  length  of  the  chair.     Over  the  tin  is  placed  two  or  more  layers  of  very 

thick,  soft  felt.     Place  the  patient  on  the  chair  thus  prepared,  and  connect 

one  end  of  the  solenoid  wtili  the  metal  underneath  the  fell,  and  place 

another  metal  plate  (7x10  inches)  on  the  patient's  body  and  connecting  it 

^bith  the  other  end  of  the  solenoid. ^     The  third  method  has  been  used  by 

^BeKnift  in  two  cases  of  herjies  zoster,  and  was  found  to  give  great  relief 

Hfrom  i»ain,  to  hasten  healing  and  improve  the  general  health.     It  has  also 

^Been  found  to  be  useful  in  tuberculosis  and  faulty  nu'tabolistn. 

^"         The  chief  use  of  the  Tcsla  current  in  therapeutics  is  as  a  means  of  step 

np  from  the  D'Arsonval  to  the  larger  solenoid.     The  Oudin  current  with 

e  large  solenoid  is  possessed  of  remarkable  penetrating  powers.     Both 

e  monopolar  and  bipolar  applications  are  employed.     The  first  requires 

e  patient  to  stand  upon  an  insulated  platform,  or  on  the  ground,  while 

e  operator  holds  the  spray  electrode  far  enough  away  to  prevent  the 

»  of  sparks.     The  bipolar  method  rerjuires  the  autocondensation 

\e  described,  grounding  the  metal  plate  as  well  as  one  end  of  the 

esla,  and  holding  the  spray  electrode  at  a  sufficient  distance  from  the 

to  be  treated.     The  difference  between  this  and  the  third  D'Arsonval 

ethod  is  simply  a  difference  of  intensity.     The  same  procedure  can  be 

adopted  when  using  the  spark.     The  spray  and  spark  are  chiefly  useful 

in  eczema,  psoriasis,  sycosis,  warts,  varicose  ulcers,  small  epitlieliomata, 

I  etc.  The  therapeutic  power  is  attributable  to  the  actinic  properties  of  the 
jpark  and  spray  discharge,  and  its  power  to  produce  chemical  change  in 
till-  tissues,  since  it  increases  the  solid  constituents  of  the  urine,  aecelerates 
COo  excretion,  and  increases  activity  of  sweat  glands.  They  may  also 
check  toxin  formation  and  increase  the  vital  resistance  of  the  body. 
Badinm. — The  new  element  discovered  by  the  Curies  in  France,  has 
been  used  as  a  substitute  for  the  x-rays  in  tlie  treatment  of  certain  dis- 
eues  of  the  skin.  In  1904,  llartigan,  of  London,  exhibited  a  number  of 
caaes  before  the  Dermatological  Society  illustrating  its  vahie  as  a  thera- 
1  pcutie  agent.  He  especially  advocated  this  treatment  for  the  removal  of 
^m  netut  flammeus  or  port-wine  stain  of  the  skin.  This  work  has  been 
^^BjIBied  on  especially  at  the  Klack friars'  Skin  Hospital,  Lonilon,  and  also  in 
^^Kioratoire  BioJogique  de.  liculinm  in  Paris.  Among  the  diseases  success- 
fully treated  by  radium  are  epithelioma  of  the  skin,  nevus  maternus,  and 
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strawberry  marks,  or  nevtis  flammsxis.    For  the  latter,  occurring  in  young 

chililren,  rndiuiii  lias  the  advantage  nver  the  x-rny  of  Ijeing  entirely  free 
from  ])ain.  Lupus  vulgaris  and  lupus  erythematosus  are  also  amenable  to 
this  method. 

Prognosis. 

The  prognosis  of  eutaneons  diseases  depends  npon  the  nature  and 
intensity  of  the  causative  niorliid  ]in>eesses,  the  individual  equation  of  the 
patient,  and  often  very  much  ujion  his  ability  and  willingness  to  adopt  the 
necessary  measures  for  his  recovery.  It  is  influenced  by  the  extent  of 
surface  involved,  and  the  length  of  time  that  may  have  elapsed  between 
the  appearance  of  the  leuinns  and  the  institution  of  a  plan  of  treatment. 
Age,  sex,  occupation,  habits  of  life,  and  the  presence  or  absence  of  the 
various  diatlieses  are  also  factors  which  must  be  taken  into  consideration. 
As  a  general  rule,  however,  the  prognosis  is  favorable.  A  large  number  of 
skin-diseases  are  either  acute  or  subacute  in  character,  and  under  favorable 
conditions,  tend  to  a  spontaneous  cnre;  many  others  run  a  more  or  less 
chronic  course,  but  eventually  yield  to  judicious  and  persevering  treatment. 
Some,  on  the  other  baud,  are  exceedingly  obstinate,  and  are  not  amenable 
to  any  known  method  of  treatment;  fatal  results  rarely  occur  except  in 
leprosy,  rhinoscleroma.  cancer  and  the  acute  contagious  diseases. 

Disorders  of  the  sebaceous  glands  are  usually  only  temporary  in 
character,  and  may  be  readily  cured  or  alleviated  by  appropriate  remedies. 
Changes  in  character  of  the  sudoriparous  secretion  are  more  persistent  and 
less  amenable  to  treatment.  llypera>niia  of  the  skin  is  symptoniatie  of 
congestion  of  the  vessels  of  the  papilhirj'  layer,  and  is  usually  of  brief 
duration,  if  the  local  cause  can  be  abated. 

The  acute  contagious  iuHaumiatory  diseases  vary  in  severity.  Some 
invariably  pursue  a  benign  course,  or  are  only  occasionally  fatal,  while 
others  are  noted  for  their  virulence  or  malignancy.  The  non-contagious 
inflammatory  diseases  also  vary  in  course  and  duration.  Many  of  them 
terminate,  a  few  days  after,  in  complete  recovery.  Occasionally  death 
may  ensue  from  the  violence  of  the  inflammatory  action,  or  the  accnmpany- 
ing  constit\itiounl  debility,  as  in  some  cases  of  pcm]ihigus  and  anthrax. 
Other  diseases  of  this  group,  as  prurigo  and  pityriasis  rubra,  are  essentially 
chronic  in  character,  and  may  remain  for  years  without  any  apparent 
change. 

Cutaneous  hemorrhages  are  generally  small  in  amount,  and  of  trivial 
importance,  except  when  spnptomatic  of  certain  grave  changes  in  the 
blood,  as  in  purpura  hemorrhagica,  and  in  the  petechia  of  tyj>hus,  hemor- 
rhages of  small-pox,  and  the  eechymosis  of  black  measles.  Hj'pertrophies 
are  usually  benign  in  character  and  slow  in  develojmicnt ;  they  are  difBcult 
to  remove,  and  manifest  a  tendency  to  recur.  Atrophies  of  the  skin  or 
its  appendages,  are  generally  permanent. 
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The  prognosis  of  neoplastic  diseases  varies  with  the  benignity  or 
malignity  of  the  process  concerned  in  the  deposition  of  new  material  in 
the  skin.  Some,  as  fibrous  molluscum  and  the  different  forms  of  nevi,  are 
harmless  in  character;  others,  as  lupus  and  scrofuloderma,  tend  to  ulcera- 
tion and  destruction  of  the  adjacent  tissues;  while  leprosy,  carcinoma, 
and  sarcoma  generally  terminate  fatally. 

The  neuroses  are  extremely  variable  in  duration  and  severity.  Some- 
times they  disappear  as  if  by  magic,  after  the  employment  of  one  or  two 
simple  remedies,  while  at  other  times  they  resist  all  treatment. 

The  parasitic  affections  are  all  curable,  the  first  step  towards  scientific 
treatment  and  recovery  being  an  accurate  diagnosis. 


PART  IL 

Classification  of  Skin  Diseases. 


TnK  purpose  of  dormatologio  elassificalion  is  to  arrange  the  differ- 
ent varieties  of  skiii-di.seases  in  more  or  less  closely  related  groups  so  ihut 
they  can  be  readily  referred  to,  and  studied  in  a  simple  and  practical 
innunor.  Numerous  systems  have  been  proposed,  which  are  so  complex 
as  to  be  of  little  or  no  utility.  Hcbra's  elassideation,  modified,  made  both 
upon  an  anatomical  and  i)athologieal  basis,  in  order  to  prevent  confusion. 
is  the  system  now  in  vogue,  and  the  one  most  comnjonly  accepted.  It  has, 
therefore,  been  followed  in  this  work. 

Class  I.  Disorders  of  Secretion  and  Excretion  (Anomnlio!  Secretionit 
ei  Excreiioitis). — Seborrhea,  comedo,  miliiun,  cystis  sebacea,  anidro.^is, 
Iivperidrosis,  bromidrosis,  chromidrosis,  sudnmina,  hydrocyatoma,  hydrad- 
enitis destruens  suppurativa. 

Class  II.  Hypertmias  {Iliiperemiai). — Erythema  simplex,  erythema 
intertrigo,  erytbeiiui  scarlutiuoides. 

Class  III.  Hemorrhages  (Hemorrhagia). — Purpura,  hemophilia, 
hemntidrosis. 

Class  IV.  Specific  Inflammations  (Erudationcs). — Cutaneous  lesions 
of  rubeola,  rcitheln,  scarlatina,  m.-ilnria,  rlieiimatisui.  gout,  variola,  varicella, 
vaccinia,  t)']>boid  fever,  typhus  fever,  cerebro-spinal  fever,  diphtheria  (anti- 
toxin), erysipelas,  chancroid  and  syphilis.  Also  dermatitis,  erythema 
multifonue,  eryllienia  nodosum,  urticuriu,  lichen  ]ilanus,  lichen  scrofnlo- 
Bum,  prurigo,  iierpes,  miliaria,  pemphigus,  liydroa,  pompholyx,  eczema, 
acne,  rosacea,  sycosis,  impetigo,  impetigo  contagiosum,  ecthj'ma,  pityriasis 
rubra,  furunculus,  carbuneuhis,  anthrax,  equina,  absccssus,  ulcus,  gan- 
grena,  combustio,  congelatio. 

Class  V.  Hyprrtrophips  (ITyperlrophia). — Lentigo,  chloasma.  ncvii.« 
pigmentosus,  callositas,  clavus,  cornu  cutaneum,  keratosis  pilaris,  psoriasis. 
lichen  rubra,  verruca,  ichthyosis,  scleroderma,  sclerosis,  morphea,  elephan- 
tiasis, dcrmatolysis,  hirsuties,  onychogryjihosis. 

Class  VI.  Atrophies  {Atrophi(F). — Albinismus,  vitiligo,  canities,  atr<h_ 
phia  cutis,  atrophia  senilis,  strise  et  macula?  atrophic,  alopecia,  alopecia 
cumscripta.  atrophia  pilorum  propria,  onychatrophia. 

Ci~\ss  VII.     Tumors  {Nrop/ngmnid). — Ubtnoscleroma,  lupus  erythe- 
matosus,   lupus    vulgaris,    scrofuloderma,    molluscum    epitheliale,    lepra, 
(150) 
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epithelioma,  sarcoma  cutis,  carcinoma  cutis,  keloid,  molluscum  fibrosum, 
lanthoma,  lipoma,  angioma,  ]ym])hanpionia.  neuroma,  myoma. 

Class  VlII.  Neuroses  {Neuroses). — Hyperesthesia,  anesthcBia,  par- 
esthesia, dennatalgia. 

Ci-iss  IX.  Parasites  (Parasita). — Animal:  Scabies,  pediculosis,  cimex 

»lectularius.  Vegetable:  Tinea  versicolor,  tinea  favosa,  tinea  tiichophytina, 
tinea  imbricata;  erythrasma;  trichomycosis  nodosa,  actinomycosis;  myce- 
toma, blastomycetic  dermatitis. 

CLlASs  X.    Lesions  of  Mucous  Membranes,  Leucoplakia. 
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Class  I. 
DISORDERS  OF  SECRETION  AND  EXCRETION. 

(Anomalur  Secretionis  et  Excretionia.) 
SEBORRHEA. 

A^nrMii. — Steatorrhea  —  Pityriaais — Acue  sobacea — Acne  rubra  seborrlieicum — 
Seborrliagia — I'utia  unotiiosa — Tinea  furfuracea — IchthyosiH  scbncea — Sohraeer- 
tlusa — Uandruir. 

Seborbhea  is  a  functional  disea.sc  of  the  sebaceous  glands,  cliarac- 
rized  by  an  excessive  formation  and  altered  condition  of  the  sebaceous 
cretion.  fornn'ng  an  oily  coaling,  crusts,  or  scales  on  the  skin. 

Symptoms. — Seborrhea  may  occur  upon  any  part  of  the  body,  but  is 
nsaally  limited  to  certain  localities.     The  favorite  seats  are  the  scalp,  face, 
'kack,  chest,  umbilicus,  and  the  genital  regions.     It  may  in  rare  eases  as 
1  disease  involve  the  entire  body,  as  in  the  instance  recorded  by  Bieti. 
The  vemix  caseosa  of  new-born  children,  as  well  as  that  wbieh  affects  cer- 
tain races,  particularly  the  negro,  are  illustrations  of  general  seborrhea, 
occurring,  however,  as  a  physiological  and  not  as  a  diseased  process.     In 
fact,  the  line  of  demarcation  between  the  physiological  and  pathological 
conditions  of  the  discharge  of  sebum  cannot  be  drawn  with  precision  in 
many  cases.     As  a  disease,  its  course  will  he  found  to  vary  according  to 
the  region  affected  and  the  state  of  the  patient's  health.     It  is  usually 
more  marked  on  the  scalp,  and  less  so  on  other  portions  of  the  body.     It 
fc  especially  liable  to  occur  in  those  who  are  out  of  health,  particularly 
in  the  anemic  and  chlorotic,  and  tends  to  lessen,  or  entirely  disappear,  as 
eystem  returns  to  its  normal  condition.     It  may  be  so  trifling  as  to 
ujre  little  or  no  treatment,  often  vanishing  with  the  removal  of  the 
ii«e;  again,  it  may  be  extremely  severe,  often  lasting  months  or  years, 
;nd  even  with  the  most  careful  attention  being  subject  to  frequent  re- 
in  some   instances,  it   may  obstinately   persist  throughout    life, 
thstanding  careful  treatment.     The  seasons  may  have  an  influence, 
often  disappearing  in  summer  and  returning  in  winter.     The  condition 
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of  the  integument  affected  will  also  vary  according  to  the  extent  of  the 
disease,  and  the  state  of  the  poured-out  secretion.  It  is  mostly  of  a  pale 
tint,  and  either  dry  or  greasy.  At  inltTvals  it  may  be  more  or  less  in- 
flanicd.  Subjective  sensations  of  either  itching  or  burning,  or  both, 
may  be  jjresent.  The  disease  is  encountered  in  two  forms,  according  to 
the  physical  and  chemical  characters  of  the  discharge,  whether  oily,  or 
firm  and  dry,  which  are  known  respectively  as  seborrhea  oleosa  and 
seborrhea  sicca.  They  occur  occasionally  together,  either  upon  the  same 
or  different  regions  of  the  body,  Vjut  usually  receive  the  subjoined  separate 
consideration.  Under  the  general  title  of  "Eczema  Seborrheicum,"  Unna 
grouped  all  the  manifestatinna  here  considered  separnfely  as  forms  of 
seborrhea,  together  with  some  anomalous  forms  of  eczema  which  had  been 
fonnerly  described  under  this  title. 

(I)  Seborrhea  Sicca, — This  is  the  most  common  variety  of  the  disease. 
It  is  cfiaractcrized  by  the  fcinuatiou  of  dry,  yet  somewhat  greasy,  dirty- 
white  or  yellowish  scales  or  crusts.  As  it  occurs  both  upon  the  hairy  and 
non-hairy  parts,  and  differs  in  character  somewhat  when  appearing  on 
different  portions  of  the  body,  it  will  be  described  under  the  following 
local  forms: 

Seborhhea  Capitis  is  a  local  variety  of  seborrhea  nffooting  the  hairy 
scalp  mostly,  but  may  extend  to  the  face,  the  ears,  or  the  neck.  It  may 
appear  in  infants  as  a  continuation  of  the  vemix  caseosa,  and  persist  for 
some  time.  It  is  met  with  on  the  vertex,  the  anterior  fontanels,  and  oc- 
casionally over  all  the  scalp,  in  the  form  of  thin  or  thick,  dry,  friable,  or 
fatty  scales,  crusts,  or  scabs,  which  are  firmly  adherent  to  the  surface. 
The  color  will  vary  from  a  light  yellow  to  a  brown  or  black,  the  tint  depend- 
ing upon  the  dirt  coming  in  contact  with  the  parts,  and  the  care  which 
the  children  receive.  The  skin  beneath  may  be  normal,  slightly  macerated, 
or  sometimes  complicated  with  eczema;  the  hardened,  adherent  material 
exciting  inflammation  of  the  skin.  After  a  time  the  disease  generally 
spontaneously  subsides,  the  scales  and  crusts  disappearing  with  the  growth 
of  the  hair.  In  adu!t.-«,  the  disease  manifests  itself  by  the  formation  of 
thin  or  thick,  gray  or  j'ellowish,  dry  or  greasy  scales.  They  are  either 
loosely  situated,  or  more  or  less  adherent  to  the  scalp;  in  the  latter  event 
the  thick,  fatty  masses  may  bind  the  hair  in  close  contact  with  the  surface. 
As  a  rule,  the  disease  invades  the  scalp  uniformly;  occasionally,  however, 
it  appears  as  one  or  several  patches.  The  scaling  will  vary — scarcely 
visible  in  sonie,_and  so  great  in  others  as  to  hang  loosely  upon  the  hair- 
brush and  drop  off  on  the  clothing,  causing  considerable  annoyance.  This 
abnormal  condition  of  the  hair-foliides  and  the  coating  upon  the  scalp  may 
interfere  with  the  growth  of  the  hair,  which  may  become  dry  and  dull  in 
appearance,  the  lustre  disappearing,  and  slowly,  or  ra])idly.  thinning,  which 
may,  perhaps,  lead  to  pcrinaru-nt  depilation.  In  other  cases,  the  morbid 
action  may  continue,  and  oftcu  become  severe,  without  any  structural 
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I  alteration  of  the  follicles  or  loss  of  hair.     On  the  removal  of  the  scales  in 

lathis  affection,  the  skin  liencatli  iiiay  he  noriiini  or  of  a  pale,  dull-white  tint, 

tor  somewhat  hypereniic.     Itching  or  a  Inirning  sensation  is  liable  to  ncoir, 

ind  is  aggravated  by  errors  of  diet  and  loss  of  sleep.     Perspiration  of  the* 

Iwalp  is  common.     The  disease  is  chronic  in  its  course,  often  continuing 

for  years  or  a  lifetime,  especially  upon  its  favorite  seat,  the  crown  of  the 

bead,  frequently   producing  premature   baldness.     Seborrhea   occurring 

other  hairy  parts  of  the  body,  as  the  eyebrows,  mustache,  beard,  and 

tee  region,  follows  a  similar  course  to  that  of  the  scalp. 

Seborruea  Faciei. — This  phase  appears  chiefly  about  puberty,  or 

rcen  that  period  and  thirty.     It  is  more  fref)iicnt)y  observed  in  females 

in  males,  and  is  met  with  particularly  upon  the  forehead,  cheeks,  and 

nose.     It  is  apt  to  occur  as  the  oily  variety,  and  will  again  be  referred  to 

L.onder  seborrhea  oleosa.     In  the  dry  form  it  ap])cars  as  thin  or  thick, 

yellowish,  greenish,  brownish,  or  blackish  scales  or  crusts,  well  adherent  to 

[the  skin,  forming  sometimes  a  mask,  and  occasioning  much  deformity. 

[Extraneous  substances   frequently  become   entangled   in    the  scales.     If 

liaised  from  the  surface,  they  will  be  seen  to  reach  into  the  follicles.     On 

Itheir  removal  the  skin  beneath  will  be  found  to  be  normal  or  reddened,  but 

tlie  scales  (piickly  reform.     Itching  and  burning  sensations  may  be  present. 

LAcne,  comedones,  and  eczema  often  afi]tL'ar  at  the  same  time.     The  disease, 

is  a  sequence  of  variola  and  syphilis.    This  form  of  the  disease,  in 

l.the  aged,  may  terminate  in  epitlieliouia. 

Skboroiiea  Corpobis. — Seborrhea  of  the  body  calls  for  special  con- 
[tideration,  as  it  has  au  appearance  very  dilTereut  from  that  observed  on 
other  parts.  It  generally  appears  on  the  back,  between  the  scapula?,  in 
the  clavicular  and  sternal  regions,  and  about  the  umbilicus,  in  patches  of 
Tar}Mng  size  and  shape.  One  or  more  of  these  regions  may  he  attacked  at 
the  same  time.  These  patches  are  large  or  small,  round  or  irregular  and 
either  sharply  or  ill  defined.  They  may  appear  isolated,  and  remain  so,  or, 
what  is  more  common,  tend  to  coalesce,  developing  larger  ones,  invading 
the  upper  part  of  the  back  about  the  shoulders.  In  color  they  are  pale- 
reddisli,  and  partially  or  generally  covered  with  yellowish  or  greenish  scales. 
The  scaling  is  usually  scanty,  and  can  be  entirely  removed,  particularly  by 
the  friction  of  the  clothing.  The  scales  are  also  loose,  or  partially  de- 
tached. The  follicles  of  the  parts  are,  in  addition,  patulous,  and  there 
may  be  acne  papules  and  pustules  about  the  margin  of  the  patches.  They 
will  very  often,  particularly  if  the  patches  assimie  a  circular  arrangement 
with  a  clear  centre,  look  very  much  like  ringworm.  Those  on  the  chest 
Dsnally  incline  to  be  circular  in  form,  and  to  be  covered  with  slightly 
thrivelletl,  yellowish  or  grayish,  greasy  or  dry  scales.  There  is  generally 
only  a  single  one,  but  several  may  exist,  which  sometimes  continue  or 
coalesce  into  one.  The  disease  in  this  situation  very  often  has  the  iippear- 
ance  also  of  ringworm,  and  not  infrequently  of  a  syphilitic  patch.    In 
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seborrhea  of  the  umbilicus,  the  collected  sebaceous  material  rapidly  de- 

comjioscs,  developinfi  an  (ifTensive  nibir,  and  an  irritatitm,  with  often  an 
intlaminafion  of  the  jtart^.  Ilchiiig,  aiifl  occasionally  a  burning  sensation, 
'  are  generally  present  in  seborrhea  of  the  body.  The  course  of  the  disease 
is  essentially  chronic,  and  it  is  lintile  to  fru(nient  relapses. 

Seborrhea  Genitalium. — The  genital  organs  in  both  sexes  are 
abundantly  supplied  with  sebaceous  glands,  and,  owing  to  a  too  free  use 
of  water  and  •'onp,  or,  on  the  ntlior  hand,  to  a  neglect  of  cleanliness,  or 
from  abuse  of  the  parts,  not  infrequently  become  affected  with  seborrhea. 
The  affection  may  be  so  slight  as  not  to  be  considered  a  diseased  state,  or 
so  severe  as  to  give  rise  to  marked  inflammation  of  the  skin.  In  males 
it  involves  the  glans  penis  and  sulcus.  A  white,  greasy  matter,  the  secre- 
tion of  Tyson's  glands,  caused  by  the  heat  and  moisture  constantly  present, 
rnjiidjy  decomposes,  producing  a  fetid  odor,  and  more  or  let's  intlammation. 
A  discharge  from  the  inflamed  parts  very  often  follows,  wliich  closely  re- 
sembles and  may  be  mistaken  for  gonorrhea  or  venereal  sore.  In  females, 
the  sebaceous  material  collects  between  the  labia  and  nymjihre,  and  about 
the  clitoris,  occasioning  at  times  an  inthimnmtion  with  a  similar  discharge 
to  that  just  described.  Seborrhea  of  this  region  is  liable  to  occur  both  in 
women  and  vfuing  girls. 

(11)  Seborrhea  Oleosa. — This  fonn,  which  is  not  as  frequently  en- 
countered as  the  other,  ap]tears  as  a  fatty  coaling  both  on  the  hairy  and 
non-hairy  portions  of  the  skin.  It  is,  however,  more  conmion  on  the  latter 
parts.  The  skin  has  a  greasy  appearance  and  gives  an  oleaginous  impres- 
sion to  the  touch,  especially  on  liriM  heads.  It  may  assume  a  dirty,  unctu- 
ous appearance,  owing  to  the  dust  which  readily  adheres  to  the  surface. 
The  secretion  may  be  discharged  in  a  sutJicient  quantity  to  collect  in 
minute  drops,  which  have  a  yellow  color;  or  the  oily  fluid  can  be  easily 
detected  when  a  piece  of  very  thin  paper,  or  muslin,  is  applied  to  the  skin. 
There  are  present  sometimes  cmsts  from  the  concretion  of  the  poured-out 
secretion.  The  integument  may  have,  in  addition,  a  pale  or  reddened  ap- 
pearance, with  patulous  or  plugged-up  follicles,  and  give  a  cold  sensation  to 
the  touch.  The  usual  scat  of  the  disease  is  the  face,  especially  the  nose, 
forelicad,  and  cheeks,  but  it  may  appear  upon  other  portions  of  the  l)ody. 
Its  course  of  development  may  be  slow  or  rapid.  It  may  be  bo  slight  as 
neither  to  cause  any  annoyance,  nor  attract  any  marked  attention.  On  the 
other  hand,  it  may  be  so  severe  as  to  produce  an  itching  or  burning  sen- 
sation, and  by  its  disfigurement  give  rise  to  much  annoyance,  and  in  some 
instances  to  very  great  distress. 

Dr.  Arthur  Van  Tlarlingen  reported  to  the  College  of  Physicians  of 
Philadclpliia,  in  1903,  a  very  unusual  case  of  seborrhea  (oleosa),  nigricans 
or  black  mask  of  the  face,  in  a  young  woman  53  years  of  age.  This  con- 
dition differs  from  cltromidrosis  in  the  fact  that  the  sebaceous  glands  are 
involved.     The  oily  seborrhea  attracts   the  dirt  from  the  atmosphere. 
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which  becomes  attached  to  the  skin  forming  a  darlc  colored  layer.  The 
(wiient  referred  to  above  was  an  invalid  and  had  been  confined  to  lied  for 
tcvcral  years.  The  crust  resembled  the  rind  of  tiani,  it  was  friaijle  and 
could  be  readily  broken  off.  It  formed  a  mask  over  the  upper  part  of  the 
face  of  almost  inky  blackness!.  The  patient  was  highly  hy.slericiil.  The 
incmstation  was  removed  by  the  application  of  green  soap  and  water.  The 
skin  underneath  was  sodden  and  a  little  abraded. 

Diagnosis. — Seborrhea  may  resemble  and  he  mistaken  for  eczema, 
psoriasis,  lupus  erjthematosus,  epithelioma,  syphilis,  ringworm,  and 
ichthyosis.  On  the  scalp  it  is  liable  to  be  confounded  with  eczema.  The 
latter  affec-tion.  if  present,  ordinarily  has  a  hit^tory  of  disohargc;  the  itching 
is  constant  and  severe.  Seborrhea,  on  the  other  hand,  is  a  dry  disease, 
and  the  itching  is  often  intermittent  and  is  rarely  intense.  Eczema  in- 
clines to  occur  in  patches,  and  is  a[>t  to  spread  to  the  ailjnining  portions  of 
the  integument.  Seborrhea,  on  the  contrary,  as  a  rule,  appears  uniformly 
wrer  the  scalp  and  is  likely  to  be  confined  only  to  it.  In  eczema  the  scales 
■re  commonly  scanty,  dry — being  made  up  chiefly  of  inflammatory  prod- 
ucts; in  selxjrrhea  they  are  more  numerous,  greasy,  and  are  composed 
of  Eebaceous  material.  In  eczema  the  skin  is  also  red  and  inflnmed,  while 
m  seborrhea  it  is  pale.  Seborrhea  of  the  face  occasionally  resembles  ery- 
hematons  eczema,  but  the  history  of  the  disease,  together  with  the  pres- 
of  the  greasy  crusts,  and  oJ"ten  patulous  follicles  beneath,  are  sufiH- 
ul  for  diagnosis. 
Seborrhea  and  eczema,  while  differing  in  many  respects  as  pointed 
•bove,  may  coexist  upon  the  same  subject.  The  one  aiTection  may 
ing  into  existence  the  other,  as  in  eczema  of  infants,  which  is  liable  to 
'^ndte  seborrhea.  In  a  similar  way  seborrhea  of  the  face,  of  the  sternal 
and  genital  regions,  may  develop,  at  the  same  time,  eczema  of  these  parts. 

Seborrhea    is   even   more   likely   to   resemble   psoriasis,   either   of   the 

Kalp  or  body.     If  seborrhea  exists,  it  generally  covers  the  entire  scalp;  if 

'■psoriasis,  the  disease  appears  in  patches  circumscribed   with  intervening 

healthy  skin,  and  similar  lesions  are  present  on  other  parts  of  the  body, 

particularly  on  the  extensor  surfaces. 

The  scales  in  seborrhea  are  small,  thin,  and  of  a  gray  or  yellow  color, 

while  in  psoriasis  they  are  larger,  thicker,  and  white  in  tint.     The  skin 

of  the  scalp  in  seborrhea  is  pale  or  deadened  in  color,  and  seldom  exhibits 

anj  inflammatory  symptoms;   in  psoria.sis,  upon  the  removal  of  the  scales, 

yiia  at  all  times  red  and  infiltrated.     Seborrhea  may  also  have  the  appear- 

nce  of,  and  be  nn'staken  for,  lupus  erythematosus.     The  latter,  it   is 

Down,  begins  sometimes  as  a  congestive  seiwrrhea,  but,  once  formed,  its 

f^ptoros    are    characteristic.      Again,    seborrhea,    virtually,   is    neither 

ply  limited  nor  inflamed,  as  is  always  the  case  in  lupus.     In  seborrhea 

'  tkin  may  be  reddened  and  covered  with  nuiny  easily  detached,  greasy 

lies;  in  lopits  it  is  more  of  a  dark,  reddened  tint,  and  the  scales,  which 
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arp  fewer,  are  also  tenacious  and  dry.  The  disease  is  also  distinguished 
frnni  hi[>us  by  not  being  followed  by  the  fhnraL'teristic  cicatricial  tissue  of 
tlip  IttltiT  disease.  Seborrhea  and  cpitlu'liomfl,  in  tlieir  early  stage  on  the 
face  of  old  people,  may  present  such  marked  similarity  as  to  be  easily  con- 
founded. The  attendant  atropliy,  and  the  slight  depcncrution  around  ami 
honoalh  the  patch,  arc  usually  distinctive  symptoms  of  epithelioma;  but, 
if  the  peculiar  small  nodular  lesions  of  the  latter  occur,  the  diagnosis  can 
he  readily  e.-itiiblished.  Seborrhea  may  resemble,  both  on  the  scalp  and 
the  body,  especially  on  the  face  and  chest,  some  fonns  of  syphilis.  The 
history  of  the  case,  the  involvement  of  the  glands,  the  dark-red  or  ham 
color  of  the  skin  beneath  and  around  the  crust.*,  and  the  detection  of  other 
lesions  in  the  form  of  mucous  patches  or  old  scars,  would  point  to  con- 
elusive  evidence  of  syphilis.  It  should  be  remembered,  in  this  connection, 
that  both  diseases  may  likewise  coexist — syphilis  frequently  exciting 
seborrhea.  Seborrhea  of  the  body,  especially  of  Hie  chest,  may  resemble 
very  closely  the  lesions  of  tinea  trichophytina.  In  ringworm,  however, 
there  is  the  history  of  contagion,  its  rapid  course,  the  circular  arrangement 
of  the  ])ntclics,  the  tendency  to  heal  in  the  centre  with  the  indammatory 
periphery,  and  the  evidence  of  a  vegetable  parasite,  by  microscopical  ex- 
iinitnation;  which  should  serve  to  prevent  any  error.  Seborrhea  can 
hardly  be  confounded  with  ichthyosis,  the  latter  being  a  congenital,  gen- 
eral, permanent  disease,  while  the  former  is  an  acquired,  local,  and  curable 
affection.  In  seborrhea  the  skin,  upon  the  removal  of  the  scales,  presents 
a  soft  and  nntiiral  condition,  but  in  ichthyosis  it  is  dry,  harsh,  and  rough. 

Pathology. — Seborrhea,  which  is  a  functional  affection,  consists  in  an 
increased  and  physically  changed  secretion  of  the  sebaceous  glands.  There 
may  also  be  an  escajie  from  the  glands  and  their  follicles  of  a  certain  quan- 
tity of  epithelial  scales.  The  secretion  thus  poured  out  may  remain  oily 
or  sohdify,  and  occasion  the  oily  or  dry  form  of  the  disease.  If  the  dis- 
order be  permitted  to  become  chronic,  it  may  eventually  terminate  in 
atrophy  of  the  glands  ami  their  ducts,  giving  rise  to  loss  of  hair,  which 
may  be  permanent.  If  the  discharged  secretion  is  placed  beneath  the 
microscope,  it  will  be  seen  to  be  made  up  of  an  amorphous,  fatty,  some- 
what granular  material,  with  more  or  less  epithelial  cells,  foreign  matter, 
and  numerous  miero-organisms. 

Etiology. — A  normal  quantity  of  the  sebaceous  material  in  the  skin 
assists  in  keeping  it  in  a  healthy  condition.  If  the  secretion,  at  other  than 
the  physiological  period  in  the  new-bom,  becomes  excessive  or  unnatural, 
a  diseased  state  has  .supervened.  The  numerous  causes  which  produce  this 
change,  are  mostlj'  due  to  some  general  disturbance  of  the  system.  It  may 
occur  as  the  result  of  tuberculosis,  cancer,  the  exantbematous  and  other 
fevers,  an  anemic  or  chlorotic  state,  or  of  any  cutaneous  disease  which  may 
impair  the  general  health;  or  it  niay  depend  upon  alimentary,  uterine,  or 
ovarian  disorders.     Again,  it  may  be  brought  about  by  any  local  means 
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rhich  will  give  rise  to  an  irritation  or  congestion  of  the  skin,  in  peraonB 
who  are  otherwise  healthy.  Exposure  to  cold  and  heat  sornctimea  occasions 
ilie  disease,  jjarticularly  on  the  face.  Uncleanliness  of  the  scalp,  the  use 
of  hair-powders,  dyes,  pomades,  irritating  lotions  and  oils,  or  too  severe 
combing  and  brushing,  or  the  too  frequent  use  of  water  or  soap,  or  both, 
are  no  doubt  active  factors  in  causing  the  affection.  Highly  scented  toilet- 
soaps,  and  those  which  are  too  alkaline,  may  induce  this  condition  on  a 
sen&itive  skin.  Occasionally  it  occurs  in  the  healthy  without  any  apparent 
cause,  but  with  care  may  often  be  traced  to  one  of  those  I  have  stated. 
It  appears  at  all  periods  of  life,  but  is  more  common  at  the  age  of  puberty, 
and  in  the  female  than  in  the  male.  The  development  of  one  or  the  other 
tariety  is  not  dependent  upon  any  special  cause,  but  upon  the  tempera- 
ment of  the  person  in  whom  it  occurs.  For  this  reason,  individuals  with 
light  hair  and  complexion  are  more  subject  to  the  dry  variety,  while  those 
»ith  dai^  hair  and  complexion  to  the  oily. 

Treatment. — Seborrhea    generally   requires   both    constitutional    and 

catnient.     The  laws  of  hygiene  should  bo  rif.'-idly  enforced.     Fresh 

id  especially  sunlight,  exercise,  and  nutritious  food  are  reijuisitea. 

The  administration  of  internal  remedies  ia  to  be  directed  against  the  cause 

a  which  the  disease  depends.     The  bitter  tonics,  the  preparations  of 

It,  arsenic,  iron,  codjiver  nil,  phosphoric  acid,  and  the  phosphates  are 

licated  in  the  debilitated,  anemic,  and  scrofulous.    In  dernngcmciit  of 

[•alimentary  canal,  the  preparations  of  pepsin  and  nux  vomica,  with  an 

ional  laxative  or  cathartic,  will  be  found  of  service.     In  cases  dcpend- 

ig  upon  dyspepsia,  especially  the  atonic  form,  the  following  combination 

will  be  valuable: 

Ij    Pepsini  sacch gr.  x.       0.(50 

Strychnine  sulph gr.  |,^„.  O.OOOS 

01.  menth.  pip n  Va.i.    0.003 

M.     Ft.  chart  Xo.  j. 
Sig. :     Take  after  meals. 

If  constipation  is  present,  oae-tenth  of  a  grain  (O.flOG  gra.)  of  aloin 
HUT  be  advantageously  added  to  each  powder,  or  phenolphthalcin  may  be 
gi'tn,  as  in  the  following  pill,  chocolate  or  gelatin  coaled,  consisting  of: 

9  Aloini g^'-Vi- 

Strychnina?  sulphatis gr.  %(,. 

Ext.  belladonnie  foliorum gr-  Mi*- 

Pulv.  ipecac gr.  ^^5. 

Phenolphthalein  g^-Vz- 

Dose,  one  or  two  pills  at  night,  or  one  pill  three  times  a  day. 

Seborrhea,  at  the  age  of  puberty  in  those  otherwise  healthy,  is  often 
ilkvinfed  by  the  iodide  of  iron,  two  grains  (0.12  gm.)  three  or  four  times 
dtily,  or  the  syrup  of  the  iodide  in  usual  doses.     Anotlier  useful  remedy 
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ia  Uie  syrup  of  hydriodic  acid,  one-half  a  toaspoonful,  three  times  daily. 
It  is  sometimes  of  advantage  to  odd  from  one  to  five  drops  of  liquor 
potassii  arseiiitis  to  each  dose  of  the  latter  medicine.  Sulphur  and 
its  compounds,  especially  the  sulphide  of  calcium,  in  small  doses,  have 
also  been  reeom mended.  Where  a  tonic  is  needed,  the  svrup  of  the  hypo- 
phosphites  is  u.seful,  and  this  may  be  conibintnl  with  strychnine,  as  in  the 
compound  syrup  of  hypophosphites  of  the  National  Formulary. 

In  well-marked  seborrhea  oleosa,  Brof(|  thinks  that  he  has  derived 
some  benefit  from  a  combinatioti  of  erjrolin,  belladonna,  and  hainamelis. 
Other  drugs  may  he  associated  with  these  if  indicated  by  the  constitutional 
condition. 

The  local  treatment  is  of  the  utmost  importance.  It  will,  however, 
vary  according  to  tlie  region  involved,  the  duration  of  the  disease,  the 
extent  of  crusting  or  scaling,  and  tlie  degree  nf  irriliiiiility  of  the  skin. 

As  sehorrhcn  of  the  scalp  is  the  most  common  form,  its  treatment 
will  be  referred  to  more  in  detail.  It  is  not  necessary  to  cut  the  hair,  as  it 
will  in  no  way  assist,  or  facilitate  tlie  treatment.  The  remedies  can  be 
a])plied  elTectively  whether  the  hair  be  long  or  short.  A  simple  or 
medicated  oil  is,  perliaps,  the  most  advisable  to  employ,  particularly  if  the 
hair  be  long.  It  softens  and  loosens  tlio.iiccumulaled  nmsses  of  sebum  and 
scales,  and  removes  them  from  the  surface.  The  oil  of  ergot  is  the  best 
agent  to  use  for  this  purpose,  as  it  possesses  not  only  the  power  of  re- 
moving the  sebaceous  material,  but,  by  its  astringent  and  slightly  stim- 
ulating action,  proves  of  benefit  to  the  diseased  follicles  and  glands.  In 
ordinary  eases  of  seborrhea  of  the  scalp,  or  other  parts  of  the  body,  it 
alone  generally  sullices  as  a  local  remedy,  if  the  surface  be  occasionally 
washed  with  water  and  soap.  It  may  be  combined  with  an  equal  quantity 
of  the  fluid  of  oleate  of  mercury,  oleic  acid,  glycerin,  or  a  fifty  per  cent. 
solution  of  boro-glyccride,  and  scented  with  some  agreeable  essential  oil. 
It  will  often  be  of  advantage  to  stinuihite  the  parts,  by  the  addition  of  a 
small  quantity  of  phenol,  balsam  of  Pern,  or  similar  substances.  Olive  oil 
or  oil  of  sweet  almond,  and  other  bland  oils  may  also  he  used  for  removing 
the  sebum  and  scales;  but  they  do  not  po.ssess  the  medicinal  (|ualities  of 
the  oil  of  ergot.  In  severe  cases,  in  which  the  sebaceous  material  is  thick 
and  caked  on  the  scalp,  it  may  he  necessary  to  saturate  the  parts  with  oil  in 
order  to  soften  the  mass.  The  apjilicntion  should  be  made  just  before 
retiring,  and  the  head  covered  with  a  flannel  cap,  and  then  protected  with 
a  bandage  or,  even  better,  oiled  silk.  On  arising,  the  dressing  should  be 
removed,  and  the  scalp  washed  with  water  and  soap.  Soft  or  potash  soap, 
or  spirit  of  soap,  is  usually  recommended,  but  I  have  found  soda  soap, 
particularly  when  medicated  with  chamomile  and  sulphur,  to  be  suflJicient. 
If  the  sebaceous  material  reform,  the  application  should  be  repented. 
Lotions  occasionally  prove  effective  and  are  to  be  preferred  to  oils  in  8el>or- 
rhca  oleosa,  especially  of  the  face.     One  or  two  grains  (0.06  or  0.12  gin.) 


DISORDERS  OF  SECRETION  AND  EXCRETION.  159 

of  corrosive  sublimate  to  the  ounce  (33  gm.)  of  rose-water  or  of  almond 
emulsion,  is  an  excellent  application.  Betanaphthol,  in  from  three  to  five 
grains  (0.18  to  0.30  gm.)  to  the  ounce  (32  gm.)  of  water,  is  also  valuable. 
Equal  parts  of  glycerin  and  alcohol,  or  a  fifty  per  cent,  solution  of  boro- 
glyceride  have  been  found  serviceable.  Benefit  has  also  been  derived  from 
a  fifty  per  cent,  solution  of  bicarbonate  of  sodium.  Pincus  recommends 
lotions  containing  lactic  or  citric  acid.  Others  prefer  acetic  acid,  solution 
of  ammonia,  or  liquid  phenol.  Resorcin  is  advised  by  Ihle,  who  uses  it  dis- 
solved in  olive  oil,  castor  oil,  or  balsam  of  Peru,  some  of  the  preparation 
being  rubbed  into  the  scalp  every  day  with  friction.  A  solution  of  ichthyol 
or  of  sodium  ichthyol  sulphonate,  in  water  or  in  alcohol  and  ether,  is  some- 
times of  advantage.  The  conjoined  internal  and  external  employment  of 
pilocarpus  has  likewise  been  proposed.  Treatment  should  begin  early  in 
order  to  prevent  baldness : 

The  following  f omuila;  are  also  recommended : 

IJ  Tinct.  nucis  vomicae fjss.  16. 

Chloral,  hydratis gr.  sx.  1.30 

Tinct.  capsici  foij.  8. 

Spts.  rosmarini q.  s.  ad.  ft.  f^iv.  128. 

M.     Sig. :     Apply  night  and  morning. 

IJ  Tinct.  quillajje fgjss.  48. 

Tinct.  capsici f^ss.  16. 

Sp.  odorati ' fojss-  80. 

Glycerini   f^ij.  64. 

Ammon.  carb 3j.  4.      M. 

IJ  Sp.  etheris f^iij.  96. 

Tinct.  benzoin foij.  8. 

Vanillin gr.  ss.        .03 

Heliotropin gr.  jss.       .09 

01.  geranii  la  ij.  0.12  M. 

Spirit  of  ammonia,  tincture  of  cantharides,  and  other  stimulating  sub- 
stances are  useful  in  the  form  of  lotions.  Lime-water  also  is  frequently 
of  service. 

Ointments  are  sometimes  beneficial,  especially  if  bland  medicaments 
are  required.  As  a  rule,  they  seldom  yield  good  results  on  the  scalp  and 
haiiy  parts  of  the  body;  they  mat  the  hair  together,  and  do  not  always 
reach  the  diseased  scalp.  In  some  cases,  the  judicious  employment  of  mer- 
cury is  beneficial.  The  ointment  of  mercuric  oleate,  well  rubbed  in, 
either  alone  or  combined  with  betanaphthol  or  one  of  the  tarry  prepara- 
tions, is  the  most  effective.    Those  of  the  nitrate  and  the  ammoniated  and 
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the  red  oxide  of  mercurv  arc  worthy  of  trial.     The  annexed  formi 
been  prescribed  with  excellent  results: 

^  01.  anthemidis "i  x.        0.60 

QuiniuiE  tannatis  gr-  x^'-      !• 

TIngt.  acidi  borici oj-         32. 

M.     Sig. :     Kub  in  a  BiiialJ  quantity  once  or  twice  daily. 

A  useful  formula  for  an  ointment  is: 

3  Acid,  salicylici osa.  2. 

Sodii  boratis gr.  xv.  1. 

Balsanii  Peniviani ^.  xxv.  1.55 

01.  anjsi   ni  vj.  .3(5 

01.  bergamii m  xx.  1.33 

TJngt.  aquae  rosae 'J-  33.       M. 

Zinc  or  lead  ointments,  with  or  without  opium,  may  be  dcmandc 
if  there  is  much  irritation  or  inflammation  of  the  skin. 

In  seborrhea  sicca  of  the  scalp,  Vidal  advises  the  following  prepai 
tion:     Preciiiilated  sulphur,  fifteen  parts;    castor  oil,  fifty  part.-* ;    cacao- 
butter,  twelve  parts;    balsam  of  Peru,  two  parts.     The  ointment  shou 
be  rubbed  into  the  hairy  scalp  every  morning  and  evening. 

Sulphur  is  highly  esteemed  by  French  dermatologists,  and  is  appli^ 
in  the  form  of  powder,  lotion,  or  ointment. 

In  seborrhea  oleosa,  Piffard  has  seen  advantage  result  from  the 
of  the  constant  electric  current.  He  also  recommends  two  to  four  per 
cent.  Bolutitins  of  hydrochloric,  or  ciironiic,  acid  and  precipitated  silin, 
made  by  adding  a  dilute  solution  of  silicate  of  soda  to  dilute  hydrochlufie 
acid. 

I'lirifled  wool-fat,  or  lanolin,  is  an  excellent  cxcipient  for  ointnien| 
in  this  alfection. 

Other  serviceable  ointments  in  the  treatment  of  seborrhea  are  tho 
containing  hamniiic!i.s,  liydrastinine,  arsenic  olcate  and  iron  oleate. 

Powders  which  have  a  combined  astringent  and  soothing  action 
sen'iceablo  in  the  oily  form,  about  the  face,  and  in  seborrhea  of  the  \m 
puce.     They  can  be  nr-ed  alone,  or  in  connection  with  a  lotion  or  oinlj 
ment.     Powdered  zinc  oleate,  mixed  with  an  equal  quantity  of  arrow-r 
starch,  or  bismuth  subnitrate,  forms  an  excellent  application.     Salicy 
acid  may  be  usefully  added  to  any  of  these  powders. 

The  local  treatment  of  seborrhea  of  other  parts  of  the  body  is  sin 
ilar  to  that  of  the  scalp.  The  sebaceous  material,  if  accumulated,  aho 
be  removed  in  the  manner  already  described,  and  suitable  applications  tlifl 
be  made.  Tl»e  selection  of  remedies  and  the  frequency  of  their  applic 
tion — whether  daily,  once  or  twice  a  week,  or  every  few  days — will  depot 
upon  the  variety  of  disease  and  tlie  condition  of  the  affected  surface. 
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tint  in  which  soap  and  water  increase  the  irritation,  tiieir  use  must  be 
avoided.  Radiation,  with  slijiht  stimulation,  is  useful.  Sunlight  acts  as  a 
convenient  sutetitute  for  the  x-ruy  ajijiaratus.  When  accompanied  hy 
acne  rubra  of  the  face  {acne  rubra  selxirrbcicuru),  salopbcn,  and  salicylic 
acid  in  ointments,  give  excellent  results.  They  should  be  weak  at  first 
and  pradually  increased.' 

Progpiosis. — Selwrrhea  is  a  chronic  Init  generally  curable  disease.  It 
may  at  times  disappear  spontaneously,  or  yield  rapidly  to  treatment.  Again, 
it  may  prove  obstinate,  requiring  a  prolonged  course  of  treatment.  If  it 
involves  the  scalp,  or  other  hniry  parts  of  the  body,  or  has  continued  for 
some  time,  temporary  and  not  infrequently  permanent  loss  of  hair  may 
follow.  The  progimsis  is  very  unfavorable  in  cases  in  which  the  entire  sur- 
face ifi  involved,  and  also  in  those  alllictcd  with  carcinoma'  and  tuberculosis. 


COMEDO. 

8TW0WTM9. — Black-hend*.,  Grub«,  or  Magot-pimplea. 
Comedo  is  a  disease  of  the  sebaceous  glands,  due  to  retention  of  sebum 
within  the  follicles,  and  marked  by  the  appearance  of  whitish,  yellowish, 
blackish  jmints  at  their  orifices. 

Symptonu. — Comedones  vary  in  size  from  a  pin's  point  to  a  pin's  head, 

larger.     They  may  he  elevated  or  non -elevated,  more  or  less  numerous, 

'  »nd   irregularly   distributed   tm    the  skin.     They   are   situntrd,    as   a   rule, 

»Wt  the  face,  neck,  chest,  and  back.     The  face,  especially  the  forehead, 

nose,  and  chin,  is  usually  involved,  being  studded  with  black  points,  and 

often  also  presenting  a  greasy  and  ruuddy  appeiiranee. 

In  some  cases  double  comedones  have  been  observed.  In  these  a 
eomnmnieation  exists  between  the  ducts  of  neighboring  glands,  or  a  duct 
may  bifurcate  before  reaeliing  the  surface.  Dr.  (Jeorge  Thin  has  described 
ciBe«  of  grouped  comedones  in  wbich  the  occluded  ducts  are  so  closely 
gronped  upon  defined  areas  of  the  face  as  to  give  a  uniform  dirty-black 
•ppeartnce  to  the  part  affected.  H.  Kadclilfe-Crocker  has  met  with 
•erenl  cases  in  which  grouped  comedones  were  symmetrically  arranged 
aiwn  both  sides  of  the  face.  In  rare  instances  eomedonea  occur  on  all 
portions  of  the  body  excejit  the  hands  and  feet.  The  disease  is  frequently 
KTompanied  by  acne  and  by  seborrhea  oleosa,  and  inflammatory  symp- 
loms  will  at  times  result.  It  occurs  chiefly  in  the  young  of  both  sexes, 
wpet'iaJly  about  the  age  of  puberty.  The  course  of  the  disease  is  very 
dow,  disappearing,  to  again  reappear,  it  may  be  for  years,  unless  checked 
W  appropriate  treatment. 

Diagnosis. — Comedo  might  possibly  be  mistaken  for  acne  punctata, 
Irat  inilarninatory   symptoms  exist  in   the  latter  which  are  not  usually 
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present  in  the  former  disease.     The  differentiation  between  comedo  and 
milium  is  referred  to  under  the  latter  affection. 

Pathology. — The  disease  develops  in  the  sebaceous  glands  and  folli- 
cles, and  fonsists  in  the  retention  of  sebum  and  epithelial  cells  leading 
10  the  dilatation  of  the  openings  upon  the  surface.  The  black  point  upon 
the  skin  is  generally  ascribed  to  dirt,  but  Unna  states  that  it  is  produced 
by  pigment.  The  formed  comedones  rarely  excite  any  inilanimation,  and 
if  removed  and  examined  are  found  to  consist  of  sebaceous  matter, 
epithelial  cells,  free  fat,  occasionally  one  or  more  small  hairs,  dirt,  and  at 
times  the  aninia!  larval  parasite  known  as  the  Demodex  foUiculoruin.  The 
latter  parasite,  however,  ie  not  regarded  as  an  active  causative  element  in 
producing  the  disease.  Other  forms  of  micro-organisms  arc  invariably 
present,  and  the  whole  collection  is  inclosed  by  a  layer  of  stratified  horny 
bIIs.  According  to  the  latest  researches,  the  original  cause  of  a  comedo 
Is  a  hyperplasia  of  the  cells  of  the  corneous  layer — that  is,  a  hyperkeratosis 
— in  and  about  the  sebaceous  follicles,  causing  irritation  with  increase  and 
retention  of  secretion,  leading  to  more  or  less  dilatation  of  the  follicles. 

Etiology. — The  increased  physiological  activity  of  the  glands  and  de- 
velo]»mcnt  of  the  hairs  at  the  age  of  puberty  are  provocative  of  the  disease. 
Chlorosis,  scrofula,  and  menstrual  disorders  and  affections  of  the  gastro- 
intestinal canal,  very  often  assist  in  its  development.  Indulgence  in  rich 
greasy  food,  with  resulting  fermentation  of  intestinal  contents  and  forma- 
tion of  toxins,  may  be  an  important  factor.  According  to  PiflFard,  come- 
dones at  times  have  their  origin  in  nmsturbalion.  In  fact,  it  may  be 
brought  about  by  the  functional  derangement  of  any  of  the  organs  of  the 
body,  including  the  skin,  and  its  causes  are  essentially  the  same  as  those 
of  acne.  The  action  of  local  irritants,  as  in  certain  occupations,  often  give 
rise  to  the  disease.  This  result  will  frequently  be  seen  in  those  working 
in  tar,  among  chemicals,  dyes,  wool,  etc. 

Treatment. — Constitutional  and  local  treatment  are  of  advantage. 
Chlorotie  subjcets  are  benefited  by  codliver  oil,  iron,  the  simple  bitters, 
with  occasionally  saline  aperients.  An  appropriate  diet  and  proper 
hygiene  are  of  the  greatest  value  in  all  cases.  Dyspepsia,  constipation, 
and  uterine  disorders  should  be  corrected  by  suitable  treatment.  Ergot, 
and  the  tincture  of  the  chloride  of  iron,  or  dilute  phosphoric  acid,  alone  or 
cotiibined,  can  often  be  employed  with  good  results,  especially  in  weak  and 
nervous  patients.  Ijocal  treatment  is  all-important  for  the  purpose  of 
removing  the  offending  plugs  and  stimulating  cutaneous  activity.  The 
comedo-plugs,  if  a  source  of  annoyance,  from  the  deformity  which  they 
occasion,  can  best  be  removed  by  nicking  the  side  of  the  follicles  and 
scooping  out  with  a  needle-knife,  or  gently  pressing  the  contents.  If  an 
attempt  is  made  to  remove  them  by  squeezing  the  comedones  between  the 
fingers,  or  by  applying  a  watch-key  over  them,  and  by  violent  pressure 
forcing  out  the  contents,  the  delicate  epidermis  may  be  lacerated  and  in- 
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fection  and  inflammation  result.  The  use  of  soap  and  hot  water,  followed 
by  friction  with  rough  towels  onee  or  twice  tlaily,  alTonls  most  excellent 
results.  Medicinal  soaps  can  also  be  advantageously  employed,  especially 
sulphur,  chamomile,  ergot,  salicylic  acid,  and  sublimate,  either  in  the  form 
of  potash  or,  even  better,  soda  soap.  Soap  combined  with  alcohol,  or  any 
one  of  the  spirits,  notably  spiritus  saponis  kalinus,  of  lU'bra,  ollicial  as  lini- 
mentom  saponis  mollis  (U.  S.  P.),  is  likewise  effective.  Stimulating  lotions 
containing  corrosive  sublimate,  one  of  the  tarry  preparations,  .sulphur, 
borax,  bicarbonate  of  soda,  or  sulphate  of  zinc,  are  well  borne  and  yield 
good  results. 

The  French  are  much  in  the  habit  of  employing  camphorated  alcohol 
or  spiritus  camphorae  diluted.  Professor  Hardy  recnnimeuds  a  solution 
of  alum,  and  Brocq  has  often  obtained  satisfactory  results  from  the  use, 
night  and  moniing  of  a  decoction  of  quillaja  or  saponaria-root,  to  which 
L«  added  a  drachm  (4  gm.)  of  Colnguc  water  and  half  a  drachm  (2  gm.) 
of  water  of  ammonia. 

I  herewith  give  a  formula  that  has  proved  useful  in  my  private  and 
hospital  practice,  and  is  well  worthy  of  trial: 

^  Thymol gr.  x.       O.G 

Acidi  borici   5ij.  8. 

AqnsB  hamamelidis  f^iv.    128. 

Aquae  rosjD fjj.        32. 

M.     Sig. :     Mop  well  over  the  surface  once  or  twice  daily. 

The  appended  is  al.^o  a  very  good  application: 

I^  Sol.  boro-glyceride  (50-per-cent.  solution), 

Spts.  rini  rectlf aa  fjij-     G4. 

M.     Sig. :     Ihvb  well  into  the  part  with  flannel. 

The  various  stimulating  ointments,  particularly  those  containing  sul- 
bomx,  Peruvian  balsam,  tar,  and  the  mercurials,  or  an  ointment 
Bed  of  one  part  of  carbonate  of  anvmonium  to  eight  parts  of  simple 
Idrate,  may  be  used  when  soaps  or  lotions  are  not  suitable.  If  the  part 
I  anfortunately  been  over-stimulated,  and  the  skin  assumes  a  rough  and 
»ed  appearance,  soothing  and  slightly  astringent  ointments  or  dust- 
ing-powders should  be  employed,  among  the  best  of  which  is  a  mixture  of 
Mjual  parts  of  oleate  of  zinc  and  finely  powdered  talc.  Massage  of  the  skin 
mcreaaes  the  local  circulation.  For  the  same  reason  galvanism  or  farudism 
tnay  also  be  employed.  The  massage  may  be  used  daily,  combined  with  hot 
water  applications;   the  elcctricitv  may  be  applied  twice  a  week. 

Fn^nosis. — Favorable  results  invariably  follow  well-directed  efforts 
to  remove  the  disease.  Relapses  may  occur  if  (he  exciting  cause  remains, 
bat  persistent  treatment  will  restore  the  skin  to  its  normal  condition. 
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MILIUM. 


Synontms. — Grutum — Strophulus  albidus — ^Acne  albida — Tubercula  miliaria  — 

Tubercula  sebacea. 

Milium  ooncists  in  the  develnpmont  of  small,  round,  whitish  fonm- 
tions,  locale*!  bcncatli  and  covered  by  the  epiderniis. 

Symptoms. ^Milia  appear  as  small,  round,  flat,  or  acuminated  hodies, 
usually  i^itvmted  nn  the  faf.e,  particularly  about  the  upper  eyelids,  cheek?, 
and  temples.  They  may  occur,  however,  on  other  portions  of  the  boiiv, 
especially  on  the  penis  and  scrotum.  They  may  or  may  not  be  elevatetl. 
and  are  hard  and  firm  to  the  touch;  in  size  they  vary  from  a  pin's  head  1» 
a  small  pea,  but  commonly  they  are  about  that  of  a  uiillet-seed,  from  which 
they  derive  their  name.  They  are  whitish,  translucent,  pearl,  or  yellowish 
in  color.  They  may  ajipear  singly  or  multiple,  hut  are  ordinarily  obserred 
as  several — usually  four  to  twelve — upon  one  of  the  regions  named.  They 
develop,  as  a  rule,  slowly,  and,  after  reaching  a  certain  size,  remain  for 
years.  They  occur  more  frequently  in  women  than  in  men,  particularly  tl 
and  after  adult  ago.  Milium  may  exist  alone  or  occasionally  in  connection 
with  other  eruptions,  as  acne,  comedo,  lupus  and  syphilis.  The  lesions 
give  rise  to  no  subjective  symptoms,  but,  simply  by  their  presence, 
especially  when  on  the  face,  occasion  more  or  less  defonuity. 

DiagTiosis. — Milia  may  resemble  comedones,  from  which,  however, 
they  may  be  distinguished  by  their  anatomical  formation.  Milium, 
anatomically,  is  a  very  small  sebaceous  tumor,  covered  with  epidermis; 
while  comedo  is  simply  a  dilatation  of  the  duct,  with  a  retention  of  the 
secretion,  and  a  free  or  open  extremity. 

Occasionally  the  retained  material  of  milium  undergoes  calcification. 
The  little  tumor  then  feels  hard  and  constitutes,  in  fact,  a  cutaneoM 
calculus. 

Milia  usually  project  from  the  surface,  and  occur  as  the  sole  disease; 
comedones,  on  the  other  hand,  have  a  smooth  surface,  with  prominent 
hlack  ])nints,  and  generally  coexist  with  acne  or  some  other  eruption. 

Pathology.— Milium  is  thought  by  many  investigators  to  consist  in  t 
retention  of  the  sebaceous  secretion,  together  with  an  obliteration  of  tb« 
aperture  of  the  gland.  An  incision  through  one  of  the  formations  will 
demonstrate  that  it  lies  beneath,  and  is  covered  with,  the  epidei 
Virchow  and  Hindllcisch  believe  that  tlie  cysts  proceed  from  the 
follicles.  Robinson  also  states  that  he  considers  a  milium,  where  8upt•^'' 
ficially  located  and  under  certain  circumstances,  may  be  a  case  of  wander 
ing  embryonic  epithelium  from  a  hair-follicte  or  from  the  rete. 

Etiology. — The  origin  of  this  disease  is  in  many  cases  unknown, 
may  arise  from  a  constitutional  derangement,  or  local  source  of  irritation. 

Treatment, — The  free  use  of  soap  and  water,  especially  the  puta.^ 
soap,  will  often  cause  milia  to  disappear.    The  beat  and  most  radictl 
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treatment  is  by  means  of  the  knife.  A  small  incision  in  conjunction  with 
an  application  of  Monsel's  solution,  hytirogen  dioxide,  or  the  tincture  of 
iodine  will  insure  their  destruction.  They  may  also  be  removed  by  elec- 
trolysis. 


P 


CYSTIS  SEBACEA. 

Stsostms. — Steatoma — Atlieronia — Kebucrfms    cyst — S<"l)acpou8    tumor — 
Follicular  tumor — Encj-sted  tumor — Wen. 

Sebaceous  cyst  is  a  prominent,   roundish,   or   semiglobular   tumor, 
situated  in  the  skin  or  subcutaneous  tissue. 

Symptoms. — Sebaceous  cysts  or  wens  oonsLst  of  an  extranrdiiiary 
quantity,  and  a  slowly  increasing  accumulation,  of  the  secretion  in  the 
Mbaeeous  glands.  They  are  met  with  chiefly  upon  the  scalp,  forehead, 
"••'u  neck,  shoulder,  back,  buttocks,  and  scrotum.  They  may  occur 
..  y,  as  is  usually  the  case,  or  be  multiple.  An  unusual  case  of  such  mul- 
tiple development  has  been  described  by  Professor  Chiari.i  The  patient 
was  a  man  seventy-four  years  of  age.  Tlie  tumors  were  of  all  sizes,  from 
in  almost  imperceptible  nodule  to  that  of  a  walnut.  In  some  regions  more 
n  twenty  were  counted  within  an  area  of  about  four  square  inches. 

They  vary  in  size  from  a  pea  to  a  small  orange,  and  are  semi-globular, 
anded,  or  flattened  in  shape.  They  may  be  firm,  soft,  or  fluctuating  in 
(oiuistency,  according  to  the  condition  of  the  retained  material.  They 
i.usually  freely  movable  upon  the  underlying  tissues;  but  this  depends 
their  age,  size,  and  the  condition  of  the  tissue  in  which  they  arc 
fcated.  The  overlying  skin  is  either  normal  or  paler  in  color,  from  the 
ffimpression  of  the  blood-vessels.  It  may  be  devoid  of  hair,  and,  in  the 
sginl,  rough,  red  or  greasy  in  appearance.  The  orifice  of  the  gland-duct 
nmy  remain  patent  in  some  and  be  obliterated  in  others"  They  are  un- 
ittended  by  pain,  slow  in  their  development,  and  often  remain  for  years 
without  producing  annoyance.  Occasionally,  however,  they  inflame,  sup- 
purate., and  ulcerate,  giving  rise  to  an  offensive  discharge.  The  periods 
al  which  they  most  frequently  appear  are  childhood  and  middle  age;  in- 
fiances,  however,  have  been  known  where  they  have  existed  before  birth. 
Thev  are  also  said  to  be  hereditary. 

The  disease  described  as  adcnome  sobace  circonscrit,  or  circumsciibed 
tebaceous  adenoma,  by  French  authors,  is  not,  properly  speaking,  a  tumor 
but  is  a  superficial  lesion  of  the  skin,  produced  by  the  agglomeration  of  a 
niinober  of  papules  into  groups.  These  patches  vary  from  one  to  eight 
(vntiraetres  in  diameter.  Their  outlines  may  be  irregular,  forming  linear, 
oval,  or  quadrangular  lesions.  The  color  is  variable  red,  brown  or  yellow. 
The  surface  is  uneven,  indurated  or  ridged,  according  to  circumstances. 
The  orifices  of  the  glands  are  obstructed  by  scales  and  project  under  the 
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pressure  of  enclosed  sebaceous  matter.  The  consistency  is  altogether  fira 
or  flabby.  The  epidermis  is  smooth.  The  {jroups  are  notably  circum- 
scribed and  sharply  defined  from  the  healthy  integument.  There  are  do 
nevi  or  telangiet'tasos.  The  preferred  site  is  on  the  head,  especially  the 
forehead,  temples,  nose  and  cheek.  No  pain  nor  itching  attends  the 
eruption,  which  progresses  very  slowly,  requiring  several  years  to  attain  > 
small  dimension.  The  plaques  rarely,  if  ever,  ulcerate,  although  exposed 
to  traumatism  and  to  infection.  The  disease  usually  occurs  in  male  adults. 
Histologically,  the  lesions  forming  tlie  patches  are  enlarged  or  h^'per- 
trophiod  sebaceous  glands,  with  normal  formation.  The  follicles  of  the 
plandti  are  dilated  and  often  form  cysts.  The  hair  follicles  disappear. 
The  skin  and  neighboring  connective  tissue  are  normal.  These  lesions  are 
adenomatous  and  not  simple  retention  cysts.  They  may  begin  early  in 
life,  and  Aiidry'  considers  them  related  by  nevus  in  general,  and  sebaceooi 
nevus  particularly. 

Diagnosis. — Sebaceous  cysts  are  liable  to  be  confounded  with  fattj 
tumors.  The  latter,  however,  sekhun  invade  the  scalp,  have  more  of  i 
doughy  consistence,  their  degree  of  mobility  is  slight,  and  they  may  attain 
a  very  large  size.  In  case  of  doubt  as  to  the  diagnosis,  an  incision  should 
he  resorted  to.  They  may  also  resemble  gimimata  and  osteomata.  Gum- 
mata  are  usually  attended  by  other  syphilitic  lesions,  and  arc  both  of  rapid 
growth  and  j)ainful ;  but  are  not  as  freely  movable  as  the  sebaceoue  tumor?. 
Osteomata  are  hard  and  immovable;  while  sebaceous  cysts  are  soft  and 
movable. 

Pathology. — A  wen  is  a  cystic  tumor,  caused  by  retention  of  tlie  secre- 
tion within  the  gland.  It  consists  of  a  strong  sae  and  its  contents — the  sae 
being  formed  by  a  distention  of  the  gland,  producing  more  or  less  hyper- 
trf>phy  of  its  walls.  The  contents  are  varial>le  both  in  color  and  con- 
sistence— whitLsh,  yellowish,  or  grayish,  and  hard  and  friable,  or  soft, 
cheesy,  and  tluid — and  composed  of  sebmn,  epidermic  cells,  cholesterine, 
with  occasionally  a  hair.  The  cvat  may  break  down,  and  be  attended  witi 
a  scanty  discharge  of  a  fetid  odor,  or  be  partially  or  entirely  filled  with 
calcareous  matter. 

Treatment. — The  most  certain  remedy  is  excision.  The  operation, 
however,  should  be  performed  only  when  the  system  is  in  good  condition. 
or  after  proper  preparation  has  been  made  for  it.  If  this  precaution  be 
not  taken,  erysipelas  may  follow  with  dangerous  and  possibly  fatal  rcsiilU. 
After  incision,  the  cyst-wall  should  be  entirely  torn  or  dissected  out; 
otherwise,  the  growth  may  return.  The  cyst  may  also  be  destroyed  liT 
caustic  applications  or  injections  of  iodine,  phenol,  or  other  irritating 
substances. 

A  convenient  and  successful  method,  according  to  a  writer  in  ih« 
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Jritish  Medical  Journal,"  consists  in  puncturing  the  cyst  with  a  Graefe's 
Itaract-knife,  gently  expressing  the  contents,  and  afterward  introtlticing 
rery  small  piece  of  nitrate  of  silver.  On  the  following  day,  by  ineana  of 
pair  of  forceps,  the  capsule  of  the  cy.st  can  be  withdrawn  without  any 
artion  being  left  adherent.     It  is  stated  that  in  no  case  has  this  procedure 

been  followed  by  return  of  the  growth  or  ill  effects.  Where  an  operation 
inot  be  performed,  a  small  opening  may  he  made  and  the  contents  ex- 
essed  gently,  and   the   sac  washed  out  with  hydrogen  dioxide   daily. 

.\rtificial  gastric  juice  may  be  injected  into  the  sac.     Injection  of  ether 

I  to  an  unbroken  sebaceous  cyst  has  been  reported  to  have  been  followed 
it*  disappearance  by  absorption.  For  the  form  known  as  circumscribed 
baceous  adenoma,  the  treatment  is  extirpation. 
Pro^osis. — As  a  rule,  the  prognosis  is  favorable.  Fatal  results  may 
ippen  in  liic  aged  and  debilitated,  but  seldom  when  thuy  have  been  pre- 
ired  for  the  operation. 


ANIDROSIS. 

8t:iokti(8. — Hypohidrosis — Decrease,  or  complete  cessntion,  of  the 
si'cretion  of  sweat. 


Anidrosis  is  a  functional  disorder  of  the  sweat-glands,  characterized 
by  a  decrease  or  complete  cessation  of  their  secretion. 

Sjrmptoms. — Anidrosis  nuiy  be  idiopathic  or  sym))toinatic,  general  or 
local.  It  ruay  be  congenital  or  hereditary,  there  being  a  diminution  or 
an  absence  of  sweat,  under  circumstances  which  generally  make  the  sudoral 
secretion  most  active.  Examples  of  general  idiopathic  anidrosis  are  to  be 
olwerved  in  ichthyosis.  The  skin  in  these  cases  is  harsh  and  dry,  and  the 
julmar  and  plantar  surfaces  are  thickened,  fissured,  and  at  times  painful. 
This  condition  may  be  temporarily  produced  by  certain  driigs,  such  as 
belladonna,  and  the  solcnaceous  alkaloids  generally. 

Symptomatic  Anidrosis,  which  is  far  niorc  common,  may  he  either  gen- 
eral or  loc-al,  and  may  occur  from  the  impairment  of  the  nervous  system, 
or  during  the  course  of  other  cutaneous  afTections  such  as  eczema,  psoriasis, 
hen  rubra,  and  leprosy.     It  may  be  temporary,  as  in  fevers  and  ncu- 

ias,  or  it  may  be  permanent,  as  it  is  sometimes  in  diabetes,  carcinoma, 

md  tuberculosis.     The  skin,  whether  the  disease  be  general   or  local, 

teruporar)-  or  permanent,  is  dry,  roiigli,  and  often  the  seat  of  itching,  burn- 

ig,  and  other  distressing  sensations.     Occasionally,  a  sudden  arrest  of 

tie  functional  activity  of  the  sweat-glands  may  give  rise  to  more  or  less 

unpleasant  constitutional  symptoms. 

An  allusion  may  not  inappropriately  perhaps  be  made  in  this  place 

a  condition  described  by  E.  C.  Perry  under  the  title  of  "Adenoma  of 

e  Sweat-glands."     A  woman  had  for  twenty-one  years  been  afflicted  with 

white,  firm  papules  upon  the  face.     The  lesions  varied  in  size  from  that 

of  a  millet-seed  to  that  of  a  pea,  were  painless,  and  had  never  ulcerated. 
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There  was  no  seborrhea,  and  the  secretion  of  sweat  from  tlio  head  and 
face  had  decreased.  Tlie  sweat-glands  were  enormously  enlarged.  The 
swellings  were  pricked  with  a  needle  and  then  removed  with  scissors  or 
scalpel.     Tlie  result  was  a  complete  cure. 

Treatment. — Exercise  in  the  open  air,  or  massage,  is  to  be  advised. 
The  genera]  health  should  also  be  corrected.  Baths — the  cold,  hot,  steam, 
hot-air.  or  Turkish  or  Russian — wilh  friction  of  the  skin,  are  to  be  com- 
mended. Diaphoretics  are  advisable.  The  most  valuable  are  the  fluid- 
extract  of  pilocarpus,  in  the  dose  of  from  a  few  drops,  to  one  or  two 
drachms  (4  to  8  gm.),  or  its  alkulojd,  hydrochloride  of  pilocarpin  in  from 
one-tenth  to  one-half  grain  (0.00()  to  0.003  gm.).  Free  diaphoresis  will 
soon  follow,  and  continue  for  several  hours.  From  its  tonic  influence  upon 
the  glands  of  the  skin,  nux  vomica  is  useful  in  this  disorder.  Emollii'Jit 
ointments  or  oils  will  often  be  required  when  the  skin  is  dry  and  fissured 
Lanolin,  alone  or  combined  with  a  few  drops  of  volatile  oil  of  eucalyptus, 
forms  an  excellent  iipjilication.  The  use  of  dilute  glycerin  will  also  some- 
times serve  a  good  purpose. 


HYPERIDROSIS. 

Bynontmb. — Ephidrosi 9 — H ydrosig — Idrosis — Sudatoria — Incr(>ased  secre- 

tton  of  sweat. 

Hyperidrosis  is  n  functional  disorder  of  the  sweat-glands,  character- 
ized by  increased  sweating. 

Symptoms. — Hy])ertdrosis  may  be  either  acute  or  chronic.  It  insT 
be  general,  in  which  the  entire  body  is  affected,  or  local,  and  limited  to 
certain  regions.  General  sweating  may  occur  in  healthy  individuals  from 
nervous  excitement,  or  from  an  increase  in  the  surrounding  temperature, 
especially  in  corpulent  per.sons.  It  is  often  liable  to  appear  in  connection 
with  tuberculosis,  pneumonia,  rheumatism,  malaria,  and  certain  nervous 
febrile,  and  debilitating  diseases.  The  temperature  under  such  circum- 
stances may  rise  or  fall.  It  may  also  follow  the  administration  of  certain 
medicines,  such  as  ](ilocar])us.  spirits  of  Mindcrerus,  Dover's  powder,  etc. 

Long-continued  hyperidrosis  may  depend  upon  anemia.  In  this  case, 
according  to  Hebra,  wurty  thickenings,  corns,  or  callosities  always  form 
upon  the  palms  and  soles.  The  fingers  may  assume  a  drumstick  form,  and 
the  nails  become  large  and  broad. 

Local  hi/peridrosis  may  occur  ujion  any  part  of  the  body,  but  the 
scalp,  face,  axilbe,  genitals,  and  jtnlmar  and  plantar  surfaces  are  most 
frequently  involved.  It  may  be  temporary,  continuous,  intermittent,  or 
periodical.  It  may  be  symmetrical  or  unilutcrnl.  Many  cases  have  been 
recorded  in  which,  owing  to  some  derangement  of  the  nervous  system, 
unilateral  sweating  (XJcurred  even  on  the  opposite  side  of  the  body.  It 
may  be  slight,  or  so  excessive  as  to  saturate  the  clothing  and  macerate 
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tegument.     In  tlie  axillary  ref,non,  tlic  jimiretl-out  sweat,  mingling 

I  with  the  sebaceous  secretion,  jjurticuiarly  in  wnnien,  discolors  and  destroys 
the  clothing,  creating  a  most  disagreeable  and  offensive  odor.  The  same 
ftnnoying,  and  occasionally  even  more  vexations  effects  follow  from  hvper- 
idrosis  of  the  genital  regions.  In  the  involvement  of  the  palms  and  soles, 
Bie  sweat  may  exude  in  drops,  collect  on  the  surface,  and  flow  in  quantity 
from  the  members.     The  palms  when  alTeeted  are  bathed  in  a  profuse  per- 

IjtpiratJon,  even  after  drying.  The  secretion  can  often  be  seen  issuing  from 
Ihe  ducts  as  a  clear  or  yellowish  fluid.  The  amount  varies  according  to 
ue  condition  of  the  health  and  the  state  of  the  temperatnrc. 
The  skin  presents  a  white,  wrinkled,  and  macerated  apjicarance,  and 
the  parts  are  cold  and  clammy  to  the  touch.  Identical  ami  often  even  more 
Hitvere  synnptoras  occur  in  hyperidrosis  of  the  soles.  The  stockings  and 
^Bliioes.  or  boots,  become  saturated  with  the  secretion,  the  material  of  which 
^Mecomposes,  adding  a  further  source  of  irritation  to  the  parts.  The  skin 
^■fcecuraes  macerated,  sodden,  fissured,  especially  in  the  He.xures  of  the  toes, 
^"  «ud  itrips  off,  exposing  a  delicate  and  tender  surface  beneath. 

In  a  case  under  the  care  of  Vidal,  hyperidrosis  of  the  foot  was  so 
I  excessive  as  to  cause  confluent  vesicles  with  the  eventual  formation  of 
Imllie  as  large  as  an  egg  at  several  different  points. ^ 

A  disagreeable  odor  attends  the  patient,  which  may  pervade  the  room 
in  which  he  sits,  and  the  pain  and  suffering  may  be  so  severe  as  to  interfere 
partially  or  entirely  with  walking.     (See  also  Bromidrosis.) 

Uyperidrosis  may  at  times  be  attended  with  itching,  burning,  pricking, 

tingling,  or  other  unpleasant  sensations.     It  is  often  a  most  obstinate  and 

Ftent  disorder,  occurring  in  both  sexes,  and  usually  more  severe  in 

ser.     It  may  give  rise  to  other  skin  affections,  especially  eczema. 

Diagnosis. — The  diagnosis  is  usually  easy,  but  the  disease  may  re- 

icmtile  seborrhea  oleosa  and  prickly  heat.    In  seborrhea  oleosa,  the  poured- 

onl  secretion  is  oily,  and  in  prickly  heat  vesicles  are  formed,  with  attend- 

int  surrounding  inflammation;  in  hyperidrosis  the  secretion  is  serous,  and 

.tesicles  and  inflammation,  as  a  rule,  arc  absent. 

Pathology. — In  a  case  of  pbtliisis,  attended  with  hyperidrosis,  Vir- 
Ichow  observed  that  the  glands  were  enlarged,  with  fatty  degeneration  of 
I  the  epithelium.  The  sweat-glands  and  tissue  of  the  part  involved^  how- 
!  tver.  are  not  usually  changed  in  the  least. 

Etiology. — Hyperidrosis  may  sometimes  be  congenital  and  hereditary. 

Functional  or  organic  disease  of  any  of  the  organs,  or  a  deriingement  of 

Itlie  nervous  system,  is  often  the  exciting  cause.     A  nervous  influence  has 

ffrequently  been  noted  to  be  active  in  occasioning  it.     The  direct  cause 

c«n  not  be  ascertained  at  times,  even  after  careful  examination  into  the 

condition  of  the  system.     It  has  been  attributed  to  masturbation. 
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Hyperidrosis  of  the  hands  is  apt  to  ocmir  in  tho8( 
daily  habit  of  using  spirituous  and  malt  liquors  to  excess. 

Treatment. — The  treatment  should  be  appropriate  to  the  case  under 
consideration.  If  the  cause  of  the  disease  can  he  detected,  it  should  be 
removed  or  counteracted.  Lung,  heart,  and  kidney  atleelions.  or  hysteria, 
neurasthenia,  anemia,  chlorosis,  scrofula,  or  syphilis,  may  underlie  hyper- 
idrosis, and  they  should  receive  the  treatment  necessary  for  each  individual 
case.  There  are  a  number  of  remedies  which  may  be  employed  in  arrest- 
ing excessive  perspiration,  but  their  eflfeet,  as  a  rule,  is  only  temporary. 
Geber  refers  to  the  value  of  white  agaric  (0.1  to  0.5  gm.),  the  extract  of 
aconite  (0.03  to  O.Uti  gm.),  and  to  infusions  of  salvia  leaves,  elder  flowers, 
also  the  aqueous  extract  of  strychnine,  phenol  and  salicylic  acid.  .Tabor- 
andi  leaves  are  of  service,  as  well  as  pilocarpin  and  atropia.  The  latter  is 
probably  the  most  effective  and  certain  general  remedy;  it  may  be  given 
hypodcrmically,  in  from  one-eightieth  to  one  onc-hnndred-and-sixtieth  of 
a  grain  (0.0008  to  0.0004  gm.).  Ergot,  in  the  form  of  the  fluid  extract, 
and  faradization  have  also  been  followed  by  good  results.  Tannic  or  gallic 
acid,  qninine,  sulphuric  acid,  and  digitalis  are  other  constitutional  remedies 
which  have  been  employed.  Badliindei  recommends  alcohol  in  excessive 
perspiration,  on  account  of  finding  that  this  agent  diminishes  the  tempera- 
ture of  the  skin  and  the  transpiration  of  fluid,  during  the  course  of  his 
experiments. 

The  phosphate  of  calcium  has  sometimes  been  advantageously  used. 
When  the  superabundant  secretion  seems  to  depend  ujion  disorder  of  the 
nervous  system,  valerian,  the  bromides,  and  the  cold  douche  may  prove 
of  service.  Hhcumalic  and  gouty  patients  in  whom  hyperidrosis  is  present 
may  be  benefited  by  the  administration  of  the  iodides. 

Local  treatment  is  essential  in  curing  or  relieving  the  disease.  The 
too  frequent  use  of  water  in  the  form  of  baths  (as  in  soaking  the  feet),  or 
applied  directly  to  the  part,  sinijile  or  medicated,  is  not  usually  attended 
with  the  best  results.  In  its  mildest  forms,  the  occasional  use  of  water, 
as  hot  as  the  surface  can  bear,  with  betanaphthol,  corrosive  sxiblimate, 
sulphur,  or  tar  soop,  is  often  productive  of  good.  In  light  and  severe  cases, 
dusting-powders  are  well  borne,  either  alone  or  after  the  application  of 
water.  Zinc  oleafe,  salicylic  acid,  and  naphthol  are  perhaps  the  most  use- 
ful of  all  powders.     The  following  I  have  found  of  service: 

IJ   Pulv.  zinci  olcatis  Siij.        12. 

Pulv.  amyli J^s-         IC         M. 

IJ    Acidi  salicylic, 

Binnuth  siibnit aa  ^sb.         10.         M. 

I^  Bctanapiitholi    gr,  six.     1.30 

Acidi  borici ^a.      '  16.         M. 

1  ZeitBchr.  f.  klin.  Med.,  Bd.,  xiii,  Heft  5. 
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As  soon  as  the  powders  become  moist  they  should  be  removed  with 
Fweet-oil  and  fresh  powder  reapplied.  Care  should  be  exorcised  to  avoid 
having  the  affected  part  too  warmly  covered  or  too  well  protected.  This 
condition  is  frequently  observed  among  women  who  wear  rubber  or  oil- 
skin shields  in  the  axilla?  to  protect  their  clothing,  and  in  men  who  apply 
varicocele-bags  or  susjiensories,  and  other  means  of  jyroteetion  around  the 
genital  organs.  These  articles  often  cause  the  secretions  to  be  retained, 
and  produce  an  intlamniation  of  the  skin.  Lotions  are  frequently  effectual. 
They  niay  be  aqueous  or  sjiiritiious,  and  contain  tannic  acid,  camphor,  sul- 
phate of  zinc,  acetate  of  lead,  acetic,  sulphuric,  boric,  and  Balicylic  acids, 
corrosive  sublimate,  perchloride  of  iron,  or  other  drugs.  Ten  grains  (0.60 
pro.)  of  corrosive  sublimate,  iu  four  ounces  (128  gm.)  of  Cologne-water  or 
distilled  witch-hazel  fonns  an  elegant  and  useful  application.  Alum, 
one  or  two  drachms  (4  to  H  gm.)  tn  the  pint  (512  gm.)  of  water,  or  alcohol, 
may  also  be  employed.  The  tincture  of  belladonna  is  said  to  be  a  valuable 
remedy.  A  one-per-cent.  aqueous  solution  of  chromic  acid  is  often  very 
effec-tive  in  hyperidrosis  of  the  feet.  A  piece  of  lint  saturated  in  the  solu- 
tion should  from  time  to  time  be  applied  to  the  soles  and  the  spaces  be- 
tween the  toes.  An  excellent  lotion  consists  of  hydrochloride  of  hydras- 
tinine  in  the  strength  «>f  two  to  six  grains  (.12  to  .3G  gm.)  to  the  ounce 
(32  gm.)  of  water  or  di.stilled  witch-linzel.  An  infusion  of  soap-bark  is 
also  efficacious.     A  ten-  to  twenty-per-eent.  solution  of  formalin  in  alcohol 

been  used  with  good  effect.     Taimoform,  a  mixture  of  formalin  and 

in.  is  a  beneficial  dusting-powder.  Unna  recommends  that  before 
going  to  bed  the  patient  should  bathe  the  parts  in  hot  water  containing 
camphor,  mustard,  or  vinegar,  after  which  an  ointment  of  turpentine  or 
ichthyol,  each  five  parts  to  ten  parts  of  oxide-of-zinc  ointment,  should  be 
applied.  In  the  morning  the  ointment  should  be  washed  off,  cold  water 
Iw  rubbed  upon  the  surface  until  redness  and  warmth  are  produced,  and 
tlien  dusted  witJi  a  powder  containing  mustard-tlour. 

In  obstinate  cases,  involving  the  feet,  Hebra  obtained  good  effect 
from  the  application  of  diachylon-ointment.  The  ointment  is  spread  upon 
pieces  of  linen  sutticicnt  to  cover  eacli  foot,  likewise  on  separate  pieces  to 
be  placed  between  the  toes.     The  entire  foot  is  then  covered  with  linen, 

aged,  and  the  stocking  and  shoe  put  on.  The  same  procedure  is 
ted  each  day  for  one  or  two  weeks.  The  upper  layer  of  the  skin  in 
the  course  of  a  few  days  after  treatment  begins  to  be  cast  off;  after  this 
is  complete  the  feet  are  washed  and  powdered,  the  latter  process  being 
continued  for  some  weeks  after  the  ointment. 

Stewart  advises  that  after  bathing  the  affected  parts  with  warm  water, 
they  should  be  washed  with  a  weak  solution  of  permanganate  of  potassium, 
then  dried,  and,  when  the  hands  and  feet  are  involved,  that  they  should  Ire 
enclosed  in  bandages  spread  with  lead  carbonate  (in  paratTine  ointment  or 
benzoinated  lard).     The  plaster  is  to  be  renewed  every  twelve  hours  during 
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ten  to  sixteen  days.  Th}Tnol  may  lie  added  to  the  permanganate  solution 
with  advantage.  Chloral  in  ten  per  cent,  solution,  or  a  weak  solution  of 
chlorate  of  potassium,  has  also  been  recommended  as  useful  in  this  affect 
tion. 

Salicylic  and  boracic  acids,  lead  oleate,  and  betanaphthol  likevri 
form  valuiii>le  ointments. 

An  ointment  of  hydrastinine  or  aluminium  oleate  can  also  be  recom- 
mended. Of  late  I  have  used  powdered  cinchona  bark,  thymol  iodide  or 
aristoU  with  verj*  satisfactory  results.  Upon  sweating  feet  it  may  be 
used  alone  as  a  dusting-powder.  In  other  localities  1  have  mingled  it  with 
the  impure  carbonate  of  zinc,  or  have  prescribed  it  in  the  form  of  an 
oiutmcjit  made  up  with  the  oxide  of  zinc,  or  subaeetate  of  lead. 

Lint  and  absorbent  cotton,  with  or  without  medication,  are  alec  use- 
ful. Kobinson  endorses  the  use  of  borated  absorbent  cotton  without  other 
adjuncts. 

Another  good  plan  is  to  dust  subnitrate  of  bismuth  freely  into  the 
stockings  or  gloves.  The  stockings,  which  should  not  be  woolen,  should  be 
changed  once  or  twice  daily.  tJalvatiism  applied  once  a  day  to  the  affected 
parts,  using  from  15  to  20  milliamperes,  is  often  curative.  Professor 
Kromayer  recommends,  in  the  Berliner  Klinische  Wochenschrift,  the  em- 
ployment of  the  x-rays  in  h}'peridfosi8  of  the  hands.  He  had  observed 
that  the  hands  of  men  working  with  the  rays  were  usually  very  dry  and 
thus  came  to  the  conchision  that  the  rays  miglit  be  efficacious  in  cases  of 
profuse  perspiration.  He  has  obtained  good  results  from  exposures  of 
about  ten  minutes'  duration  repeated  several  times  at  intervals  of  some 
days.  A  slight  dermatitis  is  produced  after  which  the  sweat-glands  be- 
come atrophic. 

Prognosis. — Hyperidrosis  in  many  eases  can  only  be  alleviated.  The 
disease  is  obstinate  and  unyielding  to  the  best-known  methods  of  treatment. 
If  the  cause  can  be  discovered  and  removed,  the  prognosis  is  favorable.  A 
cure,  however,  and  very  often  relief,  is  not  obtained,  owing  to  the  patient 
neglecting  to  thoroughly  carry  out  the  treatment  advised.  Sometimes  a 
change  of  occupation  or  of  residence  is  beneficial. 
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BROMIDROSIS. 

Stnonvmb. — Osmidrogia — Stinking   sweat — Odorous   sweat. 

Bromidrosis  is  a  functional  disorder  of  the  sweat-glands,  charactei" 
ized  by  the  evolution  of  an  olfensive  or  disagreeable  odor  from  the  skin, 
generally  accompanied  with  increase  of  sweating. 

Symptoms. — Bromidrosis  may  occur  either  as  a  general  or  as  a  local 
disorder.     (1)  If  general,  it  may  be  a  physiological  condition,  as  is  the 


«  See  paper  on  "Aristol,"  by  the  author,  in  the  Medical  Bulletin  for  June,  1891, 
p.  201. 
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case  in  the  negro,  and  occasionally  in  persons  of  other  races.     The  ex- 
halation may  have  a  characteristic  odor,  as  of  decayed  cheese,  pntrid  i5csh, 
nrine,  or  rancid,  goaty,  or  sour;   or  like  that  of  onions,  asnfetida,  musk, 
sulphur;  or  it  may  have  a  peculiar  sweet  smell,  like  violets  or  pineapples. 
A  distinctive  scent  occurs  in  certain  diseases,  as  in  the  fevers  in  which 
it  is  ammoniacal;    in  scurvy  putrid;    in  syphilis  sweet;    in  rheumatism 
id ;    in  jaundice  and  peritonitis  musky.     In  nervous  affections,   also 
peculiar  odor*  have  been  noted  to  occur.    Hamilton  remrding  for  instance, 
at  of  violets  perceptible  in  a  lady  of  hysterical  disposition.     The  in- 
stion  of  certain  articles  of  food  and  drugs  may  give  rise  to  other  odors. 
(2)  The  local  forms  of  bromidrosis  are  the  most  common,  especially  upon 
those  portions  of  the  l)ody  abundantly  supplied  with  sweat-glands,  as  the 
axilla',  groin,  genital  regions,  and  feet.     The  odor  may  vary  in  degree  as 
well  as  character,  for  instance,  from  being  slight  and  hardly  ajipareut,  to 
^^ing  »o  penetrating  and  otfcnsive  as  to  interfere  with  the  person's  social 
^Buiies  and  his  intercourse  with  his  fellow-man.     It  often  causes  individuals 
^Hto  l)e  shunned  by  those  tliey  come  iu  contact  with  in  their  occupation,  as 
^'irell  as  in  social  life.     The  disorder  is  more  severe  in  the  summer  than  in 

ithe  winter  months.  It  may  occur  at  all  ages,  but  is  more  frequently  en- 
eounlered  in  middle  life.  The  feet,  which  are  the  most  frequently  affected, 
eiliale  a  most  offensive  odor.  The  disorder  is  mostly  symmetrical.  Tlie 
skin,  from  the  irritating  action  of  the  decomposed  secretion,  which  is 
retained  in  the  stockings  and  shoes,  becomes  red,  excoriated,  and  tender, 
or  whitish  and  sodden,  and  is  soinetimes  so  painful  as  to  interfere  with 
walking.  The  skin  has  a  flabliy  macerated  appearance,  in  the  affected 
refiong. 

Bromidrosiphobia  is  a  term  employed  by  PilTnrd  to  denote  that  the 
odor  complained  of  is  subjective  and  referable  to  perverted  sensitiveness 
of  the  olfactory  organs.  Two  eases  of  this  disease  are  reported  by  him. 
It  ig  a  form  of  morbid  fear,  several  varieties  of  which  are  known  to 
slienists. 

Etiology. — The  disorder  is  frequently  connected  with  some  nervous 

ement.     At  times  it  will  be  found  impossible  to  trace  it  to  any 

able  cause.     It  may  be  ]>urcly  mental  or  psychic.     In  some  instances 

it  is  connected  with  indiscretions  in  diet,  especially  such  articles  as"  fried 

and    meats   in    large   quaiitiiy.'^     Excessive   use   of   alcohol    and 

are  two  great  etiologic  factors. 

Treatment. — Bromidrosis,  if  physiological,  may  be  relieved  by  fre- 

SOPDl  ablutions  with  water  and  soap,  the  betunapbthol  and  phenol  soa])s 

l»tJng  serAMceable.     The   same   may   be    said    of   eucalyptus   soap.     The 

under-garraents  should  be  changed  often.     When  it  is  dependent  upon 
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disease,  particularly  of  the  nervous  system,  it  should  be  counteracted 
hv  appropriate  treatment.  Dio;cstivc  disorders  should  be  corrected,  and 
the  diet  regulated.  A  skimmed  milk  diet  for  a  week  or  two  is  ad\i.s- 
able.  The  bowels  should  be  kept  open  and  free  from  fermentation.  Small 
doses  of  ]>iloc'arpin  l>y  the  mouth,  or  hypodermically,  are  also  of  advantage. 
The  lotal  forms  are  treated  principally  in  a  similar  manner  to  hyper- 
idrosis.  There  are,  however,  certain  remedies  which  are  particularly  effi- 
cacioii-s,  and  to  whifh  spefial  attention  is  called.  Belanaphthol,  boric  and 
salicylic  acids  are  valuable  agents,  used  in  the  form  of  lotions  or  ointment*. 
From  ten  to  thirty  grains  (O.fiO  to  2  gm.)  of  either  in  an  ounce  (32  gni.)  of 
water,  alcohol,  lard,  lanolin,  or  suet,  form  suitable  applications.  Sulplwte 
of  zinc  ointment  in  the  same  strength  is  etlicacious  in  removing  the 
ofFenBive  odor.  An  ointment  of  alum  containing  thirty  or  forty  grains 
{'i  to  -ifiO  gm.)  to  the  ounce  {32  gm.),  or  of  aluminium  oleate  mixed  with 
equal  parts  of  lard  is  of  service.  The  sulphate  or  acetate  of  copper  in  the 
form  of  ointment  or  lotion  or  the  oleate  made  into  a  ten-  or  twenty-pe^ 
cent,  ointment  may  be  advantageously  employed.  Ilydrastinine-ointnieut, 
five  to  thirty  grains  (li.'Mi  to  2  gm.)  of  tlie  hydrochloride  in  an  ounce 
(32  gm.)  of  excipient  diminishes  fetor.  Thin  recommends,  in  broinidrosis 
of  the  soles,  the  wearing  of  cork-soles  within  the  shoes;  the  cork  to  !» 
soaked,  as  well  as  the  stockings,  in  a  solutinn  of  boric  acid,  and  thoroughly 
dried  before  wearing,  A  fifty-per-cent.  solution  of  boroglyceride,  alone  or 
rubhod  up  with  carbonate  of  lead  or  zinc,  often  acts  well.  The  perinan- 
gauatc  of  jtotassiuui,  or  chloral  hydrate,  from  five  to  thirty  grains  (0.30  to 
2  gm.)  to  the  ounce  (33  gm.)  of  water,  alcohol,  or  tincture  of  witch-hazel, 
may  have  a  beneficial  effect.  Solutions  of  oxalic  acid,  ton  to  twenty  grains 
(O.tJO  to  1.30  guj.)  to  Hie  ounce  of  water,  or  chloride  of  zinc,  three  to  ten 
grains  (0.18  to  O.GO  gm.)  to  the  ounce  (32  gra.),  may  also  be  recommended. 
The  local  application  of  tincture  of  iodine  has  likewise  l)een  found  succe:*;!- 
ful  in  some  cases.  Among  other  lotions  which  may  be  employed  with  more 
or  less  benefit  may  be  mentioned  lime-water,  and  the  infusion  of  quillaja. 
or  soaj)  bark.  The  hands  or  feet  may  be  bathed  in  the  former  fluid  every 
day  or  every  other  day,  while  the  face  or  a.villa.'  may  be  washed  with  t 
sponge  which  has  been  dipjjed  in  the  infusion. 

The  following  fonnula  is  highly  recommended  by  Tshappe: 

^  Zinci  sulphat.,    ■ 

Ferri  sulphnt aa  450  grammes. 

Cupri  sulphat 150  " 

Ik'tanaphthol    1-6  " 

Olei  thymi 3-5  " 

Acidi  hyfiophosphorosi 5-7  " 

Aquttj  dcstillata' 2500  " 
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The  various  dusting-powders,  especially  the  oleate  of  zinc,  salicylic 
cid,  purified  talc  with  boric  acid  and  jwwdered  red  ninchona,  singly  or 
smbincd,  either  with  or  without  lotions,  often  afford  nuit-h  relief. 

When  the  prinise  via?  and  adnexa  are  in  a  ditiordcred  condition,  the 
swing  may  be  given  after  each  meal  and  at  bed  time : 

IJ   Creosoti  (bcechwood) mij. 

Olei  eucalypti nij. 

Tinetura'  belladonna?  foliorum tixj. 

Slrychnina-  sulfihatis gr.  %o- 

Podophyllotoxini gr-  V4- 

Aloiui   gr.  Vio- 

Olei  mentha;  piperitae "iV^o. 

Pepsini    gr.  iij. 

M.     Ft.  capsulai  No.  i.     Mitte.  No.  xxx. 


CHROMIDROSIS. 
Stnonym. — Colored  sweat 

Chromidrosis  is  a  functional  disorder  of  the  sweat-glands,  charac- 
terized by  a  coloration  of  the  i^weat-st'crction. 

Symptoms. — Chromidros^is  is  a  very  rare  disorder,  and  consists  in  the 
rommingling  of  sweat  with  pignicnt-niatter.  The  sweat  is  increased  in 
quantity,  and  may  be  of  a  yellowish,  greenish,  reddish,  bluish,  brownish,  or 
blackish  color.  The  secretion  is  not  constant  in  its  periods  of  develop- 
ment. It  comes  suddenly,  to  disappear  in  a  brief  interval,  and  again  re- 
ippear.  It  may  occur  uiron  various  parts  of  the  body,  but  is  most  fre- 
quently observed  on  the  face,  ciiest,  abdomen,  arms,  hands,  and  feet.  It 
i*  met  with  more  often  in  females,  especially  the  unmarried  and  in  those 
differing  from  some  uterine  derangement,  nervous  affection,  excitement,  or 
shock.  The  coloring-matter  in  tlie  secretion  is  said  to  be  due  to  Prussian- 
blue,  indican,  or  other  abnormal  pigment.  Simulated  cases  of  colored 
sweating  have  occasionally  been  reported.  A  valuable  paper  upon 
fhrnniidrosis  has  been  written  by  Dr.  Foot,  who  ascertained  that  since  the 
first  case  was  observed  in  1709  until  the  year  1888,  forty-six  genuine  cases 
hid  been  placed  upon  record.  Six  of  these  had  occurred  in  men  and  forty 
in  women,  lie  believes  that  the  absorption  of  indol  from  the  intestinal 
anal  is  the  source  of  the  indican.  Red  sweat  is  usually  due  to  the  pres- 
ence of  the  bacterium  prodigiosum  or  of  blood ;  but  Dr.  Stott,  of  Black- 
pool, has  described  two  cases  of  pink  chromidrosis  occurring  in  a  father 
uid  son,  from  a  portion  of  whole  affected  skin  he  succeeded  in  obtaining 
•  pure  ridture  of  a  pink  tornhi. 

Treatment. — The  general  health  should  be  regulated,  and  local  stim- 
ulsting  applications  made.     Deception  may  be  guarded  against  by  adopting 
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the  following  plan:  '"The  spot  to  be  examined  is  carefully  cleansed  with 
oil,  nnd,  when  perfectly  dry,  flexible  collodion  is  painted  on  in  a  thin  layer, 
and  allowed  to  remain  for  a  few  days.  When  the  chroniidrosis  is  actually 
present,  it  will  show  itself  after  the  collodion  pellicle  is  lifted  off." 

Abnonnal  changes  of  the  sweat-secretion,  different  from  those  re- 
ferred to,  have  often  been  recorded.  Thus,  urinous  sweat  (uridrosis)  hu 
been  noted  in  which  the  urinous  elements,  especially  urea,  were  mingled 
with  tile  i>oiired-out  secretion.  The  deposit  in  urinous  sweat  consists  of 
colorless  or  whitish  crystalline,  almost  powdery  material,  which  is  slightly 
adherent  to  the  skin;  it  can  be  detected  by  its  solubility  in  aleohol,  and  by 
givinfT  with  Tiitric  neid  the  charac-lcristic  crystals  of  nitrate  of  urea. 

The  disorder  occurs  from  faulty  renal  action  in  uremia;  and  has  also 
been  known  to  follow  the  use  of  pilocarpus. 

Ilematiilrosis,  or  sweating  of  blood,  another  example  of  abnormal 
secretion,  will  be  noticed  on  a  succeeding  page.  Greenish  sweat,  and  other 
peculiar  changes  in  the  color,  may  appear  after  the  ingestion  of  copper, 
iodine,  tar,  turpentine,  and  phosphorus,  and  after  eating  certain  species  of 
fish,  and  also  occasionally  in  the  course  of  phthisis  and  malaria.  The  color 
of  the  sweat  may  also  become  changed  from  the  resorption  of  excrementi- 
tious  material  in  jaundice  and  yellow  fever,  in  which  case  the  secretion 
becomes  yellow  and  the  skin  sallow. 


SUDAMINA. 

Sykonym. — Miliaria  crystallina. 

Sudamina  is  a  non-inilammatory  disease  of  the  sweat-glands,  cha^ 
acterized  by  the  development  upon  the  general  surface  of  the  skin  of 
whitish  or  pearl-colored  vesicles  about  the  size  of  millet-seed. 

Symptoms, — Siulainina  appear  as  discrete  vesicles,  which  may  form 
upon  any  part  of  the  body,  but  are  more  common  on  the  face,  neck  and 
trunk.  They  are  about  the  size  of  millet-seeds,  elevated,  transparent  or 
pearl-colored,  and  look  like  ininute  sweat-drops  in  the  skin.  The  lesion* 
may  be  limited  to  a  small  area  or  may  occupy  a  considerable  extent  of  sur- 
face. They  develop  ra])idly,  continue  discrete  but  crowded  together,  and 
disappear  after  the  al)sorption  of  their  contents,  with  desquamation  of 
their  covering.  The  affection  is  usually  unattended  by  any  subjective 
symptoms,  though  in  some  cases  slight  liurning  or  itching  sensations  are 
experienced.  The  course  of  the  eruption  is  variable;  fresh  lesions  may 
appear  frequently  and  prolong  the  duration  of  the  disease.  Sudamina  is 
distinguished  from  other  vesicular  eruptions,  especially  eczema  and  vari- 
cella, by  the  entire  absence  of  inflammatory  symptoms. 

Pathology. — The  vesicles  are  formed  by  the  accumulation  of  the  sweat, 
in  some  jmrt  of  the  ducts,  or  between  the  layers  of  the  epidermis,  which 
collects,  owing  to  the  inability  of  the  fluid  to  escape  upon  the  surf  nee. 
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Etiologfy. — The  cause  of  sudainina  is  an  elevation  of  temperature, 
which  frequently  follows  in  the  course  of  many  systemic  allcctions, 
especially  the  fevers.  It  is  observed  in  the  course  of  typhus,  typhoid,  and 
puerperal  fevers,  scarlatina,  variola,  rheumatism,  pneumonia,  tuberculosia, 
pyemia,  debility,  and  many  other  disorders.  E.\ercise,  when  e.vcussive  in 
corpulent  people,  the  wearing  of  a  large  amount  of  clothing,  and  free 
sweating  from  baths  or  any  cause,  particularly  in  hot  weather,  may  lead 
fo  eudamina.  Impenneable  coverings,  such  as  rubber  or  oiled  silk,  may, 
if  too  long  continued,  give  rise  to  sudamina. 

Treatment. — The  treatment  should  be  rationally  applied  to  the  dis- 
ease which  occasions  the  sudamina.  Local  applications  of  a  saturated  solu- 
tion of  boric  acid,  tincture  of  witch-hazel,  or  alcohol,  alone  or  with  half  a 
drachm  (2  gm.)  of  camphor  to  five  ounces  (IGO  gm.),  however,  are  most 
eaeptable.  Bland  dusting-powders,  as  starch,  arrow-root,  the  impure  car- 
bonate of  zinc,  or  the  subnilrate  of  bismuth,  may  also  be  employed. 
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HYDROCYSTOMA. 


nydroc3'8toma  is  a  cystic  tumor,  usually  multiple,  having  its  principal 
Kti  upon  the  face,  where  it  appears  in  the  form  of  discrete,  deeply-seated 
Twides.  These  tumors  are  formed  by  retention  of  secretion  by  the  sudor- 
iparous glands. 

Symptoms. — In  this  disease,  which  was  first  distinctly  described  by 
I>r.  A,  B.  Hobinson,  of  New  York,  in  1893,  vesicles  appear  upon  the  face, 
jwrticularly  around  the  nose,  upon  the  temples  and  upper  lip.  They  sel- 
dom or  never  occur  upon  other  parts  of  the  body.  The  lesions  vary  in 
nie  from  a  pin's  head  to  a  barleycorn.  They  may  be  few  in  number  or 
wteral  hundred  may  be  present.  As  a  rule,  the  vesicles  are  discrete,  but 
in  some  instances  they  seem  to  coalesce.  They  are  spherical  in  shape  and 
fim  to  the  touch,  and  have  a  pearly  appearance;  similar  to  boiled  sago- 
paing.  They  may  also  be  of  an  ovoid  or  obtuse  contour.  The  color  of 
Ibe  lesions  varies.  Some  arc  of  a  light  yellow  hue,  some  are  of  a  bluish 
tint,  while  others  again  are  white.  The  lesions  are  not  of  inflammatory 
cisradcr.  Their  contents  are  clear,  watery,  and  redden  litmus  paper. 
The  disease  occasions  no  pain,  but  in  some  instances  there  is  a  feeling  of 
tKision  and  a  moderate  degree  of  smarting.  Individual  lesions  continue 
for  a  few  weeks,  when  they  disappear  and  others  come  out  to  take  their 
place.  The  eruption  is  most  distinct  during  free  perspiration,  and  is 
Iherefore  much  more  common  in  summer  than  in  winter.  In  the  absence 
of  perspiration,  the  vesicles  diminish  in  size  or  disappear.  According  to 
the  experience  of  Kobinson,  the  disease  is  not  e.xtremely  infrequent.  It 
nerally  attacks  women  of  middle  age  or  older,  who  perform  household 
rlc  in  a  heated  atmosphere,  as  washerwomen,  cooks,  etc.,  although  it 
been  obBervcd  in  young  men. 
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Examined  under  the  microscope,  the  corneous  layer  and  rete  mueosum 
are  apparently  normal.  The  papillary  layer  is  iioniial  in  the  early  stages 
of  the  affection,  but  after  the  lesions  become  large  and  ajiproach  the  rete, 
the  circulation  is  interfered  with  from  pressure.  In  the  upper  part  of  the 
cnriuin,  a  perivascular  invasion  of  leucocytes  is  present  in  moderate  degree. 
The  sebaceous  glands  and  hair-follielea  are  normal. 

These  vesicles  are  caused  by  a  cystic  dilatation  of  the  excretory  sweat- 
ducts  lying  within  the  corium.  The  contents  consist  of  fluid  intermingled 
with  granular  material. 

Hydrocystoma  differs  from  siidamina  in  being  more  deeply  seated  and 
more  firm.  The  lesion."!  of  milium  contain  sebaceous  matter.  The  size,  the 
limited  number,  and  the  contents  of  sebaceous  cysts  suttifiently  distinguish 
them  from  the  vesicles  of  cystoma.  Pompholyx  scldoiu  attacks  the  face, 
and  is  accompanied  by  heat  and  itching.  As  regards  trimtment,  the  patient 
must  be  instructed  to  avoid  as  far  as  possible  everything  which  tends  to 
increase  perspiration,  and  the  lesions  must  be  punctured.  Hydrocystoma 
tuberosum  multiplex  is  identical  with  lymphangeioma  tuberosum  multiplex 
of  Kaposi. 

HYDRADENITIS  DESTRUENS  SUPPURATIVA. 

Under  this  title  Dr.  S.  PoIlitKcr,  of  New  York,  descrilied*  an  example 
of  a  rare  affection  which  he  had  jtersonally  observed.  The  patient  was 
a  young  man,  twenty  years  of  age,  and  having  a  good  family  and  personal 
history.  About  twenty  lesions  were  situated  upon  the  face  and  neck. 
They  began  in  the  sutx-utaneoua  tissue,  the  overlying  skin  being  at  first 
totally  free  from  alteration. 

Symptoms. — The  primary  form  is  that  of  a  hard,  painless  nodule 
which,  in  the  course  of  ten  to  fourteen  days,  attains  the  size  of  a  pea.  The 
epiderm  becomes  raised,  producing  the  appearance  of  a  small,  round  tumor. 
As  the  growth  enlarges  the  skin  covering  it  becomes  reddened,  and  a  drop 
of  pus  issues  if  the  nodule  be  pierced  or  broken.  A  few  days  later,  retro- 
grade changes  commence,  the  tumor  becomes  yellowish,  the  epiderm  gives 
way,  and  a  few  drops  of  blood-stained  pus  escape,  small  shreds  of  tissue 
are  sometimes  extruded.  If  the  secretion  accumulate,  it  forms  a  discolored 
crust  which  falls  off  in  a  few  days,  leaving  a  dark,  reddened  skin  which 
reinains  pigmented  for  many  weeks,  a  slightly  depressed  scar  ultimately 
oceujiying  the  situation  of  the  tumor.  About  four  weeks  arc  consumed  in 
this  process.  Occasionally  neigliboring  nodules  coalesce  and  form  a  flat 
tumor  as  large  as  an  almond,  which,  in  breaking  down,  discharges  through 
a  number  of  small  openings.  Some  of  the  lesions  may  remain  quiescent 
for  muntlis  wittiout  enlargement  or  sujipuration. 

The  tubercles  appeared  upon  parts  marked  by  a  dense  growth  of  hair. 


J  Journal  of  Cutaneous  and  Uenjto-Urinary  Diseases,  January,  1892, 


DISORDERS  OF  SECRETIOy  AND  EXCRETION. 


179 


be  hairs,  however,  were  not  loosened,  and  even  grew  normally  from  tho 
hallow  cicatrices,  showing  that  their  follicles  were  not  injured.     The 
jwths  developed  in  crops  at  irregular  intervals  of  a  few  days  to  several 
reeks.     This  process  continued  for  about  nine  months.     Adjacent  lymph- 
itic  glands  were  not  swollen.     The  temperature  was  unaffected  and  the 
le  was  free  from  alhumin  or  sugar. 
Biagnosis. — The  sulicutaneous   origin   of   the  nodules   dietingm'shed 
bem  from  acne;   no  bromides  had  been  administered;    they  lacked  the 
"severe  inflammatory  manifestations  of  fiininoles  and  the  discharge  of  a 
central  necrosed  mass;    the  non-involvement  of  the  hairs,  and  the  ab- 
sence of  its  fungus  excluded  trichophytosis,  while  the  course  of  the  malady 
are  no  resemblance  to  that  of  a  syphilitic  dejmsit. 

Fathology. — Two  nodules  were  excised  and  examined.     One  of  these 
taken  from  the  subcutaneous  tissue,  while  the  other  illustrated  a  later 
age  of  development,  just  prior  to  rupture  of  the  cuticle.     The  appear- 
Bc-es  were  essentially  the  same  in  both,  the  tumors  consisting  of  a  dense 
•ggtegation  of  small,  round  cells,  epithelioid  cells,  and  large  multinuclear 
masses   resembling  giant-cells.     The  small   celts   were   of   inilaminutory 
origin.     Individual  epithelioid  cells  were  seen  containing  from  two  to  five 
Buclei,  and  forms  could  be  traced  which  merged  by  indistinguishable  grada- 
Itioiis  into  the  giant-cells.     These  were  very  numerous,  and,  as  a  rule,  were 
'(nmewhat  smaller  than  those  of  tuberculosis  or  other  granulomata.     The 
nuclei  varied  in  number  from  five  to  twenty,     ilost  of  the  cells  were  of  an 
.irregularly  round  or  oval  shape,  but  some  were  very  irregular  in  form. 
Blood-vessels  could  be  traced  throughout  the  entire  growtii.     The  endo- 
thelium was  generally  swollen,  the  capillaries  occupying  the  centre  of  the 
Dodale  being  completely  occluded.     The  hair-follicles  were  numerous  and 
Urge  in  and   around   (he  tumor,   and    appeared   entirely   normal.     The 
ebaceouB  glands  also  seemed  to  be  unaffected.     No  sudoriparous  glands 
[were  included  within  the  new  growth,  Init  were  observed  in  its  vicinity. 
(any  of  these  glands  showed  peculiar  changes.     Their  epithelium  was 
lollen,  and  in  many  instances  the  tubules  were  obliterated.     In  some  no 
further  changes  had  taken  place,  in  others  some  infiltration  had  occurred 
titliin  the  coil,  and  the  swollen  epithelium  completely  filled  the  tube  with 
It  homogeneous  mass.     In  such  glands  the  membrana  jiropria  could  not 
|W  distinguished.     The  author  regards  the  giant-cells  as  formed  of  de- 
geoL-rated  and  broken-up  fragments  of  the  epithelium  of  the  sweat-glands. 
lTbee|>ithelioid  cells  are  probably  formed  in  the  same  way  by  a  breaking 
'  up  nf  the  degenerated  gland  epithelitnn  into  fragments  smaller  than  those 
which  resemble  giant-cells.     This  mode  of  formation,  the  author  goes  on  to 
•»y, of  giant-cells  in  the  skin  has  not  before  been  described;  but  is  analo- 
ipms  to  that  obser\'ed  by  Waldstein  in  tubcrcuhwis  of  the  testicle  and  by 
[Tiylor  and  Van  Giesen  in  diflu.se  orchitis.     The  sweat-glands  arc  the  start- 
[ing-point  of  the  process.     They  are  the  seat  of  a  parenchymatous  degener- 
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ution  which,  in  all  probability,  originates  primarily  within  the  glands. 
The  disease  would  n])|)eiir  to  be  of  infectious  origin,  but  cultures  of  fresh 
pus  were  entirely  negative,  no  organisms  whatever  being  detected.  The 
writer  was  unable  to  make  any  inoculation  experiments. 

Dr.  FoUitzcr  regarded  the  case,  which  he  so  carefully  studied,  as  being 
identical  with  those  described  by  \'el])eavi,  Verneuil,  and  a  few  other 
French  writers,  and,  more  lately,  by  Barthelemy  under  the  name  of  acnitis. 
Dariur  fouud  round,  epithelioid,  and  giant-cells  in  seetiona  made  from 
Bartht'leniy's  cases.  Lukasiewicz  has  published  a  paper  from  Kaposi's 
clinic  describing  an  affection  which  strikingly  resembles  that  observed  by 
PoUifzer.  Dubreuilh  has  written  of  the  same  affection  under  the  name  of 
hydrosadenitis  disseminata  suppurativa. 

Etiology. — This  disease,  according  to  Verneuil,  may  result  from  either 
local  or  general  causes.  Among  the  former  are  uncleanliness,  cold,  rough 
friction,  irritating  applications,  parasites,  etc.  Constitutional  causes  given 
are  "herpetism,"  dyspepsia,  constipation,  pruritus,  scrofula,  fevers,  etc. 

Treatment. — J'ollitzcr,  in  his  case,  prohdiiled  shaving,  covered  each 
nodule  with  Unna's  mercurial,  carbolie-acid  plaster,  incised  the  nodules 
when  they  had  softened,  and  washed  the  atTeeted  region  frequently  with  a 
three-per-cent.  salicylic-acid,  alcoholic  lotion.  Toward  the  termination  of 
the  case,  he  administered  corrosive  sublimate  with  iodide  of  potassium. 
Equal  parts  of  zinc  oleate  and  French  chalk  together  with  three  per  cent, 
of  salicylic  aeid  compose  a  good  dusting-powder. 


Class  II. 
HYPEREMIAS. 

(nypfrenna.) 

The  class  of  Hyperemias  includes  those  disordei-s  which  are  char- 
acterized mainly  by  the  presence  of  an  increased  quantity  of  blood  in  the 
cutaneous  vessels.  The  increase  may  be  universal  and  affect  the  entire 
surface,  but  it  is  usually  limited  to  certain  regions  of  the  body.  It  may 
be  active  or  passive  in  character,  and  idiopathic  in  origin,  or  symptomatic 
of  disturbances  in  remote  portions  of  the  system. 

The  increased  blood-supply  is  always  productive  of  changes  in  the 
color  of  the  affected  portion  of  the  skin.  The  color  of  hyperemic  eruptions 
varies  from  liglit-red  to  dark-red  or  purple,  but  disappears  upon  pressure, 
to  return  as  soon  as  the  pressure  is  removed.  Active  liy|ieremic  eruptions 
may  be  accompanied  by  slight  burning  or  itching  sensations,  and  usually 
pursue  an  acute  cour.«e. 

Passive  hvperemia  is  usually  indicative  of  either  mechanical  or  func- 
tional interference  with  the  circulation.     In  tlie  former  case  tight  garters, 
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andages,  or  clothing  may  be  the  cause,  anrl  the  nffention  disappears  when 
tthey  are  removed ;  in  the  latter  case,  cardiac  or  valvular  disease  or  varicos- 
ity of  the  veins  may  be  the  producing  cause,  when  the  hyperemia  is  apt  to 
remain  for  an  indefinite  period,  and  finally  result  in  permanent  pigmenta- 
tion of  the  surface. 


ERYTHEMA    SIMPLEX. 

Erythema  simplex  is  a  hypercmic  cutaneous  affection  characterized 
y  the  fonnation  of  reddish,  non-elevated  macules,  or  patches,  on  the 
noral  surface  of  the  body. 

Symptoms. — There  are  two  varieties  of  erythema  simplex,  (1)  the  idio- 

iUiic  and  (2)  the  symptomatic.     1.  The  idiopathic  variety  is  generally 

iMividcd  into  the  three  groups   of  erythema  traumaticum,  erythema 

loriciira,  and  erythema   vcnonatum.     The   symptoms   diifer   somewhat 

according  to  the  form  of  the  atTcrtion  wliirh  may  bo  present.     In  erythema 

i traumaticum,  the  skin  is  reddened  and  tender  at  the  point  which  has  been 
•ubjected  to  pressure  or  friction,  but  normal  elsewhere.  In  erythema 
calnriitmi.  the  skin  is  reddened,  and  more  or  less  painful,  but  only  at  the 
point  which  has  been  exposed  to  intense  solar,  or  artiticial,  heat.  This  may 
also  be  produced  by  the  actinic  rays  of  light,  as  in  the  mild  forms  of  so- 
called  Rontgen  ray  dermatitis  and  radium  burns.  In  errthcma  vcnena- 
turn  the  eniption  is  more  diffused,  but  it  is  painful,  and  limited  to  the 
regions  with  which  the  irritating  or  poisonous  materia!  has  been  placed  in 
contact.  In  erjrthema  symptomatica  there  is  no  pain  or  itching,  and  the 
I  eruption  may  ap])ear  upon  any  part  of  the  surface.  In  some  cases  the 
irniphatics  are  involved,  in  others  the  face,  or  perhaps  the  limbs,  and  occa- 
sionally the  whole  surface  is  invade(5.  2.  The  lesions  of  erythema  sympto- 
matica are  exceedingly  numerous,  and  of  all  shapes  and  sizes,  but  they  are 
ephemeral  in  character,  frequently  disai>pcaring  in  a  few  hours,  and  rarely 
remaining  longer  than  two  or  three  days.  In  erythema  traumaticum, 
Tenenatum,  and  caloricum  the  lesions  are  but  few  in  number  and  more  per- 
tistent.  Er^'thema  symptomatica  is  mostly  preceded  or  accompanied  by 
gastric  or  intestinal  derangements. 

Biagnosis. — The  diagnosis  of  erythema  .simplex  is  usually  easy.     The 

tonly  affections  with  which  it  could  be  confounded  are  rotheln,  macular 
ijphilis,  and  simple  dermatitis.  Rotheln,  however,  is  accompanied  by 
fever  and  catarrhal  .syniptonis,  phenomena  which  do  not  occur  in  erythema 
•rniplcx-  In  macular  riyphilis  Hie  Icsion.s  are  equal  in  size,  circular  in 
ihape,  and  arranged  rather  symmetrically  in  groups.  In  erythema  symp- 
tomatica the  lesions  are  of  all  shapes  and  sizes,  and  irregularly  distributed. 
There  is  no  specific  history,  and  evidences  of  gastro-intestinal  irritation 
are  present.  In  dermatitis  there  is  no  severe  pain,  but  there  is  more  or 
leas  increase  of  temperature. 
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Pathology. — The  reJness  of  tlio  epidermis  arises  from  conp;e8tioi 
is  duf  to  dilatation  of  tlic  capilliirios  of  the  superficial  layer  of  the  corixun. 

Etiology, — The  causes  of  erythema  simplex  are  numerous  and  varied. 
The  idiopathic  varieties  tire  produued  l>y  the  action  of  heat  or  cold,  or  by 
friction  or  pressure  in  any  form,  or  by  contact  with  acids,  strong  alkalies, 
aniline  dyes,  mustard,  sulphur,  arnica,  cantharides,  arsenic,  antimony, 
poisonous  plants,  and  other  irritating  substances.  Symptomatic  erythema 
results  from  the  ingestion  of  improper  food,  or  from  womi.s,  or  from  con- 
stipation, or  other  disorders  of  the  gastro-intestinal  tract.  It  may  be  due 
to  pelvic  disease,  or  pas  tubes.  It  may  also  arise  from  the  irritation  of 
dentition,  or  any  disturbance  of  the  nervous  system. 

M.  Perrin  believes  that  erythema  occurs  in  a  certain  number  of  cases  of 
gonorrhea,  independently  of  treatment  by  copaiba  or  cubebs,  and  that  the 
action  of  those  substances  in  producing  a  rash  is  at  least  assisted  by  a 
tendency  of  the  disease.^ 

Treatment. — The  treatment  varies  with  the  cause  and  extent  of  the 
disease.  Erythema  symptomatica  rarely  requires  any  treatment  beyond 
the  administration  of  a  gentle  la.xative.  If  worms  exist,  they  should  be 
removed  by  the  employment  of  appropriate  anthclminfir  remedies.  Con- 
stipation ,«hould  be  corrected,  and  pelvic  disease  removed.  In  idiopathic 
erythema,  no  internal  medication  is  requisite.  In  many  cases,  the  local 
irritation  is  removed  by  the  application  of  cold  water  alone.  In  others, 
soothing  ointments,  or  lotions,  will  usually  bring  immediate  relief.  Patches 
of  chronic  erythema  may  be  treated  by  the  application  of  adrenalin  solu- 
tion, followed  by  tiexible  collodion.  The  rubber  adhesive  plaster  made  with 
oxide  of  zinc  (ZO  adhesive  plaster)  is  a  good  application  to  hyperemic 
patches. 

Prognosis. — The  eruption  is  always  trivial  in  character  and  usually 
speedily  disappears. 


ERYTHEMA  INTERTRIGO. 

Erythema  intertrigo  is  a  hyperemic  cutaneous  affection  produced  Ijy 
heat  and  the  contact  of  ojqiosing  surfaces.  It  is  characterized  by  a  red- 
dened condition  of  the  skin,  and  accompanied  by  a  sensation  of  heat  or 
burning. 

Symptoma. — Erythema  intertrigo  is  that  form  of  erythema  which 
occurs  in  the  natural  folds  of  the  skin,  and  wherever  two  opposing  surfaces 
come  in  contact  with  each  other;  e.g.,  as  between  the  nates,  beneath  the 
mamma',  and  in  the  axillary  and  inguinal  regions.  It  is  observed  most 
frequently  during  the  summer  months,  but  may  appear  during  any  season 
of  the  year.  It  occurs  especially  in  fleshy  ]iersons  and  in  infants.  The 
skin  in  the  aflFected  regions  becomes  rcd<lenud  and  chafed,  aud  is  more  or 
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ot  ana  painful  to  the  toufh.     If  the  exciting  cause  be  removed,  or 
remedial  measures  be  instituted,  the  afTection  may  be  arrested  in  this 
tage.     In  many  cases,  however,  it  passes  into  a  mild  form  of  dermatitis. 
Occasionally  it  terminates  in  eczema. 

The  duration  of  erythema  intertrigo  varies  from  a  day  or  two  to 
several  weeks.  In  some  it  remains  throughout  the  heated  term,  and  is  a 
source  of  much  annoyance  and  suffering.  When  it  occurs  in  infants  it  is 
BJore  or  less  obstinate  to  treatment,  especially  if  the  eruption  is  situated 
'tween  the  nates.  The  perspiration  which  usually  accompanies  the  erup- 
tion may  sometimes  be  so  excessive  and  acrid  as  to  produce  extensive 
E maceration  and  desquamation  of  the  epidermis. 
Diagnosis. — The  diagnosis  of  erythema  intertrigo  is  usually  self- 
dent.  The  location  and  character  of  the  eruption  arc  sufficient  to  dis- 
gnish  it  from  the  lesions  of  any  other  disease.  The  erythematous 
tches  of  infantile  syphilis  occasionally  simulate  those  of  the  innocent 
affection,  but  the  existence  or  speedy  ajipoarance  of  other  syphilitic  lesions 
^^ unerringly  indicates  the  true  nature  of  the  disease.  From  ring-worm  it 
^ns  diagnosticated  by  microscopic  examination  of  scrapings  from  the  surface, 
^^^p  Patholo^. — The  only  pathological  change  that  occurs  in  the  great 
^^roqority  of  cases  of  the  eruption  is  dilatation  of  the  blood-vessels  of  the 
corium.  Excessive  perspiration  may  produce  maceration  and  separation  of 
I       the  epidermis,  or  of  its  superficial  laj'crs. 

^_  Etiology. — The  exciting  causes  of  erythema  intertrigo  are  heat,  and 
^B  the  friction  or  pressure  of  two  opposing  cutaneous  surfaces.  The  predis- 
^B  poiing  causes  are  numerous,  and  include  all  circumstances  which  increase 
^"  the  temperature  of  the  body  or  of  the  affected  region,  or  which  produce  an 
L  irritable  or  sensitive  condition  of  the  skin.  Among  direct  or  indirect 
^^  causes  may  be  mentioned  summer  weather,  unusual  exercise,  heavy  under- 
^^  clothing,  tight  or  ill-fitting  garments,  sedentary  habits,  and  constipation. 
Id  infants  the  irritation  produced  by  worms  and  by  acrid  discharges  from 
the  bowels  leads  frequently  to  the  disease.  The  ])resenee  of  Vmcteria  of 
virions  kinds  may  be  recognized,  which  find  a  suitable  culture  medium  in 
the  warmth  and  moisture,  hut  are  accidental,  and  not  etiological  in  their 
character,  or  at  least  not  directly  so  in  this  disease. 

Treatment. — No  internal  treatment  is  required,  as  a  rule,  except  when 

constipation  exists.     In  some  cases,  however,  occurring  in  very  fat  persons, 

the  best  treatment  consists  in  the  daily  administration,  for  two  or  three 

ireeks,  of  full  doses  of  any  of  the  saline  purgatives,  in  order  to  produce 

pious  intestinal  discharges.     This  may  lie  preceded  by  a  blue  pill  in 

!n]te;   or  calomel  and  soda  for  infants.     The  local  treatment  is  of  the 

plest  possible  character,  and  consists  chiefly  of  cleanliness  and  rest. 

e  affected  surfaces  should  be  bathed  with  cold  water  two  or  three  times 

<  day,  and  gently  mopped  dry  with  a  soft  cloth.     Soap  and  friction  are 

injarious,  and  should  not  be  used.     If  practicable,  the  erythematous  sur- 
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faces  sliould  be  kept  separate  Ly  the  interposition  of  a  pieec  of  linen  or  soft 
nnisiin.  Where  this  can  not  lie  done,  they  shouhl  he  dusted  over  with  any 
astringent  non-irritating  powder,  as  in  the  following  iormulse ; 

IJ  Bifiinuthi  subnitratis, 

Pliunbi  carl) aa  ^ss,    16.     M. 

IJ  Pulv.  marantre 5ij.      8. 

Zinci  oxidi 3vj.    24.     M. 

In  many  cases,  more  benefit  will  be  derived  from  the  application  of 

a  bland  ointment: 

IJ   Bisnnithi  subnitratis   oiij.   12. 

Pliimbi  earb 5ij.       8. 

Ungt.  zinci  oxidi  3Jss.  48. 

M.  Ft.  ungt. 

Lotions  of  lead-water  and  landauuni.  of  alum,  borax,  or  sulphate  of 
zinc,  will  be  found  serviceable  in  some  cases. 

Prognosis. — The  eruption  speedily  disappears  under  treatment,  (ir 
without  treatment  when  the  exciting,  or  predisposing,  cause  is  removei 

ERYTHEMA  SCARLATINOIDES. 

Brifoirriis. — Scarlatiniform  erytLema— Scarlet  ra«b — Skin  shedding  rash — 

Deciduous  akin. 

Certain  erythematous  eruptions  are  followed  by  desquamation.  The} 
may  be  attended  by  acute  symptoms,  fever  or  slight  premonitory  constiio- 
tionn!  and  local  disturbances,  or  they  may  be  subacute  in  type,  and  appear 
without  any  attendant  plicnoniena.  It  may  begin  anywhere  on  the 
surface,  although  the  head  and  neck  are  generally  spared,  and  spre«d 
rapidly  over  the  entire  body.  The  skin  becomes  red  universally,  and  the 
mucous  nienibrancs  of  the  mouth  and  tliroat  may  be  reddened  and  smoolh. 
In  three  or  four  days,  desquamation  begins  and  the  ekin  comes  off  in  Imp 
sheets.  Exceptionally,  the  niiils  and  hair  are  shod.  In  subacute  cai*s  thr 
course  may  be  much  slower  and  tlie  disease  last  for  months,  and  may  devplnp 
into  exfoliative  dermatitis. 

Etiology. — Scarlet  rash  is  a  manifestation  of  some  form  of  toxineiiii«- 
Various  infectious  diseases,  especially  septic  in  character,  may  cause  il- 
Piphtheria  antitoxin  injections  may  give  rise  to  it.  also  sewer  gas  poison- 
ing. Certain  articles  of  food  and  drugs  have  been  known  to  cause  it 
Probably  an  idiosyncrasy  i.s  present  as  a  predisposing  cause  in  most  case*. 

Diagnosis, — It  is  ditlicult  in  some  instances  to  distinguish  this  clinically 
from  light  attacks  of  scarlatina;  from  the  typical  cases  it  is  differentiated 
by  the  mildness  of  the  attendant  symptoms,  especially  in  the  throat. 

Prognosis. — Good,  but  the  disease  may  return.  It  may  develop  inW 
the  graver  condition  known  as  exfoliative  dermatitis. 
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Treatment  is  chiefly  hygienic. 
I  useful  in  this  forni  of  erythema. 


The  remedies  named  ahove  are  also 


ERYTHREMIA. 

Btxojitms. — Polycj-themia  with  cyanosis — Maladie  de  Vaquce. 


Wf        Erythremia  was  first  described  in  1892,  by  Vaquez,  a  Paris  physician, 
well-known  for  his  researches  on  the  pathology  of  the  blood.     It  is  essen- 
tially a  condition  of  hyperglobulism  with  cyanosis,  due  to  over-activity  of 
the  blood-making  organs.     Cases  have  been  described  by  Cabot,  of  Boston, 
McKeen,  Sanndhy  and  Russell,  and  especially  by  Osier.  .The  latter  was 
^|ablc  to  summarize,  including  his  own  three  eases,  seventeen  in  a  paper 
^Pirhich   was   published   in  the   British  Medi(>al  Journal   (Jan.    ir>,   1901). 
There  are  now  at  least  seventy  cases  on  record,  according  to  this  writer.^ 
Symptoms. — A  condition  of  apparently  robust  health  is  attended  by 

I  pains  in  the  hands  and  feet,  resendiliiig  neuritis.     General  strength  be- 
comes impaired.     The  most  noteworthy  phenomenon  is  a  blue  color  of  the 
ekin  of  the  face,  and  the  hands  and  feet.     This  is  more  marked  in  the  cold, 
and  is  due  to  cyanosis.     There  may  be  some  distended  venules  observed  on 
the  Dose.     The  tongue  and  lips  are  pnrplish  red.     When  the  hands  are 
allowed  to  hang  down  they  become  intensely  cyanosed,  when  they  are  held 
I  up  the  congestion  disappears  and  they  become  pale.     This  is  even  more 
endent  in  the  feet.    The  general  surface  is  of  a  dusky  hue  due  to  passive 
In-peremia. 
Pressure  with  the  hajid  produces  local  anemia,  which  lasts  a  second  or 
tiro,  and  is  slowly  obliterated.     A  hard  pointed  pencil  drawn  over  the  skin, 
is  followed   by  a  temporary  linear  vaso-constriction,  causing  a  band   of 
aneraia  on  each  side  of  the  line.     Attacks  of  asthmn  and  of  bronchitis  are 
common  and  hemoptysis  may  occur.     Cerebral  apoplexy  may  cause  sudden 
death.     Headache  is  a  common  symptom  with  occasional  vertigo.     Con- 
ttipatinn  frequently  is  observed. 
Pathology. — Enlargement  of  the  spleen  with  polycythemia  (9,000,000 
to  l.'J.OOO.OtiO  per  cubic  millimeter),  and  general  cyanosis  are  the  three 
principal  features  of  erythremia.     There  is  little  change  in  the  shape  of 
the  red-blood  cells,  but  nucleated  red-blood  cells,  of  all  forms,  are  found. 
The  specific  gravity  of  the  blood  is  about  normal.     The  plasma  is  relatively 
I      greatly  decreased.     Slight  albuminuria  may  be  observed.     High  blood-pres- 
^■Itue  is  the  rule.     Arteriosclerosis  may  al.'^o  lie  present. 
^^b^  Diagnosis. — The   congestion   and    pains    in    the   hands   may   suggest 
^HqpBr(/mc/<i/'/ia,  the  red  painful  neuralgia  of  Weir  Mitchell,  or  the  local 
congestion  of  frost-bile;  but  both  of  these  are  strictly  local  affections  and 
are  not  attended  by  polycythemia  or  enlargement  of  the  spleen.     Ray- 
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nand's  disease  is  also  strictly  limiterl  (n  certain  portions  of  the  body,  s 
as  the  tingers  or  ear-tips.  In  the  {•ondition  known  ns  ofhronnsis!,  there  is  a 
bluish  condition  of  the  auricles  and  discoloration  of  the  face,  but  there  is 
no  increase  in  the  proportion  of  hlood-ccll;?.  In  erythremia,  the  patient  has 
an  excess  of  50  to  KJO  per  cent,  in  the  proportion  of  red-blood  cells,  which 
occurs  in  no  other  disease,  and  excludes  Briffht's  disease,  which  presents 
high  blood-pressure,  albuminuria  and  arteriosclerosis  but  not  cyanosis. 
Amhard  and  Fiessinger  have  reported  a  case  of  congenital  cyanosis  with 
polycythemia,  in  which  there  was  intense  proliferation  of  the  Iwne-marrow. 

As  pointed  out  by  Osier,  a  true  erythremin  follows  a  residence  at  high 
altitudes.  It  is  also  present  in  congenital  heart  eases.  In  those  conditions 
the  polycythemia  is  adaptive,  more  corpuscles  being  required  to  carry  on 
the  process  of  0^  metabolism.  In  the  form  under  consideration,  attended 
by  splenomegaly,  there  occurs  (Osier  )  "a  plethora  vera;  intense  hyperplasia 
of  bone  marrow,  a  myelomatosis  rubra  and  enlargement  of  the  spleen,  with 
histological  changes  indicative  of  chronic  passive  congestion,  and  a  uniform 
hyperplasia  of  all  its  clement.-i."  There  is  an  excessive  supply  of  red-blood 
cells  without  any  corresponding  demand:  just  as  there  is  an  increase  of 
white  cells  in  leukemia.  It  has  been  suggested  by  Koranyi  and  Bcnce  that 
the  disease  is  due  to  a  lessened  power  of  the  red-blood  cells  to  absorb  oxy- 
gen. The  increased  viscosity  of  the  blood  is  a])parently  an  important  ele- 
ment in  producing  the  cyanosis.  Saundby  also  has  suggested  that  there  is 
a  slowing  of  the  distal  circulation  due  to  capillary  dilatation.  A  true  and 
sufficient  explanation  of  this  disease  has  not  yet  been  supplied. 

Treatment. — The  local  evidences  of  congestion  of  (he  brain,  or  of  the 
lungs,  can  be  relieved  temporarily  by  venesection.  Inhalations  of  oxygen 
have  been  employed  with  diminution  of  the  cyanosis  and  of  the  blood  cor- 
puscles also.  It  has  been  suggested  by  Osier  to  treat  the  enlarged  spleen 
by  x-radiation.  A  diet  deficient  in  proteids,  and  meagre  in  quantity,  to- 
gether with  the  free  use  of  distilled  water,  or  litbia  water,  would  naturally 
be  followed.  The  possibility  of  a  malarial  origin  for  the  enlarged  spleen 
should  ])e  considered. 

FrogTiosis. — The  prognosis  is  not  favorable  on  account  of  the  tendency 
to  high  blood  tension  and  arteriosclerosis.  Several  cases  have  terminated 
fatally  by  cerebral  hemorrhage.  Oedema  may  be  produced  by  local  conges- 
tion, or  may  be  symptomatic  of  renal  changes  and  especially  of  chronic 
interstitial  nephritis.  Systematic  treatment  in  a  hospital  under  very 
favorable  circumstances  may  lead  to  recovery,  which  may  continue  if  the 
former  mode  of  living  be  not  resumed. 
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Class  III. 
HEMORRHAGES. 

( Hnnorrhagiir.J 
CcTANEOUS  hemorrhages  muy  occur  from  a  rupture  of  the  blood- 
le,  as  from  external  injur}',  more  rarely  they  are  due  to  spontaneous 
jptitre    of    capillaries.      Sometimes    the    blood-corpuiseles    may    escape 
irough  the  capillary  walls  by  diapedesis  and  pass  into  the  skin. 

The  lesions  formed  from  hemorrhages  into  the  skin  may  assume  cer- 
appcarances,  which  arc  known  by  the  following  names: 
I'eterhioB  consists  of  small  round  or  irregular  spots,  varying  in  size  from 
a  pin's  point  to  a  finger-nail. 

IVibires  are  long,  narrow,  streak-like  spots. 
Erchymosm  are  irregular  patches,  from  the  size  of  a  coin  to  that  of 
e  palm  of  the  hand,  or  larger. 

Ecchymomala  appear  as  variously  sized  and  shaped  patches  or  tumors, 
^which  may  he  flat  or  elevated. 

^P  Hemorrhages  into  the  skin  which  result  from  external  injury  are 
^  known  as  traumatic,  primary  or  idiopathic,  and  those  which  occur  from 
internal  disease  are  termed  symptomatic.  They  also  may  occur  sironta- 
f  neously. 

Idiopathic  Hemorrhage. — Here  the  hemorrhage  is  usually  the  result 
of  trauniatisui.  Wounds,  contusions,  and  all  forms  of  injury  may  cause  a 
rapture  of  the  blood-vessels,  and  an  extravasation  of  more  or  less  blood 
into  the  skin  and  even  the  underlying  tissue.  The  bites  of  numerous  in- 
fects, particularly  of  the  louse,  bed-bug,  and  flea  are  also  causes  of  idio- 
pathic hemorrhages.  The  treatment  consists  in  the  application  of  reme- 
dies to  hasten  absorption.  Occasionally  stirtudatiiig  ointments  and  lotions 
«rp  of  advantage.  Jlercurial  ointments,  especially  the  oleate,  have  proved 
of  service.  Localized  hemorrhagic  spots  which  are  on  the  face  or  exposed 
pirt*  can  he  relieved  and  absorption  hastened  by  leeching  or  puncturing, 
ind  painting  them  with  ix  thick  paste  of  carbonate  of  lead. 

Symptomatic  Hemorrhag:e. — To  this  form  belong  all  hemorrhages 
fcwhicjj  arise  from  systemic  disturbance.  The  toxic  action  of  certain  drugs 
lpri)dnces  hemorrhagic  lesions  of  the  skin,  as  in  poisoning  by  potassium 
[chlorate.'  They  occur  in  connection  with  small-pox.  typhus  and  cerebro- 
Itpioal  fevers,  and  other  diseases,  and  also  at  times  in  the  course  of  urticaria, 
[enlheraa  nodosum,  and  pemi)higus.  There  are  several  forms  which  are 
ITetognized  as  independent  diseases,  and  rail  for  sejmrate  description. 

Spontaneous  Hemorrhage. — Small  hemorrhages  may  occur  without 
'known  cause.     For  instance,  Etionne,  of  Nancy,  reported  a  ease^  of  ecchy- 


I  Case  ^rpo^t<^d  by  Dr.  Lester  \V.  Day  of  Minneapolis,  Jour.  Amer.  Med.  Assoc., 
)ah  22,  inOS. 

2  U  Tribune  Medicalc,  Aug.  £4,  11)07. 
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motie  eruption,  oceupyinp  exactly  the  region  of  the  frontal  nerve,  ap- 
pearing spontaneously  after  a  period  of  severe  neuralgic  pain.  This 
morbid  type  closely  approaches  herpes  zoster  and  may  be  attributed  to  a 
phenomenon  of  extreme  vaso-dilatation,  owing  to  lesions  of  the  fibres  of 
the  syni pathetic. 

'JMiere  ia  a  fonn  of  subcutaneous  bloody  effusion  which  affects  the 
auricle.  II  is  known  as  Othematoma.  This  is  defined  as  a  swelling,  not 
indninmatory  nor  painful,  atFectiiig  the  pinna  of  the  ear,  which  is  especially 
observed  among  tlie  insane. 

Symptoms. — There  is  a  separation  of  the  skin  from  the  underlying 
fascia;  this  is  followed  by  effusion,  which  is  more  or  less  bloody.  Reforma- 
tion of  fluid  occurs  after  evacuatiou.  In  small  collections,  gradual  re- 
sorption usually  takes  place.  Large  ones  may  persist  for  years.  The 
lii|uid  is  non-coagulating  and  consists  of  serum,  leucocytes  and  red-cor- 
puscic.-j.  Kohlcr  suggests  that  it  is  due  to  local  escape  of  lymph  from  in- 
jured capillaries.  The  sac  is  not  finite  full  and  fluctuates.  The  collection 
may  bo  sujierficial  or  deep.  It  has  the  same  pathology  as  hematoma  of 
septum  of  nose  and  larynx. 

0.  Voss.i  of  Konigsberg,  states  that  the  constitnents  of  the  cyst  are 
lymph  and  a  little  blond.  The  fluid  is  not  coagulated  spontaneously  if  ex- 
jioscd  to  the  air.  In  a  test  tube  the  fluid  divides  into  3  layers:  (1)  superior 
is  formed  of  fatty  corpuscles;  (2)  median  is  made  up  of  blood  scrum;  (3) 
lowest  is  compo.ied  of  deformed  red  blood-cells.  It  is  lymph  more  or  less 
mixed  with  blood  which  does  not  entirely  fill  the  cysts.  The  small  cysts 
may  not  refill  after  evacuation,  but  the  larger  ones  do.  The  exciting  cause 
is  traumatism,  not  by  a  direct  but  a  glancing  blow,  or  from  rough  friction. 
Vos.s  found  that,  in  the  rabbit,  he  was  not  able  to  produce  a  hematoma  by 
the  blow  of  a  hammer  on  the  ear;  but  vigorous  rubbing  of  the  auricle 
caused  u  humatoma. 

Etiology. — Traumatism  has  been  assigneil  as  a  cause  (football,  boxing, 
athletics).     Freezing  followed  by  rough  friction  of  the  part,  may  cause  it. 

Treatment. — The  application  of  lanolin  cream  or  similar  soothing  oint- 
ment is  all  that  is  required  in  recent  cases.  In  older  ones  a  stimulating 
ointment  containing  iodine  may  be  applied.  Large  collections  may  be 
aspirated  with  a  hypodermic  needle. 

PURPURA. 

Btttontms. — Hcraorrhett  petechklis — ^Blutfleckenkranklieit. 

Purpura  consists  in  the  formation  of  hemorrhagic  patches  on  the  skin 
of  different  sizes  and  shapes,  slightly  elevated  or  non-elevated,  and  not 
disappearing  on  pressure. 

Symptoms. — Purpura  may  occur  in  three  varieties,  and,  as  they  differ 
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much  in  their  Bjmptonis,  it  has  been  considered  better  to  describe 
fhem  separately,  as  follows: 

PuHPrKA  Simplex. — Purpura  simplex  is  seldom  ushered  in  with  eon- 
gtitutional  disturbance.  Karcly,  it  is  preceded  by  lassitude,  loss  of 
appetite,  and  slight  fever.  The  eruption  may  appear  suddenly,  usually 
overnight,  or  gradually  in  the  course  of  several  days.  The  hemorrhagic 
spot*  are  bright,  or  deep,  red  or  purplish  in  color,  and  are  variously  shaped, 
and  in  size  from  a  pin's  point  to  that  of  a  pea.  They  are  not  elevated,  but 
are  situated  deep  in  the  skin,  and  will  not  disappear  on  pressure.  They 
occur  mostly  in  numbers,  irregularly  over  the  surface,  but  have  a  pre- 
dilection for  the  lower  extremities,  especially  the  thighs.  Subjective  sjniip- 
nis,  excepting  a  general  soreness  of  the  skin,  are  absent.  Occasionally 
■y  may  be  accompanied  by  moderate  itching,  but  seldom  by  pain. 
Wheals,  however,  at  times  develop  as  a  complication,  the  itching  being 
rked,  and  the  condition  is  then  known  as  pur])ura  urticans.  Blebs  have 
been  observed  in  this  variety  of  purjmra.  The  disease  usually  runs  its 
lurse  in  one  or  two  weeks;  but  it  may  be  prolonged  for  months  by  the 
rniation  of  successive  crops  of  the  eruption.  It  occurs  generally  in  the 
ibilitated,  and  esjjecially  in  old  persons. 

r.  E.  Morin  has  given  the  particulars  of  a  case  in  which,  during  ten 
,  an  eruption  of  purpura  simjilcx  made  its  nj)penrnDce  two  or  three 
ys  before  each  menstrual  jieriod,  reached  its  height  in  twenty-four  hotirs, 
ind  disappeared  at  the  end  of  eight  or  ten  days.  The  patient  was  other- 
wise healthy  and  had  never  been  subject  to  hemorrhage  prior  to  the  de- 
velopment of  the  purpura.^  Purjiura  siuijilex  has  been  known  to  result 
from  the  use  of  certain  drugs,  as  quinine,  chloral,  salicylic  acid,  and  iodide 
of  potassium. 

PuBPURA  Rhkumatica,  OR  Pei.iosis  KnEiJMATiCA. — Purpura  rheu- 
mitiea  is,  as  a  rule,  preceded  or  accompanied  by  lassitude,  despondency, 
inipaimient  of  appetite,  constipation,  fever,  and  rheumatic  pains,  especially 
ibout  the  joints.  Swelling  of  one  or  more  joints  sometimes  occurs.  After 
t  time,  mostly  in  several  days  or  a  week,  an  eruption  suddenly  appears 
er  the  body,  being  more  profuse  on  tlic  abdomen  and  limbs.  The  henior- 
iEgic  spots,  which  are  usually  well  deliucd,  are  suiiicwimt  raised  or  on  a 
lerel  with  the  skin,  and  the  only  subjective  symptom  which  accompanies 
them  is  soreness  of  the  skin.  In  color  the  spots  are  light-red  or  purplish, 
and  in  size  they  are  generally  about  that  of  a  linger-uail,  but  may  attain 
aze  of  half  a  dollar.  They  will  not  disappear  on  pressure;  but  in  time, 
■tothe  blood  is  gradually  absorbed,  they  change  into  yellowish  and  greenish 
tints,  until  finally  they  fade  away  entirely.  In  rare  instances  a  hemor- 
rttgic  spot  becomes  gangrenous.  The  rheumatic  pains  sometimes  abate,  or 
^<dinppear  with  the  appearance  of  the  eruption.     In  many  cases,  however. 
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the  constitutional  sjTnptoms  continue  throughout  the  disease,  or  appear  in 
the  form  of  relapses  together  with  successive  crops  of  the  eruption.  The 
course  and  duration  of  the  disease  are  uncertain,  continuing  weeks  or 
months,  or  prolonged  for  a  greater  period.  Hemorrhage  from  the  internal 
organs,  especially  the  kidneys,  may  happen  as  a  complication,  and  occa- 
sionally may  prove  fatal.  Certain  cases  are  accompanied  by  gastro-in- 
testinal  disturhances,  such  as  colic,  vomiting  and  diarrha-a.  Occasionally 
there  may  be  hemorrhage  from  the  stomach  or  bowels,  which  may  be  so 
violent  as  to  induce  local  necrosis,  perforation,  and  peritonitis. 

The  disease  is  rare,  and  bears  some  relation  to  erythema  multiforme, 
with  which  it  has  been  associated  at  times.  It  occurs  in  both  sexes  about 
middle  life,  and  is  seen  more  frequently  in  women.  It  is  sometimes  met 
with  in  children  and  young  adults.  The  cause  is  obscure,  but  it  usually 
occurs  in  persons  with  a  rheumatic  history  or  heredity.  I  have  seen  several 
cases  in  which  it  was  due  to  great  nervous  exhaustion,  and  in  one  instance 
to  e.xcessive  vencry.  No  relation  can  bo  traced  between  this  form  of  pur- 
pura and  cardiac  disease.  It  never  seems  to  give  rise  to  endocarditis  or 
pericarditis.  Kinnieut,  indeed,  has  defected  endocardial  murmurs,  but 
these  were  probably  due  either  to  anemia  or  to  a  pre-existcnt  valvular 
lesion. 

A  very  remarkable  case  of  purpura  rheumatica,  complicated  with  sup- 
purating irido-choroiditis  of  both  eyes,  has  been  published  by  Dr.  J.  H. 
Thomjison,  of  Kansas  City,  Mo.^  A  girl,  eight  years  of  age,  of  previous 
good  health,  born  of  healthy  parents,  was  suddenly  attacked  with  chill,  high 
fever,  followed  by  coma.  At  tiie  end  of  about  thirty  liours,  the  fever  hav- 
ing moderated  and  consciousness  being  restored,  the  light  was  found  to  be 
painful  to  the  eyes.  Twelve  hours  later,  she  was  totally  blind  in  both 
eyes,  the  anterior  chamber  was  half  filled  with  pus,  a  pundent  deposit 
and  gelatinous  layer  of  inflammatory  exudation  covering  the  irides.  At 
the  same  time  a  slight  purpuric  enipliun  was  discovered  upon  the  arras  and 
legs,  together  with  some  swelling  of  the  wrist-joints  and  lingers.  The 
inner  surface  of  the  lips  and  anterior  half  of  the  tongue  were  covered  by  a 
herpetic  eruption,  wliieh  was  so  crinllucnt  that  it  made  one  continuous  mass 
covering  the  mucous  surface  and  the  skin  from  the  nose  around  the  mouth 
to  the  chin.  At  the  time  it  was  yellowish-white,  but  in  twenty-four  hours 
turned  black  because  of  the  extravasated  blood.  The  general  condition  of 
the  patient  indicated  profound  depression,  but  constitutional  imitrovemcnt 
was  rapid,  and  in  a  week  from  the  day  of  attack  the  child  was  well.  The 
blindness,  however,  permanently  remained. 

Dr.  Andre  Moussous  reported  two  cases  of  purpura  rheumatica  asso- 
ciated with  severe  nephritis.  In  one,  that  of  a  child  thirteen  years  years 
of  age,  a  fatal  result  took  place,  and  there  was  found  chronic  endocarditis, 
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Ibly  due  to  an  antecedent  attack  of  rhenmatiem.    Microscopic  ex- 
jination  revealed  general  diffuse  nepliritis,!  which  is  not  an  unusual  com- 
plication of  acute  rheumatism. 

PrHPURA  Hemorrhaoica — MoBBUB  Macclosus  Werlhofii,  or 
^■La.X"D-Scurvy. — Purpura  hemorrhagica  is  a  severe  fonn  of  the  disease. 
^Ht  is  generally  preceded  or  accompunied  by  pronounced  constitutional  syrap- 
^Borns,  as  lassitude,  languor,  debilily.  headache,  loss  of  appetite,  and  fever. 
^Bnddenly  hemorrhagic  spots  appear,  usually  first  on  the  liml)s  and  after- 
^^rard  upon  other  parts  of  the  body.  They  also  occur  on  the  hard  palate 
and  inside  of  the  cheeks,  and  other  parts  of  the  mouth.  The  spots  appear 
mostly  in  numbers,  and  of  all  sizes  and  shapes.     In  rare  instances  an 

t:travasation  takes  place  between  the  derm  and  epiderm,  giving  rise  to  a 
ood-fillcd  vesicle.  At  the  same  time,  or  shortly  after  the  appearance  of 
le  eruption,  hemorrhages  may  take  place  from  the  mucous  membranes, 
peeially  the  mouth,  gums,  nose,  fauces,  bowels  and  kidneys.  Metror- 
rhagia, hemoptysis,  and  effusions  beneath  the  conjunctiva  into  the  retina, 
tioroid  or  sclerotic,  have  likewise  been  observed.  K]>iIeptiform  attacks 
nd  paralysis  may  result  from  meningeal  or  cerebral  hemorrhage. 

The  disease  is  uncertain  in  its  course  and  duration.     It  may  terminate 

favorably,  suddenly  or  gradually,  in  a  short  time,  generally  in  from  one  to 

lIout  weeks,  or  lasting,  with  relapses  for  quite  a  period.     It  ia  a  dangerous 

lisease,  and  will  sometimes  incline  to  a  fatal  termination.     Death  may 

ccur  from  anemia,  heart-failure  with  edema  of  the  lungs,  or  from  cerebral 

tmorrhage.     It  occurs  in  the  badly  nourished,  the  debilitated,  especially 

fini  nervous  cxlia\istion,  and  also  in  those  apparently  of  robust  health. 

he  duration  of  purpura  hemorrhagica  is  indefinite,  but  its  average  course 

Diiy  be  stated  as  troni  two  to  ten  weeks.     Itelapses  are  not  infrequent. 

l)ial>etes  mellitus  has  once  been  seen  as  a  sequela,  perhaps  in  con- 

(inence  of  hemorrhage  into  the  diabetic  area  of  the  medulla  oblongata. 

M\x  cases,  Fagge  ol)servt'd  it  to  bi;  rollowed  by  sarcoma  of  various  organs. 

[Bepeated   losses  of  blood   produce  decided   anemia.     The   number  of   red 

[bloo(l-<-orpuscle8  may  be  diminished   and   that  of   the   white   increased. 

[Karked  pallor,  exhaustion,  shortness  of  breath,  vertigo,  palpitation  of  the 

lhr*rt,  syncope,  and  edema  may  result  from  the  impoverished  state  of  the 

[Unod. 

An  interesting  case  in  which  the  disease  ran  an  acute  course  has  lieen 

ibed  by  Zanetti.     A  woman,  aged  twenty-three  years,  after  sutfering 

or  gome  time  with  lumbar  pains  and  headaches,  suddenly  grew  worse  with 

nt«nse  sacral  pain,  prostration,  fever,  homatcmesis,  hematuria,  metror- 

agia  and  abundant  hemorrhagic  spots  upon  the  skin.     Death  took  place 

om  syncope  on  the  third  day.     Hemorrhages  were  found  into  the  bowel, 

frifoncal  cavity,  and  ventricles,  the  spleen  was  slightly  enlarged,  and  the 

aver  in  the  early  stage  of  fatty  degeneration. 

IBritUh  Medical  Joumul,  February  7,  1891. 
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Under  the  title  of  purpura  fulminans,  or  purpura  foudroyante,  a  num- 
ber of  cases  occurring  in  children  htive  been  dcHcriljed.  Tiiis  form  is 
characterized  by  suddcu  onset,  pain  in  the  liiiihs  which  were  swollen, 
edematous,  and  cyanotic.  There  was  no  hemorrhage  from  mucous  mem- 
branes, and  death  resulted  in  fnini  twenty-four  iiours  to  two  or  three  days. 
Some  of  these  cases  had  been  preceded  by  illness  of  another  nature,  as 
pneumonia  or  scarlet  fever.  A  similar  instance  has  been  added  by  Dr. 
Henry  Jackson,  of  Boston.  A  boy,  five  years  old,  about  three  weeks  after 
a  mild  attack  of  measles  from  which  he  had  entirely  recovered,  while  ap- 
parently in  good  health,  became  slightly  indisposed  for  two  days,  after 
which  a  few  purpuric  spots  were  seen  upon  the  skin.  During  the  next 
four  days,  hemorrhages  occurred  from  the  bowels,  bladder,  stomach,  and 
nose.  The  spots  upon  the  skin  increased  in  number  and  size,  and  death 
occurred  upon  the  fourth  day.  The  severe  hemorrhages  by  which  it  was 
accompanied  distinguished  Dr.  Jackson's  case  from  those  of  Henoch,  to 
which,  however,  it  seems  allied  by  the  rapidity  and  fatality  of  its  course. 
In  a  [lersonal  communication  to  the  author,  Dr.  M.  0.  B.  Ward,  of  Montreal, 
describes  a  similar  ease  in  a  gir],  eight  years  of  age,  convalescing  from 
scarlatina,  death  occurring  on  the  fourth  day.  Henoch  has  also  described  a 
variety  marked  by  gastro-inteslinal  distiirUances  and  severe  colicky  pain  in 
addition  to  the  hemorrhagic  lesious;  in  some  there  were  pain  and  swelling 
in  and  around  the  joints,  with  edema  of  the  hands  or  feet.  Dr.  W.  A. 
Phillips,  of  Evanston,  111.,  reported  a  case  in  which  purpura  complicated 
gonorrheal  rheumatism.  There  was  no  previous  history  of  rheumatism. 
Though  most  of  the  lesions  were  purely  hemorrluigic,  yet  some  bore  a 
resemblance  to  those  of  erythema  nodosum.  Dr.  Frank  Woodbury  has  re- 
ported a  case  of  an  adult  woman  who  had  an  idiosyncrasy  against  quinine, 
in  whom  a  small  dose  of  two  to  four  grains,  would,  in  a  few  hours,  bring 
out  an  eruption  of  purpura  on  skin  and  mucous  membranes,  accompiuiied 
by  free  hemorrhages. 

ScoRBUTDs,  true  scurvy,  or  sen-scurvy,  may  in  this  cormection  be 
briefly  mentioned.  The  constitutional  symptoms  are  more  marked  in 
scurvy,  as  a  rule,  but  the  ]nirpura  which  it  occa.^ions  is  more  apt  to  involve 
the  deeper  structures — the  uiuscles,  fascia,  and  subcutaneous  cellular  tissue. 
The  internal  organs  nuiy  show  sonic  contplication ;  but  there  is  less  liability 
to  hemorrhage  from  the  mucous  membranes  than  in  purpura  hemor- 
rhagica. The  gums  in  scurvy  are,  however,  nuire  decidedly  alFected;  they 
are  spongy,  softened,  and  painful,  and  become  the  seat  of  ecchymomata 
and  ulcerations,  the  ankle  or  knee  joints  arc  often  tender  to  pressure,  and 
more  or  less  edematous.  The  disease  arises  from  poor  hygiene  and  food, 
particularly  an  insuthcieney  of  fresh  vegetables  and  fresh  meat,  especially 
on  vessels  and  in  institutions.  It  has  also  been  produced  by  the  use  of 
sterilized  milk  as  the  sole  food  for  children.  It  appears  slowly,  and  is 
chronic  in  its  course,  but  inclines  to  disappear  with  the  removal  of  tb 
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exciting  cause  and  the  use  of  proper  food  and  appropriate  remedies.     Dr. 
,  J^cott  Fox  has  described  the  results  of  an  autujisy  whicli  he  had  made 
Hpon  the  body  of  a  boy  who  died  of  scurvy.     There  was  extreme  atrophy 
of  the  fibtilip,  tibia-,  femora,  and  to  a  le^.s  extent  of  the  bones  of  the  upper 
_|j»trr»mifyr    wasting  of  the  niuscles;    circumscribed  scanty  hemorrhages 
^■hreen  the  periosteum  of  those  bones  as  well  as  others;  ecchymoses  be- 
neath the  pleura;    separation  of  the  lower  epiphyses  of  the  tibis,  and 
rning  of  the  upper  ones  of  the  femora.' 
Scurvy  sometimes  occurs  among  infants  as  a  result  of  deficient  nutri- 
tion, especially  when  fed  upon  sterilized  milk,  as  pointed  out  by  Dr.  J. 
rzier  (jriflith,  of  Philadelphia. 
Pathology. — In  purpura,  the  extravasation  of  blood,  as  a  rule,  takes 
place  suddenly,  and  passes  into  the  different  layers  of  the  skin.     It  is 
usually  found  accumulated  in  the  oorinm  or  in  Hie  subcutaneous  cellular 
tiaeue.     It  occasions  spots  of  various  sizes  and  shapes,  according  to  the 
quantity  effused  and  the  permealjility  of  the  tissues.     The  blood,  after 
leaving  the  vessels,  becomes  a   foreign    body.     Absorption   occurs   very 
•lowly,  the  fluid  portion  being  first  removod.     The  corpuscles  and  coloring- 
matter  which  remain  occasion  various  changes  in  hue — blue,  purple,  dark 
bright  red  lo  green  or  yellow — as  absorption  gradually  takes  place,  and 
skin  returns  to  its  natural  condition.     No  definite  or  constant  change 
I  been  discovered  in  the  constitution  of  the  blood,  though  it  is  probable 
b*och  alteration  exists.     Nor  is  the  condition  dependent  upon  any 
zed  lesion  of  vascular  walls.     Eigul  and  Coruil  attribute  the  hemor- 
rhage to  disturbance  of  the  vasomotor  centre.     The  viscera  are  found  very 
■jwle  after  death,  and  not  infrequently  contain  extravasations.     The  spleen 
Hb  often  enlarged,  and  hemorrhages   have  been    found  in   the  medullary 
^■rities  of  the  bones. 

Etiology. — Micro-organisms  have  been  detected  in  the  blood  in  pur- 
pura by  several  observers,  esjiccinliy  the  micrococcus  associated  with 
rhenniatie  arthritis.  Blood  from  patients  suffering  from  purpura,  in- 
jected by  Petrone  into  the  veins  of  rabbits,  produced  a  general  hemor- 
riiigic  condition.  Letzerich  has  isolated  a  bacillus  which  has  sharp  angles 
edges,  which  he  cultivated  in  gelatine,  and  the  ptire  cultures  of  which 
cted  into  rabbits  occasioned  hemorrhages,  either  spontaneously  or 
00  slight  trauma.  Steinhcil,  of  Paris,  bus  found  a  micrococcus  in  the 
i,  and  has  succeeded  in  making  cultivations.  He  ascribes  the  hemor- 
to  occlusion  of  small  vessels  by  colonies  of  micrococci,  together  with 
jtive  inflammatory  (jofteuiug.  Martin  de  Guiuiard  (These  de 
iS),  who  studied  twelve  cases  of  purpura  in  children  under  the 
Professor  Orancher,  found  a  micrococcus  in  the  blood  during  life 
in  the  hcnuirrhagic  spots  after  death.     Cultures  of  these  organisms 
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whi'ii  injuctetl  into  a  giiinea-piii  caused  liciiiorrhages  in  various  parts 
lln.'  body.  .\n  aci'umulaliiin  of  the  cocci  occupied  tlie  centre  of  the  e.T- 
travasation.  Watson  Cheyne  found  bacilli  in  one  and  micrococci  in  an- 
other cnsc  of  piirjnira. 

Uanot  and  Luzct  have  reported'  a  case  in  which  purpura  was  trans- 
mitted from  mother  to  fetus.  The  woman  died,  and,  though  no  purpuric 
Hfjofs  were  found  Jijion  the  skin  of  the  iliild,  the  serous  cavities  contained 
n  rnldisli  Ihiid,  and  (hsseniinatcd  extravasations  were  found  in  tlie  lung 
;unt  tliymus  fjlaiid.  A  niicrococcus  was  recognized  in  the  viscera  and  blood 
boili  of  mother  and  chibl. 

Purpura  soineiinies  .supcrvenci^  after  nervous  sliock.  Cutaneou.s 
hemorrhage  has  been  observed  to  follow  the  injection  of  diphtheria  anti- 
toxin. Purpura  hemorrliagicu  of  a  severe  type  may  occur  dtiriofj  men- 
struation and  pregnancy,  not  infrequently  having  a  fatal  termination. 
Occurring  during  pregnancy,  it  leads  to  abortion  or  premature  delivery. 
Purpura  occasionally  develops  during  or  subsequent  to  typhoid  fever  and 
other  severe  infectious  diseases,  notably  acute  rheumatism.  It  has  ap- 
peared shortly  after  an  attack  of  tonsillitis. 

Treatment. — The  treatment  will  depend  upon  the  cause.  Cases  of 
juirpura  having  a  rlieutnatic  history  and  symptoms,  form  a  distinct  group, 
which  are  benefited  by  salicin,  sodium  salicylate,  alkalies  and  anti-rheu- 
matic remedies  generally.  Attention  to  diet  and  hygiene  is  essential. 
Rest  is  of  advantage,  and  if  the  hemorrhage  ho  extensive  it  is  absolutely 
necessary  that  the  patient  he  kept  recumbent.  In  purpura  simplex  the 
preparations  of  iron,  especially  the  tincture  in  full  doses,  from  three  to 
h'lx  times  a  day,  are  vahial>lc.  The  elixir  of  gentian  with  tincture  of  the 
chloride  of  iron  (N.  F.)  is  a  useful  combination.  Kipuil  ])arts  of  tincture  of 
iron  and  fluid  extract  of  ergot  often  act  most  decidedly.  Quinine,  hella- 
doTina,  and  mineral  acids  are  also  to  be  conunended.  A  prescription  that 
has  often  been  serviceable  is  ten  drops  of  dilute  j»hos(ihoric  acid  with  one- 
eightieth  of  tt  grain  (IK(J(K)S  gm.)  of  sulplmte  of  strychnine,  three  times 
daily.  The  chlorate  of  potassium  is  sometimes  useful  in  from  five-  to 
twenty-grain  doses  ((I..10  to  1.30  gm.),  but  its  effects  should  he  carefully 
observed  upon  the  blood-cells  and  the  kidneys.  The  fluid  extract  of 
witch-hazel  in  from  ton-  to  thirty-drop  doses,  ler  in  die,  has  also  been 
[iroductive  of  benefit.  Friction  with  cologne  spirits,  tincture  of  witch- 
hazel,  salt  and  water,  vinegar  and  water,  solutions  of  alum  or  tannic  acid, 
cold  water  or  ice  is  most  suitable  and  advantageous. 

PiHiTUA  Hheimatr'a  demands  most  careful  attention  to  hygiene, 
and  often  requires  rest  in  bed  or  a  complete  change  of  air,  and  occasionally 
of  occupation.  The  diet  must  be  nutritious,  with  the  addition  of  some 
stimulant.     The   remedies  above   recommended  may  be   used.     Salicylic 
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id,  salicin,  or  digitalis  will  be  fouud  beneiicial.     Oil  of  gauUheria  may  be 
plied  locally  to  the  skin.     Ergotiiie  van  be  employed  hypodermically  if 
ecessary. 

PcHPCRA  Hemorrhagica  or  Werlhof's  disease  is  dangerous  and  often 
fata],  and  demands  active  and  energetic  treatment.     Rest  in  bed  is  impera- 
tive, with  nutritious  food  and  stimulation.     Any  of  the  remedies  already 
mentioned  may  be  employed.     Normal   salt  solution  may  be  used  sub- 
outaneously.     Ergotine  may  be  injected  under  the  skin.     Sulphuric  acid 
lemonade,  or  aromatic  sulphuric  acid,  given  well  diluted  is  useful,  espe- 
rially  for  intestinal  hemorrhiige.s.     Adrenalin  hydrochloride  may  he  given 
liy  the  mouth,  or  hypodermically;    it  may  also  be  nikled  to  salt   solu- 
tion for  hypodermoclysis.     Digitalis  and  the  tincture  of  iron  often  act 
promptly.      Hypodermic   injections  of  ergotine   have   also  been    followed 
by  good  results.     Oil  of  turpentine,  acetate  of  lead  with  opium,  tannic  and 
gallic  acids,  and  large  doses  of  quinine,  have  been  used  with  success. 
Electricity  is  aaid  to  have  proved  serviceable  after  other  remedies  had 
failed.     The  external  applications,  already  referred  to,  can  also  be  re- 
sorted to  with  good  effect, 
k         In  the  "New  York  Medical  Record"  of  August  22,  1903,  Dr.  MacAdam 
Unreports  a  case  of  fulminating  purpura  hemorrhagica  which  he  believes  was 
^Prured  by  the  administration  of  adrenalin.     At  one  time  the  child  was 
almost  moribund,  unconscious,  ashy  white,  and  bleeding  from  the  nose, 
'tnniach,  lungs,  bowels,  and  kidne}s.     Although  the  case  was  considered 
ii'.'peless,  20  drops  of  adrenalin  solution  in  a  teaspoonful  of  water  was 
given  internally.     At  the  end  of  fifteen  minutes  the  child  regained  con- 
ecionsness,  and  a  little  color  appeared  in  the  cheeks,  the  pulse  becoming 
perceptible.     At  this  time  10  drops  more  of  adrenalin  solution  was  em- 
ployed, and  later  10  minims  of  it  was  given  every  three  hours  in  orange 
juice.     The  illness  of  the  child  continued   for  several   weeks,  although 
gradual  improvement  took  place.     Three  weeks  later  the  adrenalin  was 
K'ontinued,  and  the  child  was  able  to  walk  on  the  street  with  her  parents, 
id  was  entirety  well. 

Blackburn  reported  the  following  case  (American  Medicine,  July  11, 
90a). 

The  patient,  a  man  twenty-seven  years  old,  wa.s  seized  without  known 
use-  with  severe  epista.vis,  the  bleeding  being  continuous  and  free.     In 
o  hours  he  showed  perceptibly  the  loss  of  blood.     Packing  with  gauze 
iturated   with  cocaine  hydrochloride  gave  but   little  relief.     Ten   hours 
cr  the  seizure,  the  nasal  cavity  was  packed  with  gauze  saturated  in 
adrenalin  chloride  l:200t).     This  checked  free  bleeding,  but  oozing  con- 
ned.    Thirty-six  hours  after  the  onset,  blood  was  passed  in  the  urine, 
id  ecfhymoses  appeared  on  the  tongue,  mucous  membrane  of  the  mouth, 
d  all  over  the  surface  of  the  body.     In  the  twenty-four  hours  following 
thij>  the  patient  passed  50  ounces  of  dark  bloody  urine  and  was  in  a  state 
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of  semicollapse.     The  first  treatment  of  calcium  chloride  was  stoppe 
when  general  bleeding  appeared,  and  adrenalin  chloride  10  minims  1: 1000 
wan  given  every  two  hours. 

The  subsequent  favorable  course  seemed  to  indicate  that  the  adre- 
nalin had  been  given  to  good  effect.  The  eeehymosis  did  not  increase, 
circuktiou  improved,  the  quantity  of  blood  in  the  urine  decreased  until 
at  the  end  of  a  week  it  had  entirely  disappeared. 

Pick,  of  Vienna,  has  successfully  treated  five  cases  of  purpura  hemor- 
rhagica with  lemons,  a  little  arsenic  in  the  shape  of  Fowler's  solution  and 
aspirin  being  also  given  to  two  of  them.  Si.\  to  ten  lemons  a  day  were 
administered,  and  no  ill  efTects  were  noticed,  except  that  in  the  larger 
quantities  they  produced  a  mild  purgation.  Two  of  the  cases  had  de- 
veloped in  connection  with  malaria,  and  it  is  interesting  to  note  that  in 
the  Homan  Campagna  stewed  lemons  form  a  popular  remedy  against  the 
disease,  the  fruit  being  .sliced  with  the  peel,  and  the  filtrate  taken  by 
the  tablespoonful.  The  lemon  juice  appeared  to  aet  promptly,  though 
two  of  the  eases  of  purpura  were  very  severe.  Hitherto  the  employment 
of  the  lemon  in  purpura  ha."  been  chiefly  confined  to  those  eases  in  which 
there  is  also  a  scorbutic  element,  and  here,  together  with  lime  juice,  it  has 
met  with  great  success.  When  scurvy  is  out  of  the  question  it  cannot  be 
the  antiscorbutic  properties  of  the  lemon  which  give  it  its  efficacy,  but 
rather  some  astringent  principle  which  acts  directly  upon  the  vessels.^ 

Trl'k  Scurvy  requires  fresh  air,  vegetable  acids,  fresh  vegetables, 
fruits,  lin»e-juiee  and  fresh  meats.  Quinine,  iron,  and  strychnine  are 
serviceable  remedies.  The  condition  of  the  gums  and  mouth  may  be 
promptly  relieved  by  chlorate  of  potassium  taken  internally,  and  used  also 
as  a  mouth  wash. 

Prognosis. — In  purpura  simplex  the  prognosis  is  always  favorable,  al- 
though recovery  may  be  tedious.  Purpura  rheumatica  likewise  inclines  to 
recovery.  It  is,  however,  obstinate,  iiaiile  to  frequent  relapses,  and  may 
remain  indefinitely.  Purpura  hemorrhagica  is  dangerous  and  often  fatal, 
and  in  many  cases  it  is  impossible  to  foretell  its  termination. 


HEMOPHILIA. 
Stjiontm. — Hemophilia,  Bleeder's  diBeaae. 

Hemophilia  is  a  congenital,  frequently  hereditary  affection,  consist- 
ing in  a  proneness  to  profuse,  and  sometimes  uncontrollable  hemorrhages 
from  the  skin  and  mucous  membrane.  Men  are  more  frequently  affected 
than  women.  These  bleedings  may  take  place  spontaneously,  or  follow 
some  slight  injury.  Swelling  of  joints  sometimes  coexists  with  the  hemor- 
rhage, Bleeders  rarely  attain  old  age.  In  some  instances,  the  disposition 
is  gradually  lost  after  the  twenty-fifth  year.    Microscopic  examination 


1  Medical  Press,  Sept.  0,  1003. 
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I  the  blood  and  vessels  has  shown  no  apparent  change,  yet  probably  the 
vessels  are  at  fault  as  well  as  the  lilnnrl,  whiuh  is  deficient  in  plusHf,  or 
coagulated  principles.  According  to  Vircliow  and  Inunermun,  the  walls 
of  the  blood-vessels  arc  abnormally  thin.  The  treatment  consists  in  large 
doses  of  tincture  of  iron  or  fluid  extract  of  ergot.  The  solution  of  ad- 
renalin, (Viooo)  is  also  a  useful  rcTnedy,  adniiuistered  bv  the  mouth  or 
hypodermically.  Locally  the  same  stAiitics  may  be  employed  with  com- 
pression. Bleeding  from  small  wounds,  such  as  the  alveolus  after  ex- 
traction of  a  tooth,  may  be  stopped  by  packing  with  jilaster  of  Paris,  and 
applying  a  little  pressure.  A  combinution  of  cocaine  hydrochloride  and 
adrenalin  solution,  ajiplied  on  a  cotton  or  giiuze  compress,  and  held  firmly 
on  the  bleeding  surface  will  usually  check  the  hemorrhage.  Cold  douches 
or  applications  of  ice  are  also  valuable.  A.  E.  Wright  has  obtained  en- 
coDraging  results  from  the  use  of  calcium  chloride  and  carbonic  acid, 
eeparately  or  in  conjunction,  and  also  the  administration  of  nucleo-albu- 
mins.  Calcium  chloride  is  employed  both  internally  and  locally,  satifi- 
.ioctory  results  having  followed  the  application  of  finely  powdered  chalk 
mixed  into  a  paste  with  a  half-per-cent.  solution  of  calcium  chloride.  He 
mlso  prepares  a  "physiological  styptic"  by  adding  one  per  cent,  of  calcium 
chloride  to  the  fibrin  obtained  by  whipping  freshly  drawn  blood.  The 
carbonic  acid  is  administered  by  leading  a  stream  into  the  nose  through 
a  robber  tube,  care  being  taken  that  enough  oxygen  is  also  supplied.  The 
local  application  of  a  solution  of  nucleo-albumins  was  also  found  of  service. 
After  the  attack,  the  patient  should  take  for  a  ])criod,  large  doses  of  iron 
and  codliver  oil,  witli  hypophospbites,  and  a  nutritious  diet.  The  prog- 
DObis  should  be  guarded. 


HEMATIDROSIS. 
Sthontmb. — Hemidrosis — Sudor  Hangiiincua,  or  bloody  sweat. 

HenudroeiB  i&  characterized  by  escape  of  fluid  containing  blood 
through  the  sweat-glands.  Tlie  discharge  is  generally  small  in  quantity, 
and  the  condition  localized.  Bleeding  hysterical  stigmata  and  neurotic 
eicoriations  are  only  forms  of  hematidrosis.     The  disease  is  seen  most 

requently    in    hysterical    women,    and    during    menstrual    derangement. 

'ebUity  of  the  nervous  system  is  also  an  exciting  cause,  and  it  has  been 
known  to  follow  outbursts  of  passion  and  great  nervous  strain.  The  treat- 
ment is  similar  to  that  of  purpura.  Belladonna  is  reported  to  have  been 
■nccessfully  employed.     Electricity  in   the  form  of  galvanism,  or  static 

lectricity  is  of  signal  service  in  many  instances,  largely  on  account  of  its 

eotal  effect. 
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Class  IV. 
SPECIFIC  INFLAMMATIONS. 

I  Hj^adationes.J 

RUBEOLA. 

Syko.nyms. — Morbilli — Masern — Rougcolc — Measles. 

Rubeola  or  MorLilli  i.s  an  iifute,  cnntagious,  febrile,  splf-liniited  d\~ 
ease,  characterized  by  a  papular  eruption  over  the  surfiiee,  ami  accom- 
panied by  catarrhal  inflammation  of  the  mucous  membranes  of  the  res- 
piratory ]ia,<?saj;c»<. 

Symptoms.— After  an  incubative  period  of  nine  to  eleven  days,  in 
some  cases  protracted  to  the  fifteenth,  nineteenth,  or  twentieth  day,  the 
disease  commences  abruptly  with  chilliness  or  jjeneral  malaise,  followed  in 
a  few  hours  by  fever,  headache,  muscular  soreness,  and  symptoms  of  a 
severe  cold.  The  eyelids  are  swollen  and  the  eyes  are  injeetetl  and  watery. 
The  nasal  mucous  membrane  is  dry  and  tumid  at  first,  but  soon  becomes 
the  seat  of  a  free  scropurulent  discharge.  Sneezing  is  frequent.  The 
pharyngeal  and  laryngeal  mucous  membranes  are  red  and  swollen.  An 
eruption  of  small  round  lesions  occurs  at  this  time,  according  to  Koplik, 
upon  the  buccal  mucous  membrane,  consisting  of  very  small  bluish-white 
spots  situated  upon  a  reddish  base.  This  is  regarded  as  of  value  for  early 
diagnosis,  as  it  is  believed  to  be  pathognomonic  of  measles.  There  is  a 
harsh,  dry  cough,  and  substernal  tenderness.  The  face  is  flushed,  the 
pulse  accelerated.  The  urine  is  high-colored;  the  bowels  are  constipated. 
The  temperature  rises  rapidly,  often  reaching  103°  or  104°  Fahr.  on  the 
evening  of  the  first  day.  It  then  remains  stationary  until  the  end  of  the 
second  or  the  beginning  of  the  third  day,  when  a  marked  remission  occurs, 
the  temperature  falling  to  almost  normal.  The  headache  now  lessens, 
but  the  other  symptoms  do  not  abate.  The  eyes  become  more  swollen  and 
sensitive  to  light,  and  lacbrymatiim  is  j)roCuse.  The  voice  is  hoarse  and 
husky;  respiration  is  increased.  The  bronchial  mucous  membrane  usually 
becomes  involved,  and  the  sensation  of  soreness  and  constriction  in  the 
chest  is  decided.  Coughing  is  frequent  and  painful,  and  auscultation  re- 
veals the  presence  of  numerous  mucous  rales.  This  remission  lasts  about 
twenty-four  hours,  when  the  temperature  rises  again  to  its  former  height, 
and  remains  there  until  the  eruption  has  been  fully  developed.  The  cuta- 
neous lesions  usually  appear  on  the  fourth  day,  but  may  be  delayed  until 
the  fifth,  and  consists  of  a  widely  distributed  rash,  composed  of  numerous 
coarse,  red  papules,  which  vary  in  size  from  a  pin's  head  to  a  small  shot, 
and  which  are  frequently  aggregated  into  small  groups.  In  rare  instances 
the  outbreak  of  the  rash  has  been  j>oslponcd  until  the  eighth  or  ninth  day. 
These  groups  of  jmpules  are  somewhat  rrcsccntic,  and  are  slightly  elevated. 
They  are  generally  noticed  first   on  the  face  and  chest,  but  spread  in 
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twcut3'-four  hours  over  the  entire  surface.     They  are  developed   mor«; 

bundantly  upon  the  faie,  where  they  are  arranged  in  ehisters.     In  some 

Bses,    adjacent    papules    coalesce,    forming    large,    irrej^ular,    crcscentic 

blotches.     The  eruption  remains  at  its  height  for  about  forty-eight  hours, 

when  it  commences  to  fade  in  the  order  of  its  development,  and  usually 

^■di^appoars  in  two  or  three  days.     A  slight  discoloration  may  remain  for  a 

^■reck  or  two  at  the  site  of  each  papule;  more  or  less  dest|uamation  in  small 

^■tales   follows.     The  febrile  and  catarrliat  symptoms  decline  when  the 

^^ruption  begins  to  fade,  so  that  convalescence,  as  a  rule,  takes  place  in 

len  or  eleven  days  from  the  heginiung  of  the  disease.     A  slight  bronchial 

cough,  however,  may  remain  for  a  week  or  two  longer,  and  there  is  fre- 

Bueutly  an  attack  of  broncho-pneumonia  or  croupous-pneumonia  during 

DDvulesecnce. 

In  more  severe  cases,  all  the  symptoms  are  aggravated  with  the  devel- 

pment  of  the  eruption.     The  temperature  rises  to  105°  or  H)6°  Fahr.,  the 

imniation  spreads  to  the  (iner  hrouchial  tubes,  or  even  to  the  lung- 

acture  itself,  producing  capillary  bronchitis  or  pneumonia.     Diarrhea 

Bav  ap|M?ar,  and  the  urine  become  scanty  and  albuminous.     Conjunctivitis, 

Htis,  and  otitis  also  sometimes  occur.     Epistiixis  occasionally  lakes  place 

thcr  during  the  prodromic  or  eruptive  period.     Herpes  zoster,   pem- 

bigns,  optic  neuritis,  inflammation  of  Cowjicr's  glands,  enlargement  of 

schco-bronchial    glands,    tubercular    meningitis,    ovaritis,    peritonitis, 

hematenicsis,  hemoptysis,  and  acute  nephritis  are  among  the  rarer  com- 

phcations.     Measles  and  urticaria  pigmentosa  have  been  known  ti>  coexist. 

Sangreue  of  the  skin,  especially  of  the  mouth  or  vulva,  is  occasionally  seen 

debilitated  children  suffering  with   measles.     Endocarditis  has  been 

with  as  a  complication,  and  Suiisom  mentions  a  case  in  which  chorea, 

ericarditin,   and   endocarditis   developed    during   convalescence   from   an 

ttack  of  measles.     Heart  clot,  followed  by  pulmonary  edema,  is  of  serious 

oniplications  in  the  latter  stages,  especially  in  children,  iriay  be  heralded 

convulsions,  and  such  cases  are  apt  to  be  fatal.     Hare  sc([uehB  are 

paralysis,  muscular  atrophy.  Pott's  disease,  and  corneal  ulcers. 

In  the  very  severe  form  known  as  hemorrhagic,  or  black,  inea.Hles.  the 

iiption  is  dark  red  or  purplish  in  color,  and  so  abundant  as  to  almost 

over  the  entire  surface.     The  temperature  rises  to  10ti°  or  108°  Fabr., 

he  pnlse  is  rapid  and  feeble,  the  breathing  shallow  and  irrcgxdar,  and  the 

itarrhal  symptoms  intense.     The  tongue  is  l>rown  and  dry,  and  the  teeth 

are  covered  with  sordes.     Blood  oozes  from  the  gums  and  lips,  and  heraor- 

ha^c  extravasations  apjiear  beneath  the  mucous  and  cutaneous  surfaces. 

'111?  urine  i.*  scanty  or  suppressed,  and  offensive  or  bloody  discharges  lake 

ilace  inroluntarily  from  the  bowels.     The  patient  soon  becomes  eoma- 

or  passes  into  a  low,  muttering  dclirimn.     l>cnt)i  may  ensue  on- the 

and  or  third  day  after  the  appearance  of  the   eruption.     Cases  are 

sionallT  met  with  in  which  measles  coe.vists  with  or  overlaps  some  other 
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exanthem — as,  for  instance,  ehieken-pox,  Bcarlct  fever,  or  typhoid  fever. 

ireuslcs  sometimes  prefeden  or  follows  rotheln. 

During  the  wide-spread  and  severe  ci)ideniic  of  measles  which  pre- 
vailed in  Paris  in  iHOil,  Dr.  Cauvet  closely  studied  the  buccal  phenomena 
and  complications.  Two  varieties  of  lesions  may  occur,  one  directly  de- 
pendent upon  the  infection  of  the  disease,  and  another  due  to  accidental 
infection,  which  has  no  direct  relation,  but  is  a  complication.  The  mani- 
festations which  depend  upon  the  infection  of  measles  are:  1.  Buccal 
erythema,  generally  at  the  same  time  as  the  nasal  catarrh,  and  which  may 
attack  the  tongue,  and  is  often  followed  by  desquamation  of  the  tongue;  2. 
Follicular  stomatitis  from  glandular  hypersecretion,  together  with  ob- 
struction of  the  excretory  ducts.  The  superadded  diseases  or  complica- 
tions are:  1.  Muguet;  2.  Aphthse;  3.  Ulcerative  stomatitis;  4.  Diph- 
theria, which,  in  consequence  of  the  dest]uamatinn  following  buccal  ctj- 
thema,  often  primarily  attacks  the  tongue;  5.  Gangrene  of  the  mouth,  a 
severe  and  rare  complication. ^ 

Diagnosis. — The  diagnosis  of  measles  is  comparatively  easy.  The  only 
diseases  for  which  it  might  be  mistaken  arc  variola,  riitlieln,  typhus  fever, 
and  influenza.  In  variola,  however,  the  eruption  appears  on  the  third 
day,  respectively  in  the  following  order:  papular,  vesicular,  and  pustular. 
There  are  no  catarrhal  symptoms,  and  the  fever  of  small-pox  declines  as 
soon  as  the  eruption  appears.  la  nibeUa  the  eruption  is  not  seen  until  the 
fourth  or  fifth  day,  and  never  becomes  vcajcular  or  pustular,  but  always 
remains  papular  until  its  disappearance.  The  catarrhal  symptoms  are 
marked,  and  the  fever,  which  remits  on  the  second  or  third  day  of  the  dis- 
ease, becomes  aggravated  prior  to  or  during  the  appearance  of  the  eruption, 
and  remains  higli  until  all  the  papules  have  come  out.  In  doubtful  cases, 
a  day's  delay  will  usually  enable  an  accurate  diagnosis  to  be  made.  Fur- 
tlier,  Belfadel-  calls  attention  to  the  peculiar  location  of  the  first  signs  of 
catarrhal  conjunctivitis  in  the  incipiency  of  measles.  In  78  out  of  111 
])atients  he  noted  this  phenomenon  as  the  first  sign  of  the  disease.  In- 
stead of  commencing  as  usual  in  the  conjunctival  cul-de-sac  and  spreading 
thence  over  the  conjunctiva,  the  first  signs  of  inflammation  are  noticed 
in  that  part  of  t!ie  bultmr  conjunctiva  which  is  exposed,  close  to  the  cornea. 
This  is  the  point  where  pterygium  usually  develops.  The  measles  con- 
junctivitis s])read8  in  one  or  two  days  over  the  rest  of  the  conjunctiva,  but 
its  appearance  at  this  point  may  dillerentiate  the  disease  in  its  earliest 
stages. 

In  rufhfln,  the  eruption  may  appear  at  any  time  during  the  first 
three  days  of  the  disease,  but  it  is  irregularly  distributed  over  the  surface, 
and  consists  of  rose-colored  spots  and  blotches,  which  are  unlike  the 


1  Arcliives  of  Pediatrics,  Kebrimrr,  1801. 

2  "Conjunctivitis    in    Early    Diagnosis   of    Measles." 
dei  morbillo.)     A,  Belfadel. 
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oreseentic  papwies  of  rubeola.     In  rotheln,  moreover,  the  fever  and 
lial  symptoms  are  rnnipnralivclv  insir;niHean(:,  ami  lironehitis,  pneu- 

Ioionia,  and  the  other  complications  of  rubcnlu,  do  n<vt  usually  occur. 
In  typhus  fever,  the  eruption  is  coarsely  papular  and  also  petechial,  but 
is  Bcanly,  and  limited  to  the  body  and  limbs,  never  appearing  upon  the 
bee.  There  are  no  catarrhal  syrnplonis,  but  the  cerebral  are  iutuusc.  The 
K-tiiisfsion  of  the  fever  on  the  second  or  third  day,  and  the  appearance  of 
the  erujition  on  the  fourth  day,  are  sufSeicnt  to  distiufruish  rubeola  from 
influenza  or  epidemic  catarrh,  which  e.\hibits  also  marked  nervous 
symptoms. 

Pathology. — The  pathological  changes  in  rubeola  consist  of  intense 
jyperouiia  of  the  capillary  vessels  of  the  cutaneous  papillae,  followed  by  a 
light   serous   exudation   into   the   surrounding   tissue.     The    respiratory 
1UCOU8  membranes  also  become  actively  congested,  and  dotted  with  dark- 
e»l  spots,  apparently  similar  in  character  to  the  cutaneous  manifestations. 
The  dark  color  of  the  eruption,  in  the  malignant  variety,  denotes  profound 
►  in  the  blood.     The  hemorrhagic  extravasations  arc  due  to  rupture 
•  capillaries.     In  some  cases  the  spleen  is  swollen  and  hypcremic,  and 
he  kidneys  enlarged  and  lilled  with  blood. 

Etiology. — Rubeola  may  occur  sporadically  or  as  an  epidemic.     It  pre- 
in  all  countries  and  at  all  seasons,  but  most  frequently  during  spring 
autumn.     It  is  a  disease  of  childhood,  but  ocrcasionally  observed  in 
•dults.     Infants  less  than  six  months  of  age  are  not  usually  attacked; 
although  Dr.  Carstairs  Douglas  describes  the  case  of  an  infant  attacked 
I       on  tl»e  tenth  day  after  birth. 

^p  Measles  is  produced  by  a  micro-organism,  which  is  probably  a  specific 
^^  micrococcus,  and  is  very  contagious.  It  may  be  readily  communicated  not 
only  by  actual  contact,  but  also  by  wearing  a]>parel  and  other  articles  used 
lly  the  patient.  It  is  also  spread  by  atmospheric  diJfusion.  It  may  be 
[*»immunicated  by  injecting  the  blood  taken  from  a  patient  with  measles 
iinto  a  healthy  individual.  The  disease  is  highly  contagious,  and  spreads 
(rapidly  among  children,  unless  they  are  protected  by  a  previous  attack. 
It  occasionally  is  met  with  in  adults,  and  especially  among  elderly  persons, 
who  happen  to  be  exposed  to  contagion.  It  would  lie  more  common  among 
•dolts  if  it  were  not  for  the  fact  that  most  persons  are  immune,  owing  to 
.Imping  passed  through  the  disease  in  childhood.  The  secretions  of  the 
lULsai  and  broncho-puhnonary  mucous  membranes  and  the  epithelial  scales, 
L«p|»ear  to  Ijc  the  principal  agents  in  spreading  the  disease.  The  malady 
ILidae  to  the  growth  of  a  specific  micro-organism,  and  is  contagious  at  all 
tjxjriwis,  from  the  prodromic  period  to  the  termination  of  desijuamation. 
One  attack  usually  confers  immunity  for  life,  hut  occasional  exceptions  are 
laeen.  A  second  attack,  or  rcla[ise,  also  sometimes  occurs  soon  after  re- 
I'MTery.  Dr.  Battye  witnessed  three  successive  eruptions,  the  second  and 
bird  beginning  when  the  preceding  one  had  nearly  faded.     During  epi- 
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demies  cases  exceptionally  occur  without  any  eruption  on  the  skin  what- 
ever  (Morbilli  sine  eniplioiie). 

Treatment, — The  piitit-iil  slmuld  i)e  given  a  diet  chiefly  of  railk-toast 
and  light  soups,  and  entourageil  In  drink  moderately  cold  water  aod 
iemonaiie.  Tlif  ruuin  should  la*  wfll  M'litilutod.  hut  not  loo  cold  and  the 
face  and  neck  sponged  with  foid  water  four  or  live  times  a  day.  Tho 
eruption  is  less  prof  use,  and  the  symptoms  are  less  severe,  if  the  room  be 
slightly  darkt'ued,  t'sperially  hy  rad  curtains,  which  exclude  the  actinic  rayt 
of  light.  Should  there  he  other  children  in  the  house,  of  a  weak  or 
scrofulous  constitution,  it  is  prudent  to  send  them  away;  if  otherwise 
heulthy.  they  may  he  permitted  to  remain  and  experience  an  attack  of  the 
dihcase  and  thus  acquire  imimiuity  from  further  contagion.  The  inedic" 
inal  treatment  shoidd  be  directed  to  moderate  fever  and  catarrhal  symp- 
toms, alleviate  cough,  promote  expectoration,  and  prevent  development  of 
further  complications. 

lu  ordinary  cases  1  usually  direct  the  (adult)  patient  to  take: 

^  Tinct.  aconiti "ixl.  2.65 

Syr.  ipecac   foss.  2. 

Syr.  scilhe.  comp foij.  8. 

Syr.  lactucarii fox.  40. 

M.     Sig. :     One  teaspoonful  every  four  hours. 

I  also  order  the  following  powders,  one  to  he  takcu  every  second  or 
third  night  at  bedtime : 

IJ   Hydrarg.  chlor.  mitis   gr.  iij.  0.18 

Itesina?.  jalapje   g""-  vj.  0.3G 

Pulv.  saechar gr.  x.  O.GO 

M.    Ft.  chartae.  No.  vj. 

If  restlessness  is  exhibited,  five  to  ten  grains  (0.30  to  O.fiO  gm.)  ot 
sodium  bromide  may  be  given  three  times  a  day,  or  from  two  to  five  gnum 
(0.12  to  0.30  gm.)  of  Dover's  powder  at  bedtime.  In  the  more  seven" 
coses,  when  the  fever  is  high  and  the  eruption  scanty  or  late  in  develop- 
ment, ice-bags  should  be  api)ltcd  to  the  head,  and  the  patient  placed  in  « 
cold  bath  or  wet  ])ack,  if  necessary.  The  eomi)nund  acetanilidc  powdw 
may  be  used  to  reduce  the  fever,  and  relieve  huiuiache  and  restlessness:  t* 
it  is  less  depressing  than  acetanilidc  alone.  Either  may  be  eooibined  with 
quinine,  in  capsules,  and  given  with  good  results.  Plieflacelin  is  prcfcrabit 
to  acetanilidc  because  less  depressing  to  the  circulation,  but  all  the  coal-l«r 
preparations  should  be  given  cautiously  in  the  eruptive  fevers,  espcciilbf 
to  young  children. 

When  the  eruption  begins  to  decline,  and  the  febrile  and  other  sjinp- 
toms  abate,  it  is  good  practice  to  give  from  three  to  ten  grains  (0.18  t" 
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O.hO  gin.)  of  quinine  daily,  for  a  week  or  more.     A  stimulating  expecforaut 
miiture,  like  the  following,  is  advisable  during  convalescence: 

IJ   Tinct.  capsici   mv.  0.30 

Tinct.  sanguinarise fSss.  2. 

Tinct.  nucis  vomicae foss.  2. 

Tinct.  cinchonse  comp fo^'j-  ^''• 

M.     Sig.: 
veil  diluted. 


Half  a  teaapooniul  to  a  tcaspoonful  four  times  a  day, 


In  black  measles,  or  the  malignant  variety  of  nihcola,  the  high  tem- 
perature should  be  reduced  by  the  wet  pack  or  cold  bath,  and  turpentine, 
quinine,  and  the  tincture  of  the  chloride  of  iron  freely  adniinirttcred. 
Benefit  has  also  been  derived  from  the  use  of  camphor  and  the  curhouate 
of  ammonia.  Phenol  and  chlorate  of  potassium  have  also  been  recom- 
mended. 

On  account  of  the  liability  to  buccal  complications,  Cauvet  advises 
the  free  use  of  disinfectant  mouth-washes  from  the  very  beginning  of 
the  di.sease.  A  saturated  solution  of  boric  acid  will  be  found  of  service, 
I  »huh  may  be  flavored  and  made  more  antiseptic  in  its  effects  by  the  addi- 
^■Pion  of  cinnamon,  gaultheria  or  peppermint.  Tincture  of  myrrh  with 
^Vtodium  phenolate,  or  the  antiseptic  solution  of  the  Pharniacnpeia,  may  be 
^ff  tbni  with  advantage.  Dr.  I>.  Bard'  states  his  conviction  that  broncho- 
pneumonia is  not  due  directly  to  the  measles,  but  to  a  secondary  infection 
to  which  the  exanthem  jjredisposes.  Since  broncho-pneumonia  may 
rttdily  become  engrafted  even  upon  mild  cases,  Dr.  Bard  lays  stress  upon 
tie  importance  of  rigid  separation  of  complicated  from  uncomplicated 
uses.  As  an  illustration,  he  ctunjmres  (lie  general  hannlessness  of  a  mild 
epidemic  in  one  of  the  French  cantons,  with  the  fatality  attendant  upon 
the  broncho-pulmonary  complications,  in  a  certain  limited  locality. 
Separation  of  the  two  varieties  is  particularly  deiniuided  in  hospital  prac- 
tice, as  is  shown  by  the  fact  that  in  the  116j)ital  dcs  Eufants  .Issistes, 
•here  cases  of  measles  are  placed  in  a  special  ward,  the  average  mortality 
between  the  years  1867  and  1872  is  stated  to  have  been  42.51)  per  cent., 
«tt»ining  a  maximum  of  G0.81  per  cent,  in  1871. 

The  complications  of  rubeola  must  be  met  as  they  arise.  In  pnuu- 
Dmnia  and  capillary  bronchitis,  turpentine,  carbonate  of  ammonia,  and 
nimulants  will  be  found  indispensable.  Counter  irritants  to  the  chest,  of 
hot  flaxseed  poultices  containing  a  little  mustard,  are  also  useful.  When 
the  bronchial  tubes  are  clogged  with  mucus,  emetics  will  be  of  service. 
When  the  urine  becomes  suppressed,  free  diaphoresis  and  purgation  should 
he  produced.  If  diarrhea  occur,  opium  and  the  mineral  acids  are  indi- 
nled.     Anemic    or    scrofulous    pnticnts    should    be    given    codliver    oil. 
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potnssiuni  chlorate,  quinine,  and  other  tonics,  for  months  after  conva- 
lescence, ill  order  to  restore  tone  of  the  system. 

Prognosis. — The  jirognosi.s  is  favoruljle  in  simple,  uncomplicated  cases 
except  in  young  children  under  live  years  of  age.  In  England,  measles 
causes  the  greatest  mortality  in  children  between  one  and  two  yt-ars  of  age. 
In  America  it  does  not  prevail  to  such  a  great  extent.  It  may  appear 
epidemically  in  camps  of  soldiers  and  crowded  institutions.  It  is  believed 
that  in  tlie  early  history  of  this  country,  repeated  epidemics  of  measles 
occurred  among  the  Indians  attended  by  a  very  large  mortality.  In  our 
large  cities  it  appears  that,  generally  speaking,  the  deaths  are  due  rather 
to  pneumonia  and  other  complications  than  to  the  disease.  According  to 
Professor  J.  IL  Anders,  the  mortality  ditTers  with  the  surroundings.  In 
healthy  children  under  favorable  environments,  the  mortality  is  practically 
nil,  while  in  tuberculous  and  wasted  children  it  is  very  large.  This  being 
esjicciully  due  to  complications  and  serjuelaj.  The  disease  is  more  fatal 
when  it  follows  other  acute  infections  such  as  scarlatina.  On  the  other 
hand,  vaccination  with  cowpox  is  said  to  mitigate  the  attack  of  measles 
and  shorten  its  duration.  As  a  rule,  the  older  the  patient  the  severer  the 
case.  Tlie  course  of  measles  is  said  to  be  less  severe  in  vaccinated  per- 
sons. Weak  and  scrofulous  persons  are  extremely  liable  to  iritis  and 
otitis.  They  are  also  peculiarly  liable  to  develop  phthisis  after  convales- 
cence. There  are  on  record  three  cases  iu  which  paralysis  of  the  recurrent 
laryngeal  nerve  fnllowed  measles. 

The  miilignant  or  purpurous  variety  of  rubeola  or  black  measles  is 
very  dangerous.  Over  one-half  of  the  sporadic  cases  end  fatally,  and  when 
it  occurs  in  an  epidemic  form  over  ninety  per  cent,  of  those  affected  die. 


RUBELLA. 
Btsontms. — Ri'ithcln — (Jcrinan  mfnslefl — French  measles. 

Eubella  is  a  mild,  contagious,  febrile  disease,  characterized  by  an 
eruption  of  ro.se-colored  sj>ots  and  blotches  of  various  shapes  and  sizes,  on 
the  general  cutaneous  surface. 

Symptoms. — After  an  incubation  period  of  ten  to  sixteen  days,  some- 
times only  three  or  four  days  after  exposure  to  contagion,  the  disease 
usually  begins  with  a  slight  fever,  accom]>anied  by  moderate  headache  and 
general  malaine.  The  ptilsc  is  accelerated,  and  the  temperature  varies 
from  !)t)°  to  101°  Fabr.  The  mucous  membrane  of  the  fauces  and  tonsils 
is  reddened  and  tumid,  and  there  is  some  stiffness  and  soreness  at  the 
angle  of  the  jaws.  More  or  less  .sore  throat  or  tonsillitis  is  usually  present 
as  a  complication.  Some  writers  mention  the  occurrence  of  distinct  roee- 
red  spots  about  the  size  of  a  large  pin's  head,  seated  upon  the  soft  palate 
and  tonsils,  coincident  with  the  beginning  of  the  exanthom,  and  fading 
witJiin  twenty-four  hours.     These  may  be  the  only  lesions  present.     In 


SPECIFIC   INKLAMMATIONS. 


205 


isranceB,  the  eruption  is  limitud  to  certain  areas  of  the  surface  of 


In  many  cases  the  conjunctiva  is  injected,  and  there  is  increased 
;chrvmation.  The  cervical  <;lands  below  the  anfjle  of  the  lower  jaw,  are 
ually  swollen.  The  eruption  generally  appears  on  the  first  or  second  day : 
t  may  not  be  observed  until  the  third.  In  some  cases,  the  constitutional 
ptoras  are  so  slight  that  the  first  evidence  given  is  the  appoiirance  of 
e  rash.  It  consists  at  first  of  a  number  of  small,  round,  rose-colored 
IS,  which  turn  white  on  pressure.  They  vary  in  size  from  a  pin's  head 
to  a  small  pea,  are  arranged  in  clusters,  und  slightl}'  elevated.  They  gen- 
erally appear  at  first  on  the  face  and  scalp,  and  then  rapidly  extend  over 
the  remainder  of  the  body.  Some  of  the  clusters  on  the  body  and  limbs 
coalesce,  forming  large,  irregularly  shaped  red  blotches;    but  the  facial 

iots  almost  invariably  remain  discrete.  The  eruption  attains  its  maxi- 
uin  in  twenty-four  hours.  It  remains  stationary  for  a  day  or  two  longer, 
id  then,  beginning  with  the  face,  it  commences  to  fade,  disappearing 
impletely  from  the  body  on  the  fifth  or  sixth  day  of  the  disease.  Slight 
sooloration  may  remain  for  a  short  time  at  the  site  of  each  spot,  but  free 
aesquamation  rarely  occurs.  The  febrile  and  other  symptoms  pass  away 
with  the  eruption. 

Biag^osiB. — The  only  diseases  with  which  rubella  could  he  confounded 
»re  scarlatina,  measles,  and  erythema  symptomatica.  In  scarlatina,  how- 
ever, tJie  fever  is  higher,  the  throat  symptoms  are  more  intense,  and  the 
eruption  consists  of  a  diffused  scarlet  ettlorescence,  which  appears  first  on 
,e  neck  and  chest,  and  then  spreads  over  the  whole  body.  In  tiieasles  the 
emption  is  crescentie  and  coarsely  papular.  It  ap])ears  on  the  fourth  day 
of  tlie  disease,  and  is  accoinpuuied  by  a  marked  exacerbation  of  the  fever. 
Severe  coryza  and  bronchitis  are  also  present. 

In  trylhtvui  sym fitnmatira  the  spots  are  rose-colored,  but  they  are 
breer  in  size  and  fewer  in  numlier  than  those  of  rubella,  ami  they  rarely 
[ippear  on  the  face.  They  are  usually  secondary  to  some  gastric  derange- 
Bient.  and  are  not  accompanied  by  febrile  or  catarrhal  symptoms. 

Pathology. — An  active  congestion  of  the  capillaries  of  a  number  of 
groups  of  the  cutaneous  papillse  occurs,  but  exudatiofi  does  not  ensue,  and 
^^tlie  discoloration  usually  disappears  when  the  congestion  subsides.  In 
^■WAie  instances  the  skin  remains  discolored  for  a  time  at  the  site  of  the 
■k»i. 


»ions. 


Etiology. — Rubella  is  almost  exclusively  a  disease  of  childhood,  but  it 
may  develop  in  adult  life  and  this  occurs  nmch  more  fre(|uently  than  with 
measles.  It  is  produced  by  a  specific  poison,  and  propagated  by  contagion. 
One  attack  is  protective  against  the  subseijuent  development  of  rubella, 
but  will  not  secure  immunity  from  measles  or  scarlatina. 

Treatment. — The  majority  of  cases  do  not  require  medical  treatment 
\  TMt  inil  a  light  diet,  and  confinement  to  the  house  for  a  few  days.     In 
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the  more  severe  form,  as  it  may  be  in  adults,  where  the  patient  is  restless 
and  decidedly  feverish,  and  complains  of  sore  throat,  a  mild  diaphoretic 
mixture  should  be  ordered,  and  the  bowels  opened  freely  by  a  saline  laia- 
tive  and  suitable  mouth-washes  given  as  in  measles. 

Prognosis. — The  jirognosis  is  almost  invariably  favorable. 


SCARLATINA. 

Sysontms. — Scarlet  fever — Scarlet  rasli — FiPvre  pourpr<ie — Scharlach-fleher. 

Scarlatina  is  an  acute,  extroinely  contagious,  febrile  disease,  charac- 
terized by  the  development  of  a  diffused  scarlet  rash  over  the  whole  or 
the  greater  part  of  the  body,  accompanied  by  inflammation  of  the  throat, 
and  also  by  various  nervous  phenomena,  and  terminating  in  free  desquama- 
tion of  the  outer  layers  of  the  epidermis.  Evidence  is  accumulating  thai 
the  disease  is  due  to  a  protozoan  parasite,  somewhat  similar  to  that  of 
malaria;  while  its  complications  are  due  to  streptococcal  or  diplococcal 
secondary  infection.  It  is  frequently  complicated  by  diphtherial  infection 
of  the  throat. 

Symptoms. — There  arc  three  well-marked  varieties  of  the  diseast^: 
scarlatina  simplex,  scarlatina  anjiinosa,  and  scarlatina  maligna.  The  in- 
vasion is  exceedingly  brief  in  all  three  varieties.  The  period  of  inculta- 
tion  varies  from  three  to  seven  days;  that  of  contagion  extends  from  the 
beginning  of  the  initial  fever  until  about  a  week  after  all  febrile  syraptonu 
have  disapjieared  and  all  the  scales  shed. 

In  scarlatina  simplex  the  disease  is  ushered  in  by  a  slight  chill,  or  by 
an  attack  of  ajjiiarcntly  causeless  vomiting;  or,  in  nervous  children,  by 
ci>nvulsions.  Tiiesc  symptoms  pass  away  in  an  hour  or  two,  and  arc  im- 
mediately followed  by  fever,  which  soon  becomes  high.  The  face  i» 
flushed,  the  skin  hot  and  dry,  the  pulse  rapid  and  full,  and  the  respinitions 
beionic  more  frcijiicnt.  The  urine  is  scanty  and  high-folored,  contain* 
albumin  in  severe  cases,  and  casts;  and  the  bowels  are  usually  constipati^i 
The  tongue  is  red  at  the  tip  and  edges,  but  covered  in  the  centre  with  » 
white  or  yellowish  fur.  The  throat  is  reddened,  the  cervical  glands  are  en- 
larged, and  there  is  s^ne  pain  on  swallowing.  More  or  less  headache  and 
restlessness  are  also  present.  The  temperature  varies  from  101°  to  103* 
Fabr.,  with  a  slight  morning  remission  and  evening  exacerbation.  Th* 
pulse  varies  with  the  height  of  the  fever  and  the  age  of  the  patient.  Is 
some  cases  it  reaches  130,  in  others  it  does  not  rise  above  100. 

The  characteristic  eruptitm  usually  apjicars  <>n  the  second  day  of  tlw 
fever.  It  consists  of  a  fine  j)ale-red  or  .scarlet  efflorescence,  which  appear* 
first  on  the  face  and  neck  and  up]>er  part  of  the  chest,  and  within  twenty- 
four  hours  diffuses  over  the  entire  surface  of  the  ijody.  In  some  cases  it 
may  present  at  first  a  punctated  appearance,  but  it  is  not  elevated,  and  it 
disappears  upon  pressure  and  the  discrete  spots  generally  soon  become  coo- 
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SeDt^yr  merged  in  the  general  hyjiereiuia  of  the  siirfaee.  The  eruption 
I  most  intense  in  the  tlcxures  of  the  joints.  In  exceptional  instances  small 
sides  are  seen  either  in  isolated  patches  or  scattered  over  the  entire  snr- 
ice  of  the  body.  A  rare  manifestation  has  lately  hoen  described  by 
rofessor  F.  C.  Curtis'.  On  the  fourth  day  after  the  appearance  of  a 
typical  scarlatinal  eruption,  a  vesicular  rash  developed  upon  various  parts 
of  the  body,  the  vesicles  varying  in  size  from  a  pin's  head  to  that  of  a  split 
pea. 

During  the  development  of  the  rasii,  the  Ihroal  symptoms  increase  in 
Rpverity,  and  the  tongue  becomes  red  and  jtapilluted,  forming  the  character- 
istic "strawberry  tongue"  of  the  disease.     The  fever  is  uninHueneed  by  the 
emption,  and  remains  at  its  height  until  the  fifth  or  sixth  day  of  the  dia- 
ese,  wlien  it  begins  to  decline.     The  throat  symptoms  also  lessen,  the 
sticstness  ]>asses  away,  and  the  eruption  disappears  lirst  from  the  face 
Dd  neck,  and  then  from  the  other  portions  of  the  body.     The  period  of 
pcline  usually  occupies  about  tlirce  days,  so  linrt  the  eruption  and  the 
BTer  disappear  and  the  patient  enters  convalescence  on  the  eighth  or 
b'nlh  day  of  the  disease.     Some  desquamation  of  the  epidermis  occurs,  but 
may  be  so  slight  as  almost  to  escape  notice,  or  to  produce  only  a  rough- 
Ded  appearance. 

In  severer  cases  the  mode  of  onset  is  the  same,  but  all  the  symptoms 
are  more  intense.  The  infection  here  i.s  of  a  mixed  character;  virulent 
1  «ueptococcus  iir  staphylococcus  forms  being  present.  The  fever  may  reach 
lO.i"  Fahr.,  the  pulse  ranging  from  110  to  140;  the  fauces  and  tonsils  be- 
Itome  red,  swollen,  and  covered  by  a  ])ultaceous  deposit.  Swallowing  is 
Idifficult  and  painful.  The  urine  is  dark-colored  and  albuminous,  and  more 
lor  less  delirium  is  present.  Convalescence  does  not  begin  until  the  ninth 
IW  tenth  day,  and  is  accompanied  by  considerable  des<juamation. 

In  scarlatina  angino.sa,  the  temperature  may  rciicli  107°  Fahr.,  the 
Ijmlfe  varying  from  I'iO  to  KiO,  but  the  throat  .symptoms  are  prominent 
[ttirly  in  the  attack,  and  soon  become  inten.se.  Many  of  these  cases  will  be 
[found  to  have  the-  bacillus  of  diphlheria  in  their  throats.  The  cervical 
^fluids  are  hard  and  swollen.  The  fauces,  tonsils,  and  ]>harynx  become 
inflamed,  swollen,  and  covered  by  an  offensive  tenacious  deposit.  Super- 
ficial ulceration  occurs  at  various  points,  rendering  deglutition  painful  or 
[tlmost  impossible.  In  some  patients  the  mucous  nicndjranc  lining  the 
fP<*tcrior  nares  and  Kustachian  tubes  become  involved,  resulting  in  serious 
fiiipainnent  of  smell  and  hearing.  In  a  majority  of  cases  of  this  type  the 
l^iMfihe  reaches  its  height  alxnit  the  eighth  or  ninth  day.  The  fever  then 
ilowly  lessens,  the  swelling  of  the  nnicous  membrane  subsides,  the  ulcera- 
'tive  process  ceases,  and  reparative  action  begins.  The  eru]>lion  also  gradii- 
»Ih  disappears,  so  thai  the  convalescent  stage  begins  about,  the  fourteenth 
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day.  The  desquamation  is  usually  profuse,  and  may  continue  for  severaT 
■weeks.  Occasionally  tlu;  iiair  aiul  nails  are  ulied.  In  unfavorable  cases 
the  tonsils  and  fauces  become  enomiougly  swollen,  or  attacked  by  gangrene. 
The  temperature  rises  ra])idly,  and  tlic  symptoms  assume  a  typhoid  type. 
The  pulse  becomes  small,  ni])id.  and  feeble,  the  respiration  quick  and 
irregular.  The  urine  i.s  su]ipressed  or  seanty  and  albuminous.  Coma 
altenintes  with  delirium,  and  death  takes  place  from  exhaustion,  toxin- 
oniia,  or  uremic  poisoning. 

In  scarlatiiui  maligna,  the  temperature  is  extremely  high  from  the 
beginning,  frctjucntly  rising  to  110°  Fahr.  Here  the  secondary  infections 
are  extremely  virulent.  The  pul^e  varies  from  150  to  'JUO.  The  respira- 
tion is  irregidar  and  sighing.  Convulsions  are  frequent,  but  in  some  cases 
tlie  patient  lies  jjrofoundly  comatoj-e.  The  throat  is  swollen,  and  covered 
by  a  membranous  deposit.  Tlie  glands  of  the  neck  are  enlarged.  The 
eruption  is  developed  in  dark-red  or  purplish  patches,  and  may  not  appear 
nntU  the  fourth  or  fiftli  day.  Sometimes  hemorrhages  take  place  in  the 
skin  and  mucous  membranes.  Recovery  is  rare;  death  usually  occurs 
about  the  third  or  fourth  day. 

Anomalous  cases  or  irregular  forms  of  scarlatina  are  occasionally  en- 
countered. Dr.  Wertheinier  and  others  have  reported  eases  in  which  all 
the  symptoms  of  scarlet  fever  were  present,  with  little  or  no  elevation  of 
temperature.  The  pulse,  however,  was  very  rapid,  and  Wertheiraer  sug- 
gests that  a  persistently  rapid  pulse  without  fever  is  of  diagnostic  value 
in  these  rare  eases  of  apyrexial  scarlatina.  Under  the  designation  of 
scarlatina  sine  eniptione,  cases  have  been  described  in  which  the  throat 
symptoms  and  fever  occur,  but  the  eruption  is  absent.  Dr.  \V.  H.  Lee,  of 
Barneston,  Neb.,  witnessed  a  number  of  eases  occurring  epidermically,  hav- 
ing the  syniploms  and  seijuelae  of  scarlet  fever  without  the  rash.  Dr. 
Tlcller,  of  Hamburg,  has  described  a  case  of  inverted  type,  beginning  with 
nepliritis  and  ending  with  the  classical  eruption. 

In  certain  cases,  hyperjjyrexia  develops  without  any  complication,  but 
■with  great  disturbance  of  tlie  nervous  system.  Sudden  death  may  super- 
vene on  the  third  or  fourth  day  of  the  eruption,  the  symptoms  being  un- 
expected loss  of  consciousness,  high  fever,  rapid  pulse,  and  dyspnoea.  In 
serious  and  complicated  cases,  iieptcme  and  sometimes  indican  have  been 
found  in  the  urine.  The  occurrence  of  peptonuria  is  an  unfavorable  omen. 
In  rare  instances  relapse  has  been  observed. 

Dr.  D.  Astley  (Iresswell  demonstrates  that  the  severity  of  an  epidemic 
may  vary  from  mouth  to  month.  Endocarditis  was  not  seen  in  any  of 
his  patients  attacked  with  arthritis  who  had  not  previously  suffered  with 
rheumatism.  There  was  no  case  of  arthritis  in  children  under  throe  years 
of  age.  Purulent  arthritis  occurs  in  some  cases.  In  exceptional  instances 
the  articular  structures  are  rapidly  destroyed.  The  bones  as  well  as  the 
joints  are  sometimes  affected.     The  bone  may  remain  thickened  and  mus- 
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ralar  atrophy  may  occur.     The  disease  of  the  joint  may  be  followed  by 

Imlrylosis.  In  ilarsden's  experience  the  wrist-joint  is  most  frequently  in- 
volved. This  complication  generally  ocfurs  during  or  shortly  after 
[defervescence.  Myositis,  ushered  in  liy  a  brief  rise  of  temperature,  has 
Occasionally  been  observerl  after  disapi>faruTice  of  the  acute  symptoms  of 
Karlatina.  The  larger  muscles  were  those  usually  nllected. 
Meyer*  instances  a  number  of  cases  in  which  prickling  or  numbness 
of  the  iiands  occurred  vnih  or  without  alight  paralysis  of  the  upper  ex- 
tremities, generally  simultaneous  with,  but  sometimes  preceding,  the 
eruption.  J.  B.  McConneJl  witnessed  the  development  of  tetany  on  the 
sleventh  day  after  the  commencement  of  scarlet  fever. 

The  coexistence  of  scarlatina  and  tyjihoid  has  occasionally  been  wit- 
In  the  experience  of  Dr.  E.  MacDowel  Cosgrave,  of  Dublin,  the 
pverity  of  neither  disease  seems  to  be  increased   ])y   this  concurrence. 
The  relation  of  scarlatina  to  pregnant  and  puerperal  women  has  been  in- 
stigated by  Boxall.     He  infers  that  predisposition  or  susceptibility  to 
llie  disease  is  g^-eatest  during  the  first  week  after  rlelivery.     A  few  cases 
develop  shortly  before  the  beginning  of  labor.     During  or  after  parturition, 
he  stage  of  incubation  is  short,  but  during  pregnancy  this  stage  is  longer 
Fthan  normal.     .Angina  is  usually  present  during  pregnancy;    but  is  in- 
fnxinent  when  the  disease  occurs  after  labor.     If  parturition  take  place 
I'during  an  attack,  the  uterine  contractions  are  feeble  and  there  is  a  teiul- 
|«nc}-  to  hemorrhage.     Scarlatina  in  a  puerperal  woman  diminishes  or  sup- 
I  presses  the  milk.     An  attack  during  pregnancy  may  or  may  not  bring  on 
miscarriage  or  affect  the  fetus. 

Itching  is  often  present  in  sciirlet  fever.     The  prognosis  may  be  re- 
8ed   as   favorable  in   cases   attended    by  pruritus.     The   tables   of   Dr. 
Ciiger  show  that  desquamation  may  continue  from  six  to  sixteen  weeks. 
It  is  generally  slight  and  of  short  iliirafion  in  infants.     Scarlatina  some- 
times follows  traumatism,  esiiccially  in  children. 

The  mortality  from  scarlatina  among  children  under  five  years  is 

nearly  five  times  as  great  as  among  those  between  ten  and  fifteen.     In 

3,497  eases  there  were  363  cases  of  otitis,  XM  of  rhinitis,  807  of  albumin- 

1  wia,  55  of  measles,  36  of  wliooping-cough,  and  25  of  diphtheria.     Other 

amplications  liable  to  occur  are  adenitis,  rheumalism,  ecKcma,  bronchitis, 

»nd  c-onjunetivitis.     In  a  series  of  4,000  cases  in  St.  Catherine's  Hospital, 

'  Stockholm,  a  few  were  complicated  by  meningitis  due  to  aural  disease. 

Ricbardi^re  baa  recorded  the  case  nf  a  child  in  whom  pulmonary  gangrene 

I  developed  diiring  the  subsidence  of  scarlatina. 

Sequelae. — Dropsy,  rheumatism,  and  otitis  are  the  most  frequent, 
t  Chorea  and  valvular  or  other  cardiac  diseases  have  been  observed.  The 
I  otitis  is  usually  purulent,  and  may  result  in  permanent  deafness;  but  a 
[fponianeous  cure  may  follow  after  months  or  years;  but  at  any  time  the 
[infection  may  extend  along  the  blood-vessels  into  the  brain,  and  set  up 
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pyemic  phlebitis  and  local  aliscess,  wliit-h  i*  jienerally  fatal.  In  a  few 
instnncos  the  labyrinth  has  been  jtrimnrily  alTecteil,  giving  rise  to  pro- 
longed su[ipurution,  nccroiiis,  and  facial  paralysis.  Scarlatinal  rheumatism 
i.s  generally  subacute,  but  may  be  acute.  Dropsy  is  the  most  important 
and  frequent  sequel.  It  generally  appears  when  desquamation  has  been 
well  established.  In  some  eases  it  is  developed  uTtcr  exposure  to  cold,  but 
frequently  occurs  without  any  apparent  cause.  Scarlatinal  dropsy  is  due  in 
most  cases  to  acute  Bright's  disease,  but  in  a  small  percentage  to  slight 
congestion  of  ihc  kidueys.  The  urine  is  scanty,  albuminous,  and  high- 
colored,  but  rarely  suppressed.  Recovery  is  the  nde.  Dr.  C.  Henry  Willey 
believes  that  these  cases  may  be  divided  into  three  main  groups.  In  the 
first  nervous  and  vascular  causes,  and  in  the  second  intiuencos  of  a  more 
general  character,  are  responsible  for  the  albuminuria.  In  the  third 
group,  inflammation  of  the  kidney  is  present.  In  the  first  class  the  prog- 
nosis is  favorable.  In  the  second  group,  fever,  diarrhea,  and  delirium 
were  prominent.  When  dependent  upon  acute  nephritis,  the  albuminuria 
begins  as  a  trace  and  steadily  increases.  Septic  phenomena  occurred  in 
consequence  of  sujipuration  of  cervical  glands,  in  a  case  reported  by  Caiger. 
In  a  case  observed  by  Fruitnight,  scarlatina  was  followed  by  sloughing  of 
the  neck,  and  death  from  rupture  of  an  artery.  J.  C.  Wilson  described  a 
ease  in  which  gangrene  boUi  of  the  face  aiul  sacral  region,  occurred. 
Gangrene  of  lH)th  legs  was  observed  by  Littlewood.  Two  cases  have  been 
reported  in  which  multiple  neuritin  followed.  Dr.  J.  S.  Price  has  described 
a  case  of  suppurative  appeiulicitis  consecutive  to  this  fever.  Jlr.  John 
Ewens  met  with  spontaneous  dislocation  of  the  hi))  and  necrosis  of  the 
tibia  in  scarlatinal  rhcuinalism.  .After  .scarlatina,  certain  diseases  of  the 
skin  occasionally  develop,  us  ai-iie,  urticaria,  jietnjibigus,  ecthyma,  pustular 
eruptions,  etc. 

Diagnosis. — It  has  been  said  that  scarbUina  can  be  diagnosticated  dui^ 
ing  the  prodromal  stage,  by  the  exlretiie  rapidity  of  liu;  pulse.  This  will 
not  hold  good  in  all  cases.  The  rapidity  depends  directly  upon  the  age  of 
liie  patient  and  (he  lieigl\t  of  the  fever,  and  not  upon  the  precise  nature 
of  the  disease.  I  have  seen  cases  of  scarlatina  in  children  in  which  the 
pulse  never  rose  above  100.  On  the  other  hand,  I  have  observed  many  with 
ephemeral  fever,  in  which  the  pulse  varied  from  I?0  to  1.50.  Still,  if  the 
pulse  is  I'^O  or  over,  and  the  fever  lias  been  preceded  by  convulsions,  or 
there  is  an  attack  of  causeless  vomiting,  scarlatina  may  l)e  suspected,  and 
the  jiaticnt  should  be  isolated,  in  order  to  jirevent  the  possii)le  spread  of  the 
disease.  After  the  eruption  has  appeared,  the  diagnosis  is  easy.  The  high 
fever,  the  sore  throat,  and  the  diffused  scarlet  efflorescence  appearing  on 
the  second  day,  form  a  trio  of  sym]>tonis  whidi  juiitit  unerringly  to  the 
true  nature  of  the  inalady.  lioseola  and  rubella  are  characterized  by  the 
development  of  irregidar  scarlet  blotches  which  present  a  superficial  re- 
semblance to  the  eruption  of  scarlatina,  but  the  high  fever  and  throat 
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Bjmptoins  of  the  latter  disease  are  absent.     In  dengiif,  or  break-bone  fever, 
the  eruption  is  red  and  diffused,  and  the  temperature  high,  but  the  joints 
tre  sn-ollcD  and  painful,  while  the  throat  is  not  involved.     The  rash  of 
dengue  which  generally  appears  first  upon  the  hands,  wrists,  and  forearms, 
^Biav  occur  at  any  time  from  the  first  to  the  fifth  day  of  the  disease.     It  is 
Dt  characteristic,  but  assumes  a  uunibcr  uf  forms,  and  is,  in  nwny  cases, 
Jtogether  absent.     In  some  cases  of  measles  the  eruption  consists  at  first 
'of  u  large  number  of  brifrht-red  sjiots,  which  when  closely  aggregated  pre- 
sent a  striking  resemblance  to  scarlatina,  but  elsewhere  on  the  surface  may 
be  foxind  the  crescentic  patches  and  coarse  papular  eruptions  of  measles. 
irly  in  the  case,  there  may  be  found  a  bluish  pclei'lua!  t'ru|)tion  in  the 
]th,  inside  the  cheeks  and  ini  the  bard  palate.     In  measles,  there  are 
throat  Byniptoms,  but  coryza  and  bronchitis  are  present,  and  the  erup- 
on  appears  on  the  fourth  day;   and,  if  not  papular  when  first  observed, 
comes  so  within  a  few  hours. 

Pathology. — The  eruption  of  .scarlatina  is  produced  by  active  conges- 
on  of  the  capillaries  of  the  pnjtillury  leyer  of  the  corium.     The  differ- 
noes  in  the  intensity  of  the  color  in  various  regions  of  the  body  are  due 
to  Tariations  in  the  intensity  of  the  morbid  process.     E.\udation  of  serum 
idiK-snot  occur  to  any  marked  degree,  but  the  ilihiled  blood-vessels  compress 
jtlie  surrounding  tissues  and  narrow  the  ciilihre  of  the  lymph-spaces,  so  that 
I  flie  nutritive  supply  of  the  e])idermis  is  diminished  or  cut  off.     The  e.x- 
ifxliation  or  desquamation  which  follows  is  due  in  great  part  to  this  inter- 
pftr<;nce  with  nutrition,  and  probably  in  part  also  to  a  disturbance  of  the 
lerminal  filaments  of  the  trophic  nerves.     It  may  be  so  slight  as  to  escape 
Boiii-e.or  merely  produce  a  roughened  condition  of  a  jvortion  of  the  surface, 
w  It  niay  be  profuse  and  continue  for  months  after  convaleseeuce.     In 
»ine  cases  the  skin  j)eels  off  in  large  flakes;   in  others,  the  hair  falls  out 
»ti(l  the  nails  drop  off.    The  epidcnnic  scales  contain  the  infectious  micro- 
organisms in  virulent  form.    The  hemorrhagic  extravasations  which  occur  in 
wrUtina  maligna  are  due  to  rupture  of  the  capillarj'  vessels. 

The  mucous  membrane  lining  the  pharynx,  and  the  buccal  cavity  be- 
I  wmee  hyperemic  and  swollen.     The  tonsils  become  enlarged  and  covered 
»ith  a  purulent  exudation.     In  severe  cases  suppuration  ensues,  or  a  diph- 
theritic membrane  is  formed,  and  riij)idly  extends  to  the  adjacent  struc- 
tures.   The  diphtheria  bacillus  usually  is  present  in  the  virulent  eases, 
etining  as  a  secondary  infection.     The  false  membrane  is  not  always  of 
tnie  diphtheritic  character,  according  to  the  researches  of  SIM.  Wurtz  and 
Boiirges,  who  e.xamined  material  taken  from  the  throats  of  nine  children 
\  in  vhom  the  angina  was  severe.     In  all  these  cases  the  streptococcus 
,  fropsoes  was  found  associated  with  other  microbes  of  supjjuration.     The 
Iwiliois  conclude  that  the  early  throat  trouble  of  scarlet  fever,  however 
J»»ere,  is  not,  in  the  great  majority  of  cases,  of  a  diphtheritic  nature.     A 
fimilr  came  under  the  observation  of  llr.  J.  Holroyde,  of  Chatham,  Eng- 
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Jand,  in  which,  within  about  a  montls's  lime,  diphtheria  and  scarlatina  al- 
ternately attacked  three  different  children. 

Ulceration  of  the  soft  palate  and  Eustachian  tubes,  followed  by 
destruction  of  the  tympanum,  may  occur.  Edema  of  the  pharynjc  or 
larynx  may  be  produced  by  the  inlillralion  of  serum,  and  either  seriously 
interfere  with  breathing  or  stiddoniy  prove  fatal.  In  other  cases  suppura* 
tive  inflammation  of  the  areolar  tissue,  followed  by  the  formation  of  ab- 
scesses in  distant  portions  of  the  neck,  has  been  observed.  Granular  de- 
generation of  the  gastric  tubules  and  of  Peyers  patches  often  follows. 
Pneumonia,  bronchitis,  pericarditis,  or  endocarditis  may  talce  place.  Dr. 
Carlsson,  of  Stockholm,  in  several  post-mortem  examinations,  found  altera- 
tions in  tlie  cardiac  muscle,  myocarditis,  fatty  degeneration,  etc.  The 
changes  in  the  kidneys  vary  with  the  type  of  the  disease.  In  malignanl 
cases  they  appear  paler  than  normal,  but  dotted  by  a  few  minute  hemor- 
rhages. When  death  is  deferred  for  several  days,  more  hemorrhagic  sjjots 
will  be  found,  and  occasionally  minute  abscesses.  These  are  the  cases  in 
which  death  ensues  before  tiie  development  of  dropsical  symptoms.  The 
dropsy  is  due  usually  to  acute  parencli\iiiatous  nephritis,  and  sometimes  to 
simple  congestion  of  the  kidneys.  In  the  latter,  the  kidney-tubules  are 
filled  with  the  erulotheliuni  which  has  been  exfoliated.  The  capillaries  are 
engorged  and  tortuous,  and  the  cortical  substance  presents  evidences  of 
beginning  granular  degeneration. 

£tiolo|^. — Scarlatina  may  occur  sporadicalh'  or  in  the  form  of  an 
epidemic,  but  never  originates  spontaneously.  Now  and  tiien  a  case  occurs 
in  which  it  is  difficult,  or,  it  may  be,  impossible,  to  discover  the  source  of 
infection.  Such  a  one  has  been  jtlaccd  upon  record  by  Surgeon-Major  R. 
D.  Murray,  of  the  British  army,  serving  in  Bengal.  Scarlatina  is  excess- 
ively rare  in  India,  and  it  is  said  that  there  is  no  record  of  an  authentic 
case  occurring  in  a  native.  Dr.  Murray's  patient  was  a  young  English  lady, 
who  resided  on  a  lonely  indigo  plantation,  who  had  not  been  in  Europe  for 
six  years,  and  had  not,  as  far  as  could  be  learned,  received  letters  or  par- 
cels from  infected  houses  in  England.  The  cows  from  which  the  family's 
milk  was  obtained  were  carefully  examined,  but  no  traces  of  disease  could 
be  discovered  upon  their  teats  or  udders. 

Scarlatina  is  always  produced  by  a  specific  poison  which  is  probably 
protozoan  in  character,  and  contained  in  the  breath,  in  the  saliva,  in  the 
epidermis,  and  in  the  excretions  of  scarlatina  patients.  Streptococci, 
which  resemble  each  other,  hut  which  may  or  may  not  be  identical,  have 
been  isolated  from  the  blood  of  scarlatina  by  Dr.  \V.  J.  Class,  of  Chicago, 
by  Adolph  Baginsky  and  Paul  Sommerfeld,  and  have  heen  thought  by  their 
respective  discoverers  to  be  prodahly  the  cause  of  the  disease,  but  are  now 
held  to  represent  a  secondary  or  mixed  infection,  as  they  are  completely 
absent  in  some  typical  fatal  cases.  (Hektoen).  Recently  Gabritschewsky* 
1  Beri.  klin.  WochBchr.,  1907,  No.  18. 
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emphasizes  further  the  fact  that  streptococci  and  streptococcal  vaccines 

Ljnav  cause  scarlatinifomi  eruptions,  which  result  he  holds  to  be  strong 

evidence  in  favor  of  the  streptococcus  lioing  the  specific  cause  of  scarlet 

fever.    Scarlatina  may  he  communicated  by  the  breath  before  the  eruption 

has  made  its  appearance.     Contagion  is  active  \mtil  the  close  of  the  des- 

qnaraative  period.     This  poison  is  extremely  diffusive,  and  attaches  itself 

JO  the  clothing,  furniture,  carpets,  and  other  articles  in  the  room,  and  even 

the  walls  of  the  apartment.     Contagion  is  also  spread  hy  means  of 

picture-books,  letters,  and  clothing  of  patient,  nurse,  or  even  physician. 

The  medical  attendant  should  therefore  take  every  jireoaution  lo  disinfect 

clothing  and  person  before  .visiting  another  juvenile  patient,  or  a 

Oman  in  labor.     The  poison  is  also  wafted  from  place  to  place  by  the 

nosphere.     It  is  exceedingly  tenacious  of  life,  and  may  retain  its  activity 

•  years.    The  virus,  however,  unless  carried  by  a  ciirrent  of  air,  does  not 

many  feet  from  the  patient.     Hence,  isolation  is  of  more  value  in 

ktina  than  in  many  other  contagious  affections.     There  is  reason  to 

lieve  that  propagation  is  largely  due  to  atmospheric  diffusion  of  the 

pidcrmic  scales  of  patients.     Dr.  L.  II.  MiHor  has  reported  twenty-four 

ises  in  which  the  origin  was  traced  to  drinking  infected  milk.     Its  de- 

tlopment  is  favored  by  bad  hygieue  and  weakened  vitality.     Scarlatina 

'iiuy  ofcur  at  any  age,  but  is  most  frequently  met  with  between  the  second 

and  twelfth  year,  and  rarely  ob.served  after  the  fortieth  year.     Out  of  854 

cues  tabulated  by  the  Superintendent  of  Health  of  Providence,  in  1889, 

ver  fifty-seven  per  cent,  occurred  in  chililrcn  between  the  second  and 

ifath  years.     It  has  occasionally  been  tnuismitted  to  the  fetus  in  uiero. 

instaoee  of  this  fact  has  been  conmiunicated  by  Dr.  W.  B.  Dorsett,  of 

Bt.  Ixinis,  Mo.*     A  woman  had  suffered  from  a  mild  attack  of  scarlet  fever 

fcbout  two  months  prior  to  delivery  at  full  term.     The  child's  skin  at  birth 

vsented  typical  desquamation,  furfuraceous  upon  the  trunk,  arms  and 

jr,  and  scaly  upon  the  palms  and  soles.     A  few  similar  cases  have  been 

orded.     One  attack  is  protective,  as  a  rule,  against  subsequent  attacks, 

Bt  exceptions  have  been  noticed.     A  second  invasion  occasionally  occurs 

a  short  period.     Townsend  Barker  hns  recorded  an  instance  of  a 

it  who  suffered  from  two  attacks  of  scarlalinn  within  three  months. 

The  disease  occurs  most  frequently  in  early  autumn. 

Schools   undoubtedly   exercise   a   great    influence    in   communicating 
srlet  fever  among  j-oung  children  and  children  of  school  age  are  the  most 
frwinent  source  of  infection  in  infants  and  adults.     The  most  frequent 
triod  of  iucubation,  according  to  B.  K.  Goldsmith,  is  two  days,  three 
wning  next.* 


•  St.  Louis  Medical  and  Surgira!  Journal,  February,  1888. 

J  "The  Influence  of  School  Life  on  the  Spread  of  Scarlet  Fe^-er."     The  Lancet, 
Tniie2».  1907. 


214  DISEASES  OF  THE  SKIX. 

Treatment. — An  appropriate  diet  is  of  the  utmost  importance.  The 
patient's  stomach  should  not  Ite  overloaded,  but  his  vital  forces  must  be 
Bustaincd.  With  this  end  in  view  a  moderate  quantity  of  milk,  milk-toast, 
beef-juice,  or  light,  nourishing  soup  should  be  given  regularly  every  four 
hours  through  the  day.  In  order  to  prevent  the  spread  of  the  disease,  if 
there  are  other  children,  not  yet  exposed,  they  should  ho  sent  away,  and  the 
patient  placed  in  a  cool,  well-ventilated  room,  as  near  the  top  of  the  dwell- 
ing as  possible.  All  clothing,  carpets,  pictures,  and  unnecessary  articles  "f 
ftirnitiire  should  be  removed  from  the  chamber,  and  no  one  but  the  jihvsi- 
cian  and  nurse  permitted  to  enter  until  convalescence  has  been  well  es- 
tablished and  the  room  thorouprhly  disinfected.  The  clothing  and  piav- 
thiiigs,  and  all  other  articles  that  liave  been  in  contact  with  the  piatient 
should  be  disinfected  or  destroyed,  the  epidermic  scales  collected  and 
burned,  and  the  saliva  and  excreta  disinfected  and  removed  as  soon  u 
possible. 

Dr.  J.  Lewis  Smith,  of  New  York,  recommends'  that  the  room  of  the 
patient  should  be  continuously  disinfected  by  means  of  the  following 
mi.xture: 

IJ   I'henolis  liquefacti, 

01.  eucalypti aa  f,^j.        32, 

01.  terelJinth   fjvij.  224.  M. 

This  forms  a  mixture  of  no  decidedly  unpleasantly  odor.  Two  taU^ 
spoonfuls  are  to  be  added  to  a  quart  of  water,  in  a  ilat-bottomed  tin  vessel, 
and  kept  simmering  over  a  gas  or  oi!  stove,  (treat  care  should  be  taka 
that  the  mixture  does  not  boil,  or  it  may  ignite. 

Medicinally,  the  aim  should  be  to  secure  the  elimination  of  the  poison 
moderate  the  intensity  of  the  fever,  alleviate  the  throat  syini)toms,  ami 
prevent  the  occurrence  or  lesscu  the  severity  of  the  cerebral,  renal,  awl 
other  complications. 

In  ordinary  cases  of  scarlatina  simplex,  1  usually  begin  the  tr--  ■ 
by  directing  from  half  a  teaspoonful  to  a  dessertspoonful  of  the  /<>;    . 
mixture  to  be  taken  every  four  hours,  according  to  the  age  of  tlie  patient: 

IJ  Tinct.  aconiti  f3j.       4. 

Pota.ssii  chloratis 5ss.       2. 

Infus.  digitalis fjiij.  96. 

i[.     Adult  dose,  two  teaspoonfuls  in  water  every  four  hours. 

I  also  order  three  powders,  each  containing  one  grain  of  calomel  tnd 
five  grains  of  bicarbonate  of  soda,  one  powder  to  be  taken  every  other 
I  advise  the  entire  body  to  be  sponged  three  or  four  times  a  day  with 
water,  and  to  be  thoroughly  anointed  every  morning  with  a  mixture 
posed  of  ten  minims  of  oil  of  peppermint  and  three  ounces  of  codliver 

1  Archives  of  Pediatrics,  Decemtier,  180U, 
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Dtjrinp  the  febrile  Btage,  inuni'tinn  nimlcratefs  tlic  fever.     The  use  of 

'in  unguent  rluring  rlesquaniatinn  hinders  flii^somination  of  the  scales,  and 

therefore  elieeks   the   spread    of   tlie   disease.     Sinte    the   scales    from    the 

lip  are  fine  and  shed  early,  inunction  should  be  applied  to  the  head  as 

Irell  ae  to  other  portions  of  the  body.     Instcnd  of  the  foregoing  combinn- 

[)n.  the  formula  of  Dr.  J.  Tjewis  Smith  may  be  used : 

^  Phenolis  liquefacti, 

01.  eucalypti aa  f^J.  4. 

01.  oliva! f^vij.  2-34. 

M.     For  application  to  the  geueral  surface  of  the  iiody  once  a  day. 

An  ointment  of  lanoliu  with  solution  of  hydrogen  dioxide,  is  refresh- 
ing and  antiseptic. 

The  throat  symptoms  arc  generally  light,  and  can  usually  he  alleviated 

by  permitting  the  patient  to  swallow  snmi!  jdwes  of  ice  from  time  to  time, 

or  to  drink  freely  of  cool  water.     When  the  fever  subeide-s,  which  generally 

Loccurs  on  the  fifth  or  sixth  day.  I  discontinue  the  aconite  mixture,  and 

I  substitute  the  following  prescription,  to  he  taken  in  the  same  doses  and  in 

I  the  same  manner : 

^  Tinct.  nucis  vomica?  "l  xij.     0.78 

Tinct.   digitalis    fSss.       2. 

Potassii  chloratis Sss.         2. 

Aquae f.^iij.  96.         M. 

Three  or  four  days  later,  when  convalescence  is  established,  I  place 
patient  upon  quinine,  chloride  of  iron,  or  other  tonic  treulment.     In 
i  of  greater  severity,  presenting  high  fever  with  delirium,  diliicully  and 
pain  in  swallowing,  I  increase  the  amount  of  aconite  and  digitalis,  place 
,  ice-bags  to  the  head  and  throat,  and  follow  tiie  calomel  aud  soda  with  a 
purgative  dose  of  sulphate  of  magnesimn  or  of  soda. 

M.  Vidal,  of  Ilyeres,  uses  acetate  of  aunuoniiiui  in  large  doses,  one 
LgTaninie  for  each  year  of  the  child's  age,  tire  maximum  dose  for  adults  he- 
Ijng  thirty-five  grammes. 

In  scarlatina  anginosa,  the  fever  and  delirium  can  be  moderated  in 

the  same  manner.     Phenacetin  is  vaiiiahle  when  the  temiicrati're  is  very 

high,  though  it  should  be  cautiously  used,  or  not  at  all,  when  there  is  a 

I  tendency  to  marked  depression  of  the  vital  powers.     The  throat  symptoms 

require  vigorous  treatment.     The  offensive  pultaccous  deposits  should  be 

removed  by  mopping  the  surface  or  gargling  four  or  live  times  a  day  with 

a  solution  of  common  salt,  chlorate  of  potassium,  boric  acid,  or  thymol. 

iThe  solution  of  dioxide  of  hydrogen  may  be  diluted  with  water,  and  a 

'  few  drops  of  antiseptic  solution  (I'.  S.P.)  added,  and  this  mi.xture  used  fre- 

quentlv  as  a  mouth-wash.     Corrosive  sublimate,  two  grains  (0.13  gm.)  to 

tlie  pint  (512  gm.)  of  water,  is  also  efficacious.    It  may  be  used  as  a  gargle 
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or  a  spray  every  seconil  hour.     The  same  solution  may  he  advantagenti 
applied  to  the  nasal  inueoiis  nicmbraiie  when  it  is  red,  swollen,  and 
seat  of  a  discharge.     The  dioxide  of  hydrogen,  applied  in  the  form 
spray,  every  half  liour,  or  hour,  during  the  day,  is  another  good  remedy, 
used  in  the  proportion  of  one  part  to  four  parts  of  water,  or,  of  alkalis 
antiseptic  solutions,  in  ease  it  should  be  too  acid.     The  nares  should 
disinfected,  either  hy  dioxide  of  hydrogen,  one  to  eight,  or  the  vrj 
recommended  liv  Dr.  J.  Lewis  Smith,  in  the  article  already  referred  to,  I 
which  the  formula  is : 

'^   Acidi   liorici 3ij.       8. 

Sndii  liorat 5ij.        8. 

Sodii  ehkiridi 5j.        4. 

Aquaj  pura?. Oj.   512. 

M.     Sig. :     One  teaspoonful  to  be  injected  warm  into  each  nostril 
hourly. 

The  application  of  a  five-  or  ten-per-cent.  solution  of  resorcin 
glycerin  is  also  a  good  procodure. 

If  the  swelling  of  the  tonsils  becomes  excessive,  they  should  be  paintrf 
with  tincture  of  the  chloride  of  iron  or  a  thirty-grain  (2  gm.)  solution 
nitrate  of  silver.  If  suppuration  occurs,  the  pus  should  be  let  out  at  one 
If  a  diphtheritic  membrane  forms  on  the  tonsils  or  fauces,  equal  parts  of 
the  solution  of  chlorinated  soda  and  water  should  be  used  as  a  gargle,  or 
appliwl,  full  strength,  to  the  affected  surface  with  a  camel's-hair  bnidi. 
Benefit  can  also  be  obtained  by  gargling  with  yeast  or  with  a  solution  of 
capsicum.  Tjnmediate  and  peruianeut  imprnvcment  sometimes  follows  the 
use  of  an  emetic  of  ipecac,  apoinorphine  hydrochloride  or  of  common 
and  water.  The  stomach  is  emptied  by  this  means  of  a  mass  of  foul 
whit'h  has  gradually  oozed  down  into  it,  and,  without  this  precaution, 
would  be  absorbed  into  and  poison  the  general  system,  and  the  membr 
is  also  detached  from  the  pharynx  and  fauces,  and  a  clean  surface  left.  I 
which  ajiprojiriato  njiplications  can  then  be  made.  If  edema  of  tite 
pharynx,  or  of  the  glottis,  occurs,  the  alfccted  part  should  he  freely  si-ari- 
fied,  or  tracheotomy  performed.  Ulcerations  of  the  tonsils,  fauces,  and 
soft  palate  can  be  treated  by  the  ap2)lication  of  a  five-grain  (0.30  gm.)  solu- 
tion of  nitrate  of  silver.  In  cases  of  scarlatina  in  which  the  pulse  is  quick 
and  feeble,  aconite  should  not  be  employed.  Instead,  I  give  small  doses  of 
turpentine  or  of  belladonna  and  digitalis  every  three  hours,  and  from  one- 
half  to  two  grains  {0.U3  to  Q.Vi  gni.)  of  quinine  with  half  a  grain  (0.03  gni.) 
of  capsicum  every  four  hours.  Camphor  or  earbonate  of  ammonia  nuy 
sometimes  be  used  with  benefit.  According  to  Dr.  IllingM'orth,'  the 
ainiodide  of  mercury  will  yield  excellent  results. 

1  Provincial  Medical  .Toumal,  August,  1886. 
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In  the  "British  Medical  Journal"  for  October  2().  1889,  Mr.  J.  Brendon 

Cnriienven  wamily  praises  the  internal  and  external  employment  of  the 

Tolatile  oil  of  eucalyptus.     Ho  administers  it  in  one-  to  four-drop  doses 

every  four  hours  in  an  emulsion.     Externally  the  remedy  is  atomized  and 

.tjporized  in  the  sick-room  and  applied  to  the  patient's  body  by  inunction 

ipht  and  morning  for  the  first  lew  dnyi-,  sulise<iuently  at  night  only  until 

days  have  elapsed.     Dr.  Shakowaki  claims  excellent  results  from  the 

ministration  of  salicylic  acid.     He  states  that  in  125  grave  oases,  oceur- 

ring  in  children,  the  mortality  under  this  treatment  was  but  three  and  a 

hslf  per  cent. 

Barkes  and  subsequently  De  Rossa  have  attributed  prophylactic  pow- 
trs  to  salicylic  acid  in  scarlatina.  The  latter  administered  it  in  daily  doses 
of  from  one  and  a  half  to  four  and  a  half  grains  (0.09  to  0.27  gm.)  accord- 
ing to  age  to  sixty-six  ciiildron  who  had  been  exposed  to  contagion,  and  in 
only  three  cases  did  the  disease  develop.  He  believes  that  given  in  time 
ind  in  sufficient  quantity  it  is  capable  of  averting  an  attack,  while  if  em- 
ployed too  late  in  too  small  a  dose  it  mitigates  the  severity  of  tlie  disease. 
I  It  has  been  objected  to  the  use  of  salicylate  of  sodium,  however,  that  it  is 
K«ble  to  produce  relapse  or  excite  nephritis.  Sulphonal  is  reported  as  be- 
ing useful  in  the  relief  of  restlessness  and  insomnia,  but  is  a  dangerous 
drug  in  young  children. 
In  scarlatina  maligna  every  effort  should  be  made  to  reduce  the  high 
temperature — the  cause  of  all  the  other  complications  of  this  variety  of  the 
diMase.  The  patient  should  be  placed  in  a  cold  bath,  or  wrapped  in  a  wet 
p«fk  and  ice  applied  to  the  head  and  neck.  The  bowels  should  he  freely 
"pKied,  and  aconite,  veratruni  viride,  or  other  arterial  sedatives  promptly 
•dminislered.  After  the  temperature  has  been  reduced  U<  the  safety  limit, 
the  treatment  may  be  conducted  in  the  manner  indicated  for  the  other 
tarieties  of  the  disease. 

In  the  treatment  of  3,460  cases,  Reinier  made  use  in  278  of  ditlereut 
fonns  of  hydrotherapy.     According  to  this  large  experience,  cold  cora- 
plCMes  or  cold  envelopment  exerted  a  favorable  influence  upon  the  rospira- 
i*in  and  circulation,  hut  little  upon  the  temperature.     In  cases  attended 
tjcyanoBis,  stupor,  and  collapse,  cold  envelo]nncnt  combined  with  aiFusions 
of  Mfer  having  a  temperature  of  12°  to  U°  C.  (53.6°  to  r)7.2°  F.)  generally 
■are  good  results,  but  did  not  lower  the  temperature.     Immersion  in  a  bath 
Bw  12°  to  14°  C,  however,  frequently  caused  the  temperature  to  fall  2°  C. 
ifter  being  removed  from  the  bath,  the  patients  were  rubbed  briskly  and 
Tripped  in  a  woolen  blanket.     Of  antiptyretic  drugs  this  writer  derived 
mo*t  benefit  from  antipyrin,  but  advises  that  it  be  used  cautiously,  as  it  is 
liable  to  produce  collapse.     The  same  remark  should  be  made  concerning 
use  of  acetanilid  and  phenacetin,  wliich  are  not  devoid  of  toxic  in- 
Dce.     Cases  have  been  reported  in  which  these  agents  have  also  pro- 
duced collapse.     In  the  employment,  therefore,  of  all  the  coal-tar  products 
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in  tliis  disease,  especially  in  children,  they  neetl  be  adniinistereil  with  great 
circumspection. 

In  -scarlatinal  dropsy,  small  doses  of  infusion  of  digitalis  and  acetate 
of  potassium  may  he  given  with  benefit,  and  the  patient  permitted  to 
drink  water  and  creani-of-tartar  lemonade  freely,  but  stimulating  diuretics 
should  be  avoided.  IHaphnrclics  and  Jiydragogue  catiinrticti  are  mainly  to 
be  relied  on  to  secure  the  elimination  of  effete  material,  and  relieve  the 
engorged  kidneys.  The  steam,  nr  hnt-air,  bath  is  a  valuable  adjunct.  In 
addition,  leeches  or  cups  are  useful,  applied  to  the  lumbar  region.  The 
convulsions  that  occur  in  the  early  stages  of  scarlatina  are  due  to  cerebral 
congestion  arising  from  the  height  of  the  fever  or  the  excessive  arterial 
pressure,  and  can  be  relieved  by  the  application  of  ice  to  the  head,  and  the 
administration  of  purgatives  and  arterial  sedatives;  chloral  and  the 
bromides  are  also  of  service.  Convulsions  in  the  later  stages  of  the  dis- 
ease are  usually  due  to  urannie  poisoning  iram  the  suppression  of  urine,  and 
can  only  be  relieved  by  free  diaphoresis  and  catharsis,  followed  by  a  re- 
establishment  of  the  functions  of  the  kidneys.  In  cases  complicated  by 
diphtheria,  the  antitoxin  injections  are  now  regarded  as  necessary.  The 
patient  should  be  properly  isolated,  and  all  cloths  used  as  handkerchiefs 
should  be  burned.  The  use  of  Marinorek's  antistreptococcic  serum  has 
been  advocated;  but  in  my  opinion  and  experience  it  has  disajjpointed  ex- 
pectation. Oabritschewsky^  introduced  the  use  of  injections  of  dead 
streptococci  for  curative  as  well  as  preventive  purposes  In  this  disease. 
The  use  of  the  dead  streptococci  in  the  prevention  of  scarlet  fever  has  been 
reported  in  many  cases  from  Russia.- 

Dr.  I'ulawski,  of  Hadziejov,  writing^  in  the  "Deutsche  Mediziuische 
Wochenschrift,"  reports  the  results  obtained  in  scarlet  fever  by  the  sub- 
cutaneous injection  of  serum,  which  was  produced  by  the  inoculation  of 
horses  with  streptococci  cultivated  fniiii  llie  liloud  of  severe  cases  of  scarlet 
fever.  Of  35  severe  cases  treated  with  this  scrum  "^.H  per  cent,  died,  where- 
as of  28  severe  cases  treated  without  the  senim  li  per  cent.  died.  The 
serum  proved  to  be  quite  inuocitaus  and  did  not  cause  any  undesirable 
symptom  beyond  a  slight  urticaria.  Among  the  patients  treated  with 
serum  there  were  ten  deaths;  these  cases  had,  however,  from  the  first,  been 
regarded  as  hopeless.  In  the  remaining  cases  favorable  action  of  the 
serum  was  shown  by  the  rapid  development  and  shortened  duration  of  the 
exanthem,  by  mitigation  of  the  grave  .symptoms,  and  by  a  quicker  con- 
valescence. It  is  probable  that  the  serum  protects  the  patients  against 
complications  such  as  otitis,  lymphadenitis,  and  nephritis.     In  two  cases 


iCentrlbl.  f.  Bakt..  1000.  xli.  p.  711). 
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complicated  by  diphtheria  the  joint  adniinis^tration  of  starlet  fever  strum 
and  diphtheria  senun  was  useful. 

Prognosis. — ']'he  prognosis  varies  with  the  type  of  the  disease  and  the 
age  of  the  patient.  The  average  niortalitj*  in  all  eases  has  been  estimated 
from  seven  to  ten  per  cent.  In  some  virulent  epideuiii-s  over  half  of  those 
who  are  attacked  die  in  spite  of  all  trcatnieiit.  L'ascs  of  si-jirliitina  simplex 
generally  recover.  The  greatest  danger  in  this  rr)rm  <>f  the  disease  is 
from  the  late  nephritis,  which  may  be  severe  in  an  otherwise  mild  case. 
The  majority  of  patients,  however,  recover  under  apjiropriate  treatment, 
eren  after  the  dropsical  accumulation  has  become  extensive.  A  guarded 
prognosis  should  be  given  in  ihe  cases  of  adults  and  very  young  children. 
Pregnancy  also  exerts  an  onfuvoruhle  inlliience. 

In  scarlatina  anginosa,  the  prognosis  is  always  grave,  but  from  Iwenty- 
five  to  fifty  per  cent,  usuiilly  recover. 

Scarlatina  maligna  almost  invariably  terminates  fatally. 


VARIOLA. 

Stxoxtms. — Small-pox — BlUtteni — V'uriole — Petite  verolc. 

Variola  is  an  acute,  siieciiic,  contagious,  febrile  disease,  characterized 
.by  the  development  of  an  eru]>tion  which  is  jwpular  at  first,  but  speedily 
omes  vesicular,  and  then  pustular. 

There  are  four  well-marked  varieties — variola  discrota,  variola  con- 
Ifluras,  variola  maligna,  and  varioloid- — all  of  which  arc  preceded  by  a  period 
[of  incubation,  varjing  from  five  to  fourteen  days. 

Symptoms. — Vabiola  Discrkta. — This  form  of  the  disease  is  gen- 
l«nilly  ushered  in  by  a  moderate  cliill,  accompanied  by  a  dull,  aching  pain  in 
he  lumbar  regions.     The  jiulse  is  small  aiul  feeble,  the  face  pale,  and  there 
i»more  or  less  nausea.     The  chill  is  of  short  duration,  and  is  usually  suc- 
ewled.  in  an  hour  or  two,  by  fever,  which  soim  becomes  high.     The  pain 
the  lower  portion  of  tlie  hack  increases  in  severity  as  the  temperature 
s,  and  extends  into  the  hips  and  thighs.     The  respiration  is  increased, 
be  face  is  flushed,  the  conjunctiva?  are  injected,  and  more  or  less  head- 
clie  supervenes.     The  patient  is  disinclined  to  take  fooil,  hut  suffers  from 
kirst.    The  tongue  is  coated  with  a  thick,  white  fur,  the  stomach  becomes 
lisordered,  and  vomiting  is  frequent.     The  skin  is  dry  and  liot.     The 
Jie  is  scanty  and  high-colored,  micturition  is  painful,  and  the  bowels 
■constipated.     The  patient  is  restless,  and  in  some  cases  sliglit  delirium 
core.    The  temperature  may  reach  lOG",  but  usually  ranges  between 
1113*  and  104°,  with  a  slight  morning  remission  and  an  evening  exacerba- 
tion.   The  pulse  varies  in  accordance  with  the  height  of  the  fever.     In 
|»diijt*  it  ranges  from  100  to  140,  and  in  children  from  120  to  180.     Alxiiit 
he  end  of  the  third  or  the  beginning  of  the  fourth  day,  of  the  fever,  the 
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oharac'teristic  eruption  appears.  It  consists  of  a  number  of  coarse,  reddish, 
papular  spots,  whioh  feel  like  pnrtifles  of  small  shot  imbuddod  in  the  skin. 
They  are  hard,  and  slightly  elevated  above  the  surrounding  surfaces,  and 
become  pale  on  pressure.  Thej'  first  appear  around  the  lips  and  on  the 
cheeks  and  forehead,  and  then  on  the  chest  and  arms  and  remaining 
portions  of  the  body.  They  may  also  appear  on  the  pharynx,  larynx, 
trachea,  and  other  mucous  surfaces.  They  are  isolated,  or  may  be  arranged 
in  clusters,  as  in  the  coryuibic  variety,  but  they  do  not  manifest  any 
disposition  to  coalesce,  as  in  variola  conlluuns.  Soon  after  the  eruption 
appears  the  fever  declines,  the  nausea,  headache,  and  backache  become  less 
severe,  and,  in  mild  cases,  almost  completely  disappear.  The  papules,  how- 
ever, produce  more  or  luss  itching  and  disL-ouiforf.  Ordinarily,  they  are  all 
developed  within  twenty-four  hours,  and  no  new  ones  appear  after  that 
time.  On  the  second  day  of  the  eruption,  or  the  fourth  or  tifth  day  of  the 
disease,  the  lop  of  each  papule  may  be  observed  to  present  a  vesicular  ap- 
pearance, and,  on  the  following  day,  each  papule  is  completely  transformed 
into  a  vesicle  which  contains  a  clear,  serous  fluid.  The  vesicles  increase  in 
size  until  the  fourth  or  fifth  day  of  the  eruption,  which  corresponds  with 
the  seventh  or  eighth  day  of  the  disease.  They  are  then  surrounded  by 
an  indurated  inllanimatory  areola,  and  ]>resent  an  umbilicated  appearance. 
Their  contents  undergo  a  marked  change  at  lliis  time,  first  becoming  tur- 
bid, then  milky,  and  finally  purulent  in  character.  This  process  marks  the 
beginning  of  (he  stage  of  suppuration,  and  the  transformation  of  the  vesi- 
cles into  pustules,  and  is  accompanied  by  marked  symptomatic  or  secondary 
fever.  Tiie  temperature  rises  higher  than  ever,  even  reaching  105°  or 
106°.  The  [mlse  and  respiration  increase  in  a  corresponding  ratio.  The 
headache,  backache,  uausea,  and  vomiting  return  iu  an  aggravated  degree. 
The  pustules  enlarge,  and  the  surrounding  skin  becomes  intensely  swollen. 
The  mucous  meinbnme  lining  the  nasal  passages  and  the  buccal  and 
pharyngeal  euvitiea  is  irritated  and  inllamed.  Swallowing  is  painful,  and 
bronchitis,  pneumonia,  or  pleurisy  may  occur.  Some  of  the  pustules  rup- 
ture spontaneously,  nr  from  the  pressure  of  the  elotbing;  others  are  torn 
by  the  patient  in  his  endeavor  to  obtain  relief  from  the  heat  and  itching. 
The  remainder  begin  to  dry  up  about  the  eleventh  day  of  the  eruption,  or 
the  fourteenth  day  of  the  disease.  A  dark-brown  spot  appears  in  the 
centre  of  each,  which  increases  in  size  until  it  forms  a  brown  crust  or  scab 
which  covers  the  whole  area  of  the  pustule,  and  is  firmly  adherent  to  the 
underlying  surface.  The  febrile  .sjinptoms  lessen  as  soon  as  the  process 
of  desiccation  commences,  the  tumefaction  gradually  disappears,  and  the 
patient  passes  into  the  stage  of  convalescence.  The  process  of  healing  con- 
tinues beneath  the  scabs,  but,  as  more  or  less  of  the  corium  is  destroyed 
by  the  sujipurative  process,  minute  cicatrices  or  pits  are  formed  at  the 
site  of  each  pustule.  The  scabs  finally  drop  otT  about  the  sixth  or  seventh 
day  after  desiccation  begins.     The  surface  is  then  seen  to  be  roughened 
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and  redflened;  the  face  is  especially  disfigured.     The  hair  frequently  falls 

Kat  during  convalescence,  and  the  nails  occasionally  drop  off. 
Vauiola  CoNFLiENs. — This  variety  is  marked  hy  the  greater  severity 
f  the  synnptonis  of  every  stage  of  the  disease,  and  hy  the  earlier  develop- 
lent  and  confluent  character  of  the  eruption.  The  initial  chill  is  vif)lent 
and  protracted,  and  is  the  precursor  of  others.  The  primary  fever,  the  back- 
che,  headache,  and  gastric  disorders  then  follow  in  painful  succession. 
i?lirijim  is  usually  present,  and  conmlsions  may  occur.  The  eruption 
Ippears  on  the  third  day,  and  in  a  few  hours  spreads  over  the  whole  body. 
Adjacent  papules  coalesce  to  form  large  elevations,  which  are  soon  trans- 
imied  into  hroad  blebs  filled  with  a  sero-purulent  fluid.  The  face  pre- 
pnts  an  extremely  repulsive  appearance.  The  mucous  membranes  are  also 
uvolved.  The  fauces,  pharynx,  naso-pharynx,  larynx,  and  tongue  become 
'swollen  and  covered  with  pustules,  and  fdcmsi  of  the  f;lntti^  may  result. 
The  parotid  and  sublingual  glands  are  likewise  affected.  The  conjunctiva 
•nd  cornea  suffer,  with  sometimes  ulceration  and  perforation  of  the  latter. 
Erysipelas  is  a  frequent  complication  of  this  variety,  and  extensive  slough- 
ing and  gangrene  often  ensue.  The  tetiiperature,  which  may  reu<'h  107° 
iuring  the  primary  fever,  falls  only  slightly  or  not  at  all  when  the  eruption 
ippears,  and  rises  higher  than  ever  when  sujipuration  begins.  Tlie  urine 
want}'  and  loaded  with  albumin.  I'ncumonia,  bronchitis,  and  j)leurisy 
•ften  occur.  The  disease  may  assume  a  typhoid  type,  ending  with  sup- 
Ipression  of  urine  and  uremic  poisoning.  A  few  ri'nover  after  protracted 
leonvalescenee,  but  with  more  or  less  deformily  from  the  destruction  of 
ifiegue  by  suppuration  and  sloughing.  Paraplegia,  disseminated  spinal 
gis,  suppurative  peritonitis,  and  ovaritis  are  occasional  eompHeations 
iiels. 
Variola  Maugva. — Variola  maligna  is  characterised  by  the  intensity 
its  BVinptoms  and  the  irregularity  of  Iheir  development.  The  initial 
lull  is  very  severe,  and  is  followed  by  violent  fever,  (he  temperature  rising 
aring  the  first  day  to  108°  or  110°.  The  respiration  is  quick,  feeble,  and 
egiilar.  The  pulse  is  rapid  and  tremulous,  varying  from  V2(\  to  170. 
\xe  face  and  neck  are  deeply  suffused.  The  headache  and  backache  are 
listressingly  severe.  Vomiting  is  constant.  The  urine  is  scanty  or  aup- 
The  bowels  may  he  loose.  Delirium  is  usually  present,  but  in 
oroe  cases  the  patient  is  ajiparently  comatose.  In  many  cases  a  scarlatini- 
form  or  an  erythematous  eruption  known  as  the  "initial  rash,"  appears  on 
Tarinus  [tortions  of  the  body  on  the  second  day  of  the  disease.  On  the 
^^  third  day,  the  characteristic  papular  eruption  appears  and  rapidly  becomea 
^■diffused  over  the  entire  surface,  but  the  fever  does  not  subside.  The 
'^  papules,  black  or  dark-blue  in  color,  increase  in  size,  and  become  sur- 
lotinded  by  hemorrhagic  extravasations,  which  may  vary  in  size  from  a 
pia's  point  to  an  inch  or  more.  Those  adjacent  coalesce,  forming  large, 
hregnlar  masses.     The  face  is  swollen  and  distorted,  the  eonjunctivje  are 
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iujccteil,  and  the  eyelids  are  turf^^id  with  Ulood.  The  tongue  is  thick  f 
coated.  The  hueeul  and  pharynj^eal  unieous  menihrane  is  covered  by  a 
purulent  hemorrhagic  exudation,  from  which  a  sickening  odor  emanates. 
Bronchitis  or  pneumonia  is  usual.  Hemorrhage  from  the  stomach  or  the 
bowels  is  not  infrequent.  The  urine  is  loaded  with  albumin,  and  finally 
becomes  dark  and  bloody,  neath  generally  takes  place  in  this  variety  of 
the  di.sease  between  the  third  and  the  eightli  day  after  the  development  of 
the  initial  fymploms.  Indeed, 'soiiie  malignant  cases  end  fatally  before 
the  appearance  of  the  eruption,  in  which  event  the  body  turns  black. 

In  a  contribution  on  hemorrhagic  variola  as  observed  in  Paris  in  1887, 
M.  de  Grandmnison  describes  a  comparatively  benign  form  which  he  teriQS 
cutaneou.s  hemorrhagic  variola.  The  hemorrhages  are  limited  to  the 
pustules,  tlie  erujttiun  is  discrete,  constitutional  reaction  is  not  extreme, 
and  recovery  generally  takes  place. 

VARioLoin. — Varioloid  is  a  mild 'or  benign  form  of  variola,  occurring 
in  those  whose  susceptibility  to  the  action  of  the  disease  has  been  modified 
by  vaccination  or  by  a  previous  attack  of  variola.  It  is  ushered  in  by  a 
slight  chill,  followed  by  a  moderate  fever.  The  characteristic  lumbar  pain 
is  also  present,  but  not  severe.  There  are  also  slight  headache  and  nausea. 
The  papular  eruption  is  apt  to  be  a  day  late,  appearing  on  the  evening  of 
the  fourth  day,  ratlicr  than  on  the  third,  and  is  accompanied  by  complete 
relief  from  the  other  symptoms  of  the  disease.  The  number  of  papules 
vary  from  five  or  six  to  a  hundred  or  more.  They  increase  in  size,  and  are 
converted  first  into  vesicles,  then  iutn  pustules.  Many  of  the  latter  become 
aborted  as  soon  as  formed,  and  the  remainder  are  rarely  more  than  half- 
filled  with  pus.  The  suppurative  process  is  consequently  very  short,  and 
the  secondary  fever  is  absent.  There  is  a  slight  inliammatory  areola 
around  each  pustule,  but  the  adjacent  skin  is  not  swollen.  The  mucous 
membranes  may  be  involved,  but  only  slightly.  Desiccation  commences 
from  the  ilftli  to  the  seventh  day  (if  the  eruption,  or  the  ninth  to  the 
eleventh  day  of  the  disease,  and  is  usually  complete  in  four  or  five  days. 
The  majority  of  the  pustules  dry  up  without  rupturing,  and,  as  there  is 
not  much  destruction  of  tissue,  there  is  usually  little  or  no  pitting.  Con- 
valescence is  generally  rapid.  Some  eases  are  so  mild  that  the  patient  does 
not  suspect  llie  nature  of  the  disease  until  informed  of  it. 

Gulfler  aiul  Itoliiii  have  determined  that,  in  variola,  urea  is  generally 
increased  during  the  first  i[ew  days.  The  increase  may  be  more  marked 
in  light  than  in  severe  cases.  Uric  acid  is  usually  increased  in  the  early 
stage  and  diminished  after  the  occurrence  of  suppuration.  During  the 
stage  of  invasion  the  quantity  of  urine  is  diminished  and  its  density  in- 
creased. The  chlorides,  at  first  diminished,  are  increased  during  suppura- 
tion. Phosphoric  acid  progressively  increases  from  the  beginning  and 
diminishes  suddenly  with  the  cessation  of  the  fever.  The  sulphates  in- 
crease slightly  during  the  course  of  the  disease.     A''alerianic  acid,  fatty 
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acidf:,  lotjcine,  and  tyrosine  have  been  deteeteil.  In  severe  cases  indiean  is 
increased.  The  liquid  and  non-crystallizable  extractive  matters  are  in- 
creai?*d,  and  from  them  Poiichet  has  olitained  a  very  toxic  ptomaine. 

Diagnosis. — While  it   is  inipdssible  t<i  make  a  certain   diagnosis  of 
?ahnla  before  the  eruption,  the  occurrence  of  high  fever,  vomiting,  and 
severe  lumbar  pains,  preceded  by  a  chill,  are  highly  significant,  and  may 
be  considered  pathognomic  if  the  patient  has  been  exposed  to  the  contagion 
of  the  disease,  or  if  other  cases  have  previously  been   observed   in   the 
neighborhood.     During  the  first  few  days  a  coarse  erythematous,  or  pete- 
chia), initial  rash  may  be  observed  especially  around  the  Hexures  of  the 
larger  joints.     When  the  eruption  is  fully  develojied,  the  diagnosis  is  com- 
ptrativeiy  easy.     The  only  diseases  with  wiiicli  it  could  then  be  couf(mnded 
measles,  scarlet  fever,  varicella,  typhus  fever,  and  pustular  syphilis, 
be  papules  of  variola  bear  a  superlicial  reseitiblance  at  first  to  those  of 
measUt.,  but  the  former  become  vesicular  within  twenty-four  hours,  and 
then  pustular,  while  the  latter  remain  unchanged.     M.  Grisolle  states  that 
»hiie  the  papular  stage  of  (he  eruption  may  jtresent  a  very  similar  appear- 
mce,  if  the  papule  become  impalpable   to   the   touch   when    the  skin   is 
rtrttched,  the  eruption  is  caused  by  measles;  whereas,  if  the  papule  is  still 
felt  when  the  skin  is  drawn  out,  the  eruption  is  due  to  small-pox.     The 
pipules  of  measles  are  also  larger  than  those  of  variola,  and  ur<'  creseent- 
ibaped.    The   constitutional    symptoms   are    also    widely    ditferent.     In 
ioia  the  temperature  is  high  during  the  initial  stage,  and  falls  to  nearly 
aal  when  the  eruption  develoj»s.     In  measles  the  leniperalure  is  only 
moderately  high  during  the  initial  stage,  and  rises  rapidly  a  few  hours  be- 
fore the  eruption  appears,  and  remains  at  its  maxiuiutn  height  for  from 
IwelTe  to  twenty-four  hours  after  ihe  rash  is  ali  out.     Measles  is  invariably 
•fpompanied  by  a  "'watery  eye,"  and  other  symptoms  of  ('oryza.     More  or 
Im bronchitis  is  also  present.     Coryza  is  nbsent  in  variohi,  and  bronchitis 
HCim  only  as  a  complication  of  the  later  stages.     The  malignant  (nnn  of 
tiriola  is  frequently  preeeded  by  an  erythematous  rash  which  might  be 
mirtaken  for  that  of  srarki  fever,  but  it  is  less  diffused  and  more  irregular 
lu  development,  and  is  followed  in  a  few  hours  by  the  characteristic  pa[iular 
tniption.     The  gravity  of  the  constitutional  symptoms  is  also  significant. 

The  vesicles  of  varirelht  inay  resemble  those  of  variola,  but  they  begin 
«* vesicles,  and  remain  as  such  until  they  dry  up.  They  appear  on  the  sec- 
ond day  of  the  disease.  They  are  usually  developed  upon  the  body  and 
•«l[>.  and  are  rarely  seen  upon  the  face.  The  accompanying  constitutional 
fyni|itoms  are  very  slight.  The  eruption  of  ty])hiis  fever  is  either  macular 
Of  papular  in  character.  It  appears  from  the  fifth  to  the  seventh  day 
if  the  disease,  and  is  never  seen  upon  the  face. 

The  pustnles  of  syphilis  have  been  mistaken  for  those  of  small-pox. 

^tnl  years  ago  a  sailor,  who  was  covered  from  head  to  foot  with  pustular 

oiu,was  sent  to  the  Philadelphia  Health-Oflice  as  a  small-poi  patient. 
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Tlie  attendiint  physician,  recognizing  Iho  nature  of  the  malady,  im- 
mediately procured  his  admission  in  the  Hospital  for  Skin  and  Venereal 
Dieeapcs.  Several  other  pliysiciaus  had  previously  seen  the  case  and  pro- 
nounced.it  one  of  small-pox.  lni|uiry  into  the  history  of  the  patient,  and  a 
consideration  of  the  symptoms  presented  by  iiiai,  would  have  rendered  the 
mistake  impossible. 

In  syjihilis  a  history  of  infection  can  nsunlly  lie  obtained,  and  an  ex- 
amination will  reveal  some  traces  of  the  primary  sore  or  its  accompanying 
bubo.  The  eruption,  moreover,  is  seldom  purely  pustular;  macules, 
papules,  vesico-pustules,  and  otlier  lesions  usually  coexisting  in  varying 
numbers.  In  some  rare  cases,  however,  as  the  one  just  referred  to,  it  con- 
sists solely  of  pustules  identical  in  appearance  with  those  of  variola.  The 
patient  may  also  be  weak  and  fevcriab,  and  complain  of  pain  in  the  back 
and  loins.  The  elevation  of  tem|)erature  does  not  exceed  one  or  two 
degrees,  however,  and  the  constitutional  symptoms  partake  more  of  the 
nature  of  general  vialaim  than  of  a  violent  infectious  disease.  Further, 
the  pu.stules  in  syphilis  are  chronic  in  character,  often  remaining  for  some 
time,  and  arc  not  accompanied,  as  a  rule,  by  pain  or  itching.  In  variola, 
the  fever  is  high,  the  prostration  jjrofound,  and  the  eruption  is  acute  in 
character,  accompanied  by  intense  itching,  and  disappearing  by  maturation 
In  from  eleven  to  fourteen  days. 

Pathology. — The  first  step  in  the  production  of  the  eruption  consists 
of  active  euugestion  of  the  capillary  vessels  of  a  number  of  the  papilliB  of 
the  corium.  P^xudation  then  takes  place  into  the  connective  tissue  and  the 
rete  raueosum,  by  which  the  outer  layers  of  the  epidermis  arc  elevated  and 
pajniles  formed.  As  the  inllaminatory  process  continues,  more  fluid  oozes 
out,  the  e|)i<lemiic  laj'ers  are  separaled  from  each  other  and  from  the 
corium,  and  vesicles  result.  The  contents  of  the  vesicles  consist  at  first  of 
pure  serum,  but  in  a  day  or  two  jms-corjjuscles  transmigrate,  and  the 
forrner  become  transformed  into  pustules.  The  umbilicated  appearance 
which  they  present  is  due  to  the  fact  that  the  epidermis  in  the  centre  of 
each  pustule  is  continuous  with  tlie  duct  of  a  hair-follicle  or  a  cutaneous 
gland.  The  pus  does  not  differ,  microscopically,  from  tliat  of  any  ordinary 
inflammation.  Guttmann  found  it  to  coritain  the  ordinary  microbes  of 
suppuration,  to  the  action  of  which  he  attributes  the  cutaneous  lesions, 
though  Ihcy  fail  to  account  for  the  contagion. 

In  variola  contluens  great  numbers  of  adjacent  papnljB  become  in- 
vnlved.  The  hemorrhagic  extravasations  of  the  malignant  variety  are  due 
to  rupture  of  cutaneous  vessels.  The  dark  or  purple  color  which  the 
])apules  and  extravasations  sometimes  assume  is  significant  of  dissolution 
of  the  blond.  The  pustules  which  fonn  on  the  mucous  membranes  may 
incite  general  catarrhal,  croupous,  or  diphtheritic  inflammation  of  the 
regions  in  which  they  are  found.  After  death,  the  liver,  spleen,  kidneys, 
and  heart  are  found  to  be  the  seat  of  granular  and  fatty  degeneration- 
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iistiilc'8  have  rarely  been  observed  uiitm  the  gastric  mucous  membTane. 
Dr.  James  Xeviii  Hyde,  liowever,  reeords  tlie  fact  thai  iu  an  autujjsy  made 
Hlij  himself  "there  was  uo  portion  of  the  alimentary  eanal  from  the  mouth 
to  tJieanuti  which  was  not  studded  by  thiekly  set  pustules." 

Etiology. — Variola  occurs  at  all  ages  and  in  all  countries.  It  is  pro- 
duced by  a  specific  poison.  Analogical  reasoning  would  lead  us  to  con- 
iUide  that  the  source  of  the  infection  is  to  be  found  in  a  specific  micro- 
rgauisni  and  recent  investigulions  render  it  probable  that  the  specific 
Buse  is  ao  animal  parasite  belonging  to  the  class  of  sporozoa,  although 
be  organism  has  not  yet  lieen  identified  with  certainty.  Le  Dantes 
Kilated  a  streptococcus  which  he  calls  variola-coccus.  Tiiis  organism  was 
Dund  constantly  present  in  the  blood,  viscera,  and  pustules  of  more  than 
tifty  cases.     Dr.   Waller  Heed,   of   the  United   States   Army,   found  an 

Pamelxiid    parasite   in    the    Lilood    of   variola   and    vaccinia.     Councilman, 
llagrath  and  Brinckerhoif  i  have  rec^ognized  a  member  of  the  sporozoa  class 
of  protozoa  as  the  cause  of  small-pox.     It  appears  first  in  (he  lower  layers 
^4»f  the  epithelial  cells  of  the  skin  as  a  structureless  body  from  one  to  four 
^Bnicrons  in  diameter.     At  the  time  of  segmentation,  small  round  or  oval 
^Ring-like  bodies  appear  in  tfie  nucleus.     These  increase  in  size  and  acquire 
^■*  definite  structure  consisting  of  a  series  of  vacuoles  around  a  large  central 
vacuole.     The  intranuclear  body  eventually  entirely  destroys  the  nucleus, 
«nd  later  the  cell  itself  ruptures,  setting  it  free.     The  intranuclear  body 
becomes  transformed  into  a  number  of  circular  ring-like  bodies  with  cen- 
tral dots.     The  latter  are  evidently  spores  from  segmentation  of  the  intra- 
^KsDclear  body.     This  is  a  further  stage  of  development  of  the  intracellular 
^■body,  and  represents  the  second  complete  cycle  of  development.     The 
^■qmres  are  regarded  as  the  infecting  material  of  variola.     In  vaccinia  the 
^■Kicond  cycle  of  development  does  not  occur. 

^^       They  believe  that  in  the  contents  of  the  vesicles  and  pustules  they  have 
wen  forms  of  the  intranuclear  bodies  which  seem  to  show  that  the  intra- 
Dnr-lear  cycle  is  sexual  in  character.     The  organism  has  received  the  name 
Of  i'yiorycUs  Variola,  in  recognition  of  its  protozoan  character.     These 
uicroeporidia  may  be  detected  iu  the  skin  and  the  blood  during  the  period 
incubation  and  afford  an  opportunity  of  recognizing  the  disease  a  week 
two  before  the  eruption  appears  on  the  skin.     This  should  be  of  great 
sistance  to  early  diagnosis. 

One  attack  is  protective,  as  a  rule,  against  subsequent  outbreaks  of  the 

fdifcase,  but  exceptions  occur.     A  few  recurrent  cases  have  been  reported  in 

j*hich  the  symptoms  and  eruption  of  sniall-pox  reappeared  a  few  days  or 

Weeks  after  recovery  from  the  first  attack.     Vaccination  affords  almost 

tomplete  protection.     Variola  is  highly  contagious.     It  may  be  communi- 

Mied  by  imx-ulation  with  the  contents  of  the  pustules,  but  is  spread  prin- 
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fipally  by  tfie  diffusion  through  the  atmosphere  of  the  emanations  from  the 
patient.  It  may  also  be  conveyed  by  domestic  animals,  by  letters  and  by 
clothing. 

Small-pox  may  be  transmitted  from  the  mother  to  the  fetus,  and  the 
death  of  the  latter  be  followed  by  uborlion.  Small-pox  may  attack  the 
fetus  in  utero  while  the  mother  escapes.  In  the  case  of  a  Gennan  woman 
reported  by  J.  II.  Franklin,*  of  Spring  Valley,  Illinois,  who  had  bt>en  wait- 
ing upon  her  husband  during  an  attack  of  variola,  she  bad  been  recently 
successfully  vaccinated  and  apparently  escaped  infection.  Two  weeks 
afterward  she  gave  birth  to  a  fetus  at  full  term,  which  was  covered  with 
a  tyjjical  smuH-po.x  cruj)tion  in  the  put-tular  stage,  and  deeply  umbilieated. 
The  child  had  been  dead  for  several  days.  The  mother  showed  no  sign  of 
infection  and  made  an  uuevenlfid  recovery.  The  transportation  of  rags 
often  conveys  the  virus  from  one  country  to  another,  and  Dr.  Matthew  Hay 
has  reported  a  case  in  which  raw  flax  and  jute  acted  as  the  carrier  of  in- 
fection from  Russia  to  Aberdeen.  Variola  is  infectious  at  every  stage, 
from  the  beginning  of  the  disease  until  the  process  of  desquamation  has 
been  completed,  but  it  is  especially  dangerous  during  the  period  of  sup- 
puration, wlicn  the  secondary  fever  is  at  its  height.  The  poison  is  active 
and  virulent,  and  retains  its  power  for  a  long  time.  Even  contact  with  the 
bodies  of  those  who  have  died  with  the  disease  may  result  in  its  develop- 
ment. The  clothing  and  other  articles  in  contact  with  the  patient  become 
saturated  with  the  poison,  and,  unless  destroyed  or  thoroughly  disinfected, 
will  become  foniites,  or  the  foci  for  future  epidemics. 

An  apposite  example  of  the  mode  of  infection  and  the  length  of  time 
during  which  infected  rags  remain  virulent  is  given  by  Ur.  W.  F.  Suiter,  of 
La  Crosse,  Wisconsin.  A  man  convalescent  from  a  broken  leg,  but  still 
confined  to  bed,  was  seized  with  small-pox.  Upon  inquiry  it  was  found  that 
he  bad  pulled  out  from  the  wall  near  bis  bed  a  piece  of  rag  which  covered 
a  wooden  pin,  and  had  idly  picked  the  rag  to  pieces.  It  was  afterward 
learned  that  a  family  had  died  of  variola  in  the  same  room  twenty-eight 
years  previously,  and  the  rag  had  in  all  probability  been  bandied  by  one  of 
those  patients.  Dr.  J.  N.  Hurty,  secretary  of  the  State  Board  of  Health, 
concerning  the  death  of  Miss  Minnie  Peterson,  of  Scipio,  Indiana,  re[)orti'd 
that  his  investigation  disclosed  the  fact  that  39  years  previously  the  girl's 
father  had  died  of  the  same  disease.  His  old  clothes  were  packed  in  a 
chest  which  had  been  preserved.  Two  weeks  before  the  death  of  Miss 
Peterson,  she  had  opened  tiiis  old  chest,  not  knowing  wliat  it  contained.  In 
the  meantime  all  the  relatives  of  the  girl  had  died  and  no  one  warned  her 
about  its  contents.  It  was  stowed  away  in  an  attic  room  where  it  had  re- 
mained almost  half  a  century.  Yet  it  contained  the  deadly  germs  which 
were  destined  to  cause  Jliss  Peterson's  death. 
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Even  after  the  girl  had  died  the  family  could  not  understand  where 
I  had  contracted  the  disease,  as  there  was  no  smull-pox  in  the  neighbor- 
It  was  not  until  the  investigation  hy  Ur,  Hurty  that  the  cause  of 
lier  death  was  discovered. 

Treatment. — Diet  is  of  the  utmost  iniportanre.     Milk,  milk-toast,  eggs, 
bysters,  or  beef-juice  should  be  administered  regularly  every  four  hours 
rom  the  beginning  of  the  disease.     Lemonade  will  be  found  agreeable  and 
Boling,  and  may  he  given  freely.     Cold  water  or  ice-water  can  be  taken 
iiost  without  restriction. 

The  medicinal  treatment  is  mainly  sj-niptomatic,  as  no  remedy  has  yet 
pen  di.scovercd  1)y  which  variola  can  he  aborted  or  its  duration  lessened. 
E'Cerni  and  Ory  have  lately  claimed  admirable  results  from  the  use  of  cocaine 
in  doses  of  from  two  to  five  centigrammes  (one-third  to  three-quarters  of  a 
grain).     Ory  gives  to  adults  ten  drops  of  a  live-per-cent.  solution  of  hydi-o- 
chloride  of  cocaine  four  times  daily,  and  to  children  eight  drops  of  a  one- 
per-<-ent.  solution  four  times  a  day.     It  is  asserted  that  by  this  treatment 
the  suppurative  stage  is  remarkably  abridged  and  ameliorated  and  pitting 
much  reduced.     Dr.  llontefero,  of  Naples,  has  reported  favorably  of  the 
internal  employment  of  small  do.ses  of  phenol  or  carbolic  acid.     He  assert.s 
that  this  drug  aborts  or  limits  pustiilalinn  and  reduces  fever.     Adynamia 
is  a  contra-indication   to   its  use,  and    it  failed   entirely  in   hemorrhagic 
variola.    The  snlpho-carbolates  have  been  recommended  by  some  authori- 
ties.   Hydrochloric  acid  in  doses  of  ten  to  twenty  drops  every  two  or 
three  hours  may  be  administered  in  order  to  assist  digestion.     Some  practi- 
tioners rely  upon  the  carlmnate  of  aTumoniuin. 

During  the  stage  of  invasion  the  aim  should  be  to  lower  the  tempera- 
ture, les-sen  the  arterial  tension,  allay  gastric  irritability,  and  quiet  the 
nen-ous  system.  In  the  stage  of  suppuration  the  treatment  should  be 
dirtcted  not  only  to  meet  the  foregoing  indications,  but  also  to  prevent 
or  counteract  the  development  of  pyemic  poisoning.  The  complications 
tlinf  arise  at  this  period  must  be  promptly  met,  and  means  taken  to  pre- 
sent or  lessen  the  disfigurement  caused  by  the  formation  of  pits. 

In  ordinary  cases  the  most  efTicient  treatment  consists  in  the  admin- 
istration of  small  doses  of  aconite  and  morjiliine  during  the  primary  fever, 
lad  the  same  drugs  in  alteration  with  quinine  and  tincture  of  the  chloride 
fif  iron  during  the  secondary  fevcT.     The  bowels  should  be  freely  opened, 
in  the  beginning  of  the  disease,  by  a  purgative  dose  of  calomel  and  soda, 
ukI  one  or  two  passages  secured  every  day  afterward  by  means  of  saline 
luatives.     If  pharjTigitis  or  other  throat  symptoms  devolo]),  the  patient 
«honld  be  directed  to  use  a  gargle  of  chlorate  of  potassium,  ten  grains 
(0.60  gm.)  to  the  ounce  (32  gm.),  four  or  five  times  a  day.     The  bronchitis 
tuiboniost  effectively  relieved  by  a  combination  of  sauguinaria,  capsicum, 
•nd  squills,  or  other  stimulating  expectorants,  rather  than  by  opiates  and 
depTessanta.     Ner^'ous  exaltation  can  usually  be  allayed  by  the  bromides 
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and  chloral,  Imt  in  some  cases  full  doses  of  Dover's  powder  will  be  more 
efiBcient.  Occasionally  it  maj'  be  necessary  to  resort  to  the  hypoder 
use  of  mor])hine.  Du  Castel  treats  variola  by  hypodermic  injections 
ether  night  and  morning  and  by  full  doses  of  the  tincture  of  the  chlor 
of  iron,  and  extract  of  opium,  which  are  increased  in  case  of  delirii: 
This  method  is  adapted  to  relieve  prostration,  and  is  claimed  to  exert  I 
favorable  influence  upon  the  eruption.  The  irritability  of  the  skin  is 
relieved  by  frequent  sponging  with  cold  water.  Inunctions  of  eodlivfr 
oil  are  also  grateful.  According  to  Dr.  Galezouski,  of  Paris,  excellent 
results  are  obtained  in  the  small-pox  hospital  of  Brunn,  Austria,  by 
tinuoHs  baths  colored  with  permanganate  of  pota-ssium.  The  temperatuf 
is  rt'duied,  the  general  couditiou  improved,  and  the  pustules  undergo 
resolution. 

Various  antiseptic  remedies  have  been  used  with  the  object  of  neutral 
iziiig  the  specific  cause  of  the  disease.  The  bcnzoate  of  sodium,  it  is  said, 
reduces  the  temperature  and  modifies  the  severity  of  small-pox.  Petresco 
commends  the  action  of  Van  Swieten's  solution.  This  consists  of  ten 
grains  (i).GO  gm.)  each  of  corrosive  sublimate  and  chloride  of  ammonium 
dissolved  in  a  pint  (512  gm.)  of  distilled  water,  the  dose  being  from  half 
to  one  drachm  (2  to  4  gm.)  repeated  at  proper  intervals,  the  effect  being 
carefvdly  watched.  Sulphurous  acid  has  also  its  advocates.  Pitting  eta 
be  reduced  to  a  minimum  by  keeping  the  patient  in  a  cool,  dark  room, 
and  applying  tincture  of  iodine  freely  to  each  papule.  An  ointment  con- 
taining iodol,  thymol  iodide,  or  sulphur  may  likewise  be  employed  for  the_ 
same  purpose.  Each  pustule  should  also  be  punctured  early,  and 
interior  touched  with  nitrate  of  silver  after  the  pus  has  been  evacuate 
This,  however,  is  a  tedious  and  painful  process.  The  late  Dr.  Addincli 
Hewson,  of  Philadelphia,  insisted  Ihnt  better  results  were  obtained  with 
less  pain  by  covering  the  afTcctcd  surface  with  a  thick  paste  composed 
fine  clay  and  water.  Weak  mercurial  plasters  are  frequently  employ 
for  a  like  effect.  In  order  to  lessen  suppuration,  Talamon  makes  use  ( 
an  ethereal  sohdion  of  corrosive  sublimate  applied  in  t!ie  form  of  a  spr 
The  formula  rcconuuendcd  is  as  follows: 

^  Acid,  citrici gr-  xv.       1, 

Ilydrarg.  chlor.  corros gr-  xv.       1. 

Sp.  vini  rect.  (90° )   n  Ixxv.     5. 

Ether q.  s.  ad  foxijss.  50.  M. 

For  (he  first  or  second  day  of  the  eniption,  the  face  is  daily  washlj 
with  soap  and  water,  rinsed  with  Ijorated  water,  and  dried  with  absorb 
cotton,  after  which  the  sjiray  is  used,  the  eyes  being  protected  by  borat< 
cotton.     The  spray  is  directed  upon  the  face  for  barely  a  minute.     Fifte 
minutes  after  the  use  of  the  spray,  the  face  is  nd)lx'd  with  a  pledget 
tton  dipped  in  a  glycerin  solution  of  sublimate,  half  a  drachm  (2  gin.l 
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the  ounce  (32  gni.)-     The  spray  may  be  discontinued  after  the  sixth  or 
Bventh  day,  the  glycerin  solution  being  nppliod  until  the  srubs  begin  to 
Dsen.     Schiemimer  reports  favorably  of  a  jrHste  composed  of  five  parts 
phenol,  forty  of  olive-oil,  and  sixty  of  precipitated  chalk.     Colleville 
prefers  an  ointment  consisting  of  one  pmrt  of  iodoform   to   twenty   parts 
^of  vaseline.     A  plan  described  by  Bianchi  was  attended  by  considerable 
access.     The  patient  is  first  placed  in  a  tepid  bath  containing  one  part  in 
rentv  of  boric  acid.     During  the  bath  he  is  covered  with  an  antiseptic 
jp.     This  bath,  or  one  of  a  1 :  1,000  solution  of  corrosive  sublimate,  is 
epeated  every  fourth  hour.     After  each  bath,  an  ointment  of  iodoform 
id  vaseline,  of  one  to  five  per  cent,  strength,  is  applied.     All  the  pustules 
^■re  opened  with  an  aseptic  needle.     The  linen  of  the  patient  and  the  bed 
must  be  frequently  changed;  the  floor,  walls,  and  furniture  washed  every 
second   day  with  a   1:200  solution   of   corrosive  sublimate.     Lotions  of 
phenol  or  of  mercuric  bichloride  relieve  the  tension  of  the  skin  and  lessen 
the  fetor.     In  the  treatment  of  pregnant  women  suffering  with  small-pox, 
^Bichardiere  orders  immersion  once  or  twice  daily,  in  a  sublimate  bath,  the 
lextemal  parts  being,  in  the  meanwhile,  kept   covered  with  compresses 
jcaturated  in  Van  Swieten's  solution.     Coste  reports  good  results  from  the 
[application  of  boric  lint  with  slight  prc^isure.     The  masks  are  kept  moist 
lly  spra>nng  with  fresh  lotion  every  four  or  five  hours.     It  has  hing  been 
known  that  darkness  mitigates  the  severity  of  the  eruption,  and  tialhi- 
Tardin  has  called  attention  anew  to  the  value  of  this  plan.     It  has  been 
tuggested   that   the  efficacy  of  darkness  depends  upon  exclusion  of  the 
'chemical  or  ultra-violet  ruys.     This  may  lie  accnmplislu'd  by  the  use  of  red 
window-panes  or  covering  the  windows  with  red  curtains.    Finsen,*  Svend- 
wn,  Juhel-IJenoy,  and  Feilberg  have  written  favorably  concerning  this 
I  mode  of  treatment.    Finsen  states  that  when  the  patients  come  under  troat- 
[inent  early  enough,  before  the  fourth  day  of  the  disease,  suppuration  of  the 
[»psicle«,  even  in  unvaceinated  persons,  will  be  avoided,  an  exception  being 
Bated   of  one   case   of  confluent  snudl-pox    nut   of   about  seventy   cases. 
[When  the  patient  comes  under  treatment  after  the  fifth  day  of  the  dis- 
it  is  uncertain  whether  the  suppuration  can  he  avoided  or  not.     The 
iitions  which  are  absolutely  iiidi.'^pensable  to  success  are;   (1)  that  the 
patient  should  come  under  treatment  sufficiently  early  and  (2)  the  chemi- 
cal rays  of  daylight  must  be  absolutely  shut  out.     ,\nothcr  re]iort  favor- 
»lile  to  this  method  of  treatment  has  been  published  by  Baer.-     He  used 
thick  red  curtains  nailed  over  tlie  windows.     Spectroscopic  examinations 
showed  that  only  red  light  penetrated   through  them.     All  examinations 
vtre  rande  with  candle  or  lamp  light.     The  degree  of  darkness  in  the 
rooms  was  such  that  it  was  still  easy  to  avoid  obstacles.     In  all,  18  cases 
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were  treated  on  Finsen's  plan.  In  nine  slight  cases  there  was  neither 
suppuration  nor  Bcoondarv  fever.  The  cffect.s  were  more  distinct  in  the 
severe  cases.  In  all  patients  the  rapidity  with  which  the  vesicles  dried  up 
was  remarkable.  In  two  very  severe  cases  the  eruption  remained  vesicular. 
Tlitre  was  slight  fever,  but  both  cases  ended  fatally.  This,  Baer  thinks, 
was  chiefly  due  to  the  severe  involvement  of  the  mucous  membranes.  In 
several  of  the  patients  it  was  noted  that,  oven  though  there  was  no  suppura- 
tion, the  vesicles  became  distinctly  confluent.  Raer  considers  that  Fin- 
sen's  claim  is  justified,  that  exclusion  of  white  light  and  ultra-violet  ravB 
cither  entirely  prevents  the  vesicles  becoming  pustular,  or  else  restricts 
it  to  a  very  marked  degree.  On  the  severity  of  the  infection  itself,  the 
red-light  trcutmeuf  has  no  effect.  Baer's  numbers  were  too  small  to 
enable  him  to  say  definitely  whether  the  mortality  is  reduced.  Certainly, 
the  danger  of  marked  pitting  is  distinctly  lessened.  In  one  case  where 
on  admission  some  of  the  vesicles  had  alrca«iy  become  slightly  pustular, 
the  red-Hglit  treatment  did  not  prevent  the  rest  of  the  vesicles  from 
becoming  pustular,  but  there  was  no  secondary  fever. 

Guintard  and  Gelcy  have  shown  ihaf  the  local  a[iplication  of  sparteine 
and  some  other  alkaloids  (cocaine,  soknine,  helleborine)  has  the  effect  of 
reducing  temperature.  The  use  of  sparteine  in  this  manner  in  a  case 
of  confluent  smull-po.x  rendered  tliu  suppurative  process  abortive.  In  a 
case  of  confluent  small-pox,  Baudon  obtained  a  satisfactory  result  by 
covering  three  times  a  day  the  face,  liml)s,  and  chest  with  a  pomade  of 
one  part  of  salicylic  acid  to  twenfy-llvc  j)arts  of  petrolatum.  A  powder 
of  tale,  one  part,  and  salicylic  acid,  twenty-five  parts,  was  then  dusted 
upon  the  surface.  Lewentaner,  of  C'onsfnntinople.  used  a  paste  of  three 
per  cent,  of  phenol  or  salicylic  acid,  made  up  with  starch  or  oil  of  sweet 
almonds  and  held  in  position  by  means  of  a  mask. 

Ulcerations  of  the  cornea  should  be  touched  at  once  with  the  solid 
nitrate-of-silver  stick.  In  variola  confluens,  and  in  the  more  severe  cases 
of  variola  discreta,  when  the  fever  remains  high,  ice-bags  may  be  applied 
to  the  head  and  chest,  or  the  patient  placed  in  a  cold  bath.  When  the 
fever  assumes  a  typhoid  type,  and  the  pulse  l)ecomes  soft  and  feeble  and 
the  mind  dull  and  wandering,  full  doses  of  strychnine  and  digitalis  are  to 
be  given  every  four  hours,  and  from  ten  to  fifteen  drops  of  oleum  tere- 
binthinaj  once  in  three  hours.  Camphor,  caffeine,  phenol,  and  carbonate 
of  ammonia  will  also  be  found  serviceable.  Favorable  results  have  been 
obtained  also  from  the  subcutaneous  injections  of  fifteen  to  twenty  minims 
of  ether,  repeated  two  or  three  times  during  the  course  of  the  day. 
The  diarrhea  which  sometimes  follows  can  rcadilv  be  controlled  by  dilute 
sulphuric  acid  and  opium.  If  petechial  spots  appear  on  the  surface,  or 
hemorrhagic  extravasations  occur,  full  doses  of  chloride  of  iron  and 
Btryehnine  should  be  given,  in  alternation  with  the  rectified  oil  of  turpen- 
tine every  two  hours.     Alcohol   is  indispensable  in  the  treatment  of  all 
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grsTe  caees.     If  symptoms  of  pneumonia,  pleurisy,  or  pericarditis  appear, 

■ft  blister  should  be  placed  over  tlie  affected  region,  and  stiinuhiiiis  freely 
administered.  Gastric  and  intestinal  hemorrhages  can  he  checked  by 
Monsel'g  solution,  given  as  required,  in  from  five-  to  ten-drop  doses,  well 
dilated.     Variola  maligna  iisualh'  defies  all  medication,  but  oecasinnally 

I  recovery  has  been  effected.     The  treatment  of  this  variety  should  begin 
Irith  free  purgation,  after  which  dilute  sulphuric  acid,  strychnine,  cam- 
phor, phenol,  and  oleum  terebinthina'  rectificatum  are  indicated  in  appro- 
priate doses.     Dr.  H.  Russell,  of  Superior,  Wis,,  has  reported  a  case  in 
which  recovery  followed  the  administration  of  tincture  of  iodine,  every 
Bfthrec  hours.     Dr.  N.  S.  Davis,^  of  Chicago,  has  obtained  good  results  in 
^^eome  desperate  cases  from  a  combination  of  phenol  and  the  thiosulphate 
1      of  sodium,  as  in  the  following  formula : 

^■^  Q   Phenolis   hquef gr.  .x.       0.60 

^^^B  Sodii  thiosulphalis    Svj.       24. 

^^^"  Aqua?  menth.  pip fjiv.    128. 

^H  M.     Sig. :     One  teaspoonfu)  in  water  every  one  or  two  hours. 

^"         Cases  of  varioloid  do  not  require  much  medicine.     The  administra- 
tion of  a  laxative,  and  a  diaphoretic  mixture  during  the  initial  stage,  such 
lis  the  liquor  ammonii  acetatis,  or  a  little  spirit  of  nitrous  ether,  and  a 
j  chalybeate   tonic   after   the   disease   is    well   developed,   will   usually   be 
I  ftufficient. 

Those  afflicted  with  variola  should  be  rigidly  isolated,  and  no  one 
[permitted  to  come  near  them   who   is   not  protected  by  vaccination  or 
[ly  a  previous  attack  of  the  disease.     The  discharges  from  the  patient 
[should  be  disinfected  with  common  salt,  phenol,  formaldehyde  gas,  sul- 
phate of  iron,  or  mercuric  bichloride.     AH  clothing  and  articles  used  are 
be  disinfected  or  destroyed.     The  room  should  be  thorouglily  fumi- 
ated  with  chlorine,  iodine,  or  sulphurous-acid  gas,  after  the  patient  has 
pn   removed   from   it.     The   scabs   should   be   carefully   collected   and 
iimed. 

Prognosis. — The  prognosis  of  variola  is  largely  influenced  by  the  age 

the  patient  and  the  extent  of  the   eruption.     The  greatest  fatality 

curs,  as  a  rule,  in  young  children  and  in  very  old  people.     Few  who  are 

ittacked  before  the  sixth,  or  after  the  sixtieth  year  recover.     Young 

Tldults  are  more  likely  to  recover.     The  prognosis  is  favorable  in  all  un- 

LCoraplicated  cases  of  variola  disereta.     It  is  also  good  in  cases  of  variola 

anfluens  in  which  only  a  few  large  patches  are  present;   but  when  the 

[tendency  to  coalesce  becomes  general,  the  result  is  doubtful.     It  has  been 

■  Ktiraated  that,  while  the  mortality  in  variola  di.screta  varies  from  three  to 


'  Ijecttires  on  the  Principlca  mid  Practicp  of  Medicine.     By  N.  S.  Davis,  A.M., 
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five  per  cent.,  in   variola  coufluens  it  exceeds  fifty  per  cent.     Variol 
iiialignft  has  a  fatal  tendency.     Varioloid  is  a  benign  affection,  rarely  ending 
in  death. 


VARICELLA. 

Stsostm. — Cb  iekcn-pox. 

Varicella  i.'i  a  mild,  contagious,  febrile  affection,  characterized  by  tlio 
developiiii-nt  of  a  vesicular  eruption  on  the  general  surface  of  the  body. 
It  was  formerly  considered  to  be  identical  with  varioloid;  but  is  dot 
known  to  have  a  different  cau.'se.  It  is  not  protective  against  small-pox. 
Its  specific  cause  has  not  yet  been  identified. 

Symptoms. — Varicella  is  a  diseasse  of  infancy  and  early  childhood, 
seldom  seen  after  the  tenth  year.  The  incubation  period  varies  from 
eight  to  seventeen  days.  The  chief  sjTnptom,  and  that  which  usually  first 
attracts  attention,  is  the  appearance  of  a  vesicular  rash  after  a  premoni- 
tory fever  of  twenty-four  or  thirty-six  hours'  duration.  The  fever  rarelt 
rises  above  101°.  and  in  some  cases  is  so  light  as  to  escape  notice  altogetli(-*r. 
The  pulse  is  usually  increased  in  frequency,  and  there  may  be  .some  head- 
ache and  restlessness.  The  vesicles  appear  first  on  the  chest  and  abdomen, 
and  then  rajjidly  extend  to  the  cxtTeiuitics.  In  some  cases  they  may  1« 
observed  on  the  forehead,  scalp,  and  neck,  and  on  the  conjunctiva  and  thi' 
roof  of  the  mouth,  but  they  seldom  ever  appear  upon  the  lower  part  vf 
the  face.  They  are  circular  in  sha]ie,  and  vary  in  size  from  a  pin's  heaii  1" 
a  large  pea.  Tlie  first  stej)  in  their  formation  consists  of  the  appOarsme 
>i(  It  number  of  rose-colored  spotn,  on  which  vesicles  develop  after  a  few 
hours.  They  contain  a  clear,  serous  or  yellowish  fluid,  neutral  or  alkuiinr 
in  reaction.  Tiiey  are  all  out  upon  the  surface  and  attain  their  f»dl  ii» 
on  the  second  day.  On  the  following  one  they  begin  to  maturate  or  dry 
up,  forming  small  brown  or  yellowish  crusts,  which  drop  off  in  two  or  tlin* 
days.  A  small  cicatrix  is  left  at  the  site  of  each,  but,  as  the  coriura  i» 
not  involved,  it  usually  disappeara  after  a  time.  The  fever  subsides  vhea 
maturation  commences,  and  the  whole  course  of  the  disease  is  terminati-*! 
within  a  week.  In  rare  instances  an  erythematous  or  papular  rash  !)«» 
preceded  the  characteristic  eruption. 

Diagnosis. — Varicella  might  be  confounded  with  varioloid  or  wiih 
measles.  In  varioloid,  however,  the  eruption  is  first  papular,  then  vesifu- 
lar,  then  pustular.  It  appears  on.  the  third  day  of  the  primary  fever,  and 
may  be  limited  to  the  face,  where  it  is  usually  first  observed.  In  ^lell^l'". 
the  eruption  is  seen  first  on  the  face  on  the  fourth  day  of  a  severe  fovcr, 
but  it  is  coarsely  papular  in  character,  and  accompanied  by  marked  con« 
and  bronchitis.  In  varicella,  on  the  oilier  hand,  it  appears  on  the  firJf 
or  second  day  of  a  mild  fever;  rarely  upon  the  face,  and  is  never  papnlif 
or  pustular. 
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Pathology.- —The  rose-colored  spots  -which  precede  the  development 
iflf  the  vesicles  are  due  to  active  congestion  of  the  capillary  vessels  of 
isolated  cutaneous  papillse.     As  the  morbid  process  cbntinucs,  an  exu- 
dation of  serum  occurs  which,  penctniting  tictwcen  the  layers  nf  the  epi- 
dermis, separates  them,  and  results  in  the  formation  of  a  vesicle. 

Etiology. — Varicella  may  occur  sporadically  or  as  an  epidemic.  It  is 
propagated  by  contagion,  and  is  evidently  due  to  a  specific  poison,  but 
neither  the  nature  of  the  poison  nor  the  exact  method  of  its  communication 
ij  known.  Efforts  to  discover  a  specific  micro-organism  have  not  as  yet 
been  attended  by  decided  success.  Tenholdt  discovered  a  micrococcus  in 
the  contents  of  the  vesicles,  and  in  thirty  cases  Pfeiffer  found  a  germ 
vhich  went  through  successive  stages  of  ameboid,  cyst,  and  spore  forma- 
tion. It  was  impossible  to  cultivate  this  parasite  upon  any  soil.  But 
these  ob.servations  are  far  from  conclusive. 

Treatment. — If  the  fever  and  headache  become  severe,  from  one- 
eighth  to  one-fourth  of  a  minim  of  the  tincture  of  aconite,  or  half  a  minim 
of  the  tincture  of  gelsemium,  may  be  given  in  syrup  and  water  every  three 
hoiirs,  and  a  saline  laxative  administered. 

The  majority  of  cases,  however,  require  no  other  treatment  than  rest 
ind  a  mild  diet.  The  patient  should  be  kept  indoors  for  a  few  days,  and 
restricted  to  a  diet  of  bread  and  milk  and  fruit. 

Prognosis. — The  prognosis  is  favorable.  Only  a  few  deaths  from 
Ttricella  have  ever  been  recorded,  and,  being  debilitated  children,  they 
»ere  probaVdy  dying  from  inanition  when  the  disease  appeared.  In  rare 
instances  hemorrhage,  catarrhal  pncumoi-iia,  or  nephritis  has  occurred  as 
I  complication  of  chicken-pox.  The  importance  of  repeated  examination 
if  the  urine  in  cases  of  varicella  depends  upon  the  occasional  occurrence 
of  fatal  nephritis  as  a  complication.  Dr.  Walter  T.  Boberts,  of  Louis- 
ville, Ky.,  has  chronicled  the  case  of  a  previously  healthy  infant  of  nine 
months  in  whom,  on  the  fourth  day  of  an  attack  of  varicelhi,  a  dcmmtitis 
gsngrcnosa  began  to  develop  and  terminated  life  upon  the  sixtFi  day. 
be  dermatitis  was  peculiar  in  being  unilateral. i  lender  the  name  of 
nricella  gangrenosa  Sir.  Jonathan  Hutchinson  described  cases  in  which 
ulceration  took  place  in  the  varicella  vesicles.  Cases  have  also  been 
d«cril»ed,  in  this  country,  by  Woodward,  Biichler,  Spivak  and  Griffith. 
The  case  of  Griffith  was  complicated  by  diphtheria  and  measles.  This 
gangrene  is  most  frequently  seen  about  the  genitals  and  the  face,  and  gen- 
ertliy  causes  death. 

The  late  Professor  Demme  observed  a  case  in  which  the  eniption  was 
preceded  by  high  temperature  and  a  convulsive  seizure,  and  another  in 
which  there  were  severe  blood-stained  diarrhoea  and  fever,  rapidly  disap- 
pearing after  the  outl)reak  of  the  rash.     In  two  cases  the  eruptive  period 
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was  unusually  prolonged,  with  successive  crops  of  pocks,  accompanied  h 
a  scarlatiniform   erythema  and   followed   by  nephritis.     Mr.    Ni-'    ' 
Townsvllie,  Queensland,  records  a  fatal  case  of  uncomplicated  k  .■ 
pox  occurring  in  a  previously  healthy  infant.     The  eruption  covered  tht 
•entire  body,  and  numerous  spots,  changing  to  irritable  ulcers,  -.a 
upon  tlie  tongue  and  mueous  menibrHne  of  the  mouth.     Dr.  Johi' 
son,  of  Edinburgh,  describes  a  case  of  hemorrhagic  varicella  with  pem- 
phigoid bulla?  ending  in  death.     Hemorrhages  occurred  in   both 
and  bullic.     Dr.  Boueheron,  in  an  inaugural  thesis  upon  the  re.-i' 
complications    of    varicella,    mentions    bronchitis,    broncbo-pneumoni*, 
pleuro-pneunionia,  and  purulent  pleurisy.     In  one  case  of  double  !■'■ 
pneumonia  wliith  ended  in  death,  he  found  near  and  upon  the  voci; 
small  vesieo-pustules  analogous  to  those  upon  the  skin.     Dr.  Coulon  Idi 
reported   two  cases   in   which  chicken-pox  coexisted   with    scarlet    ferer. 
Chieken-po.x  and  measles  also  occasionally  coexist  in  the  same  individual 

Paralysis   is   a  rare   sequel    of   varicella.     Gay  reported    a   case  flf 
peri]>lieral  neuritis  following  varicella,  and  a  case  of  paraplegia  of  s] 
origin  was  reported  by  llurfan. 

Varicella  occasionally  attacks  the  larynx,  this  localization  occu 
with  the  beginning  of  the  cutaneous  eruption  or  a  Hltle  later,  giv: 
to  laryngitis  with  stenosis  or  spasm  of  the  glottis.     The  simsm  mav  ; 
fatal  or  death  may  be  caused  by  a  secondary  broncho-pneumonia.    Vi 
collar  hiryngitis  is  characterized  anatomically  by  small  circular  ulcers,  fc» 
in  number,  situated  by  preference  upon  the  lower  vocal  cords. 

Otitis  media,  noma  and  orchitis  have  been  reported   aa  followiH' 
chicken-pox.     In  addition  to  local  complications,  varicella  occurri'i;:  i- ' 
primary  atfection  may,  by  lowering  the  resisting  powers  of  the  su  j' ' 
invite  the  development  of  other  infections;   thus  measles,  rubella,  tiipk-j 
thcria,  scarlet  fever  and  whooping  cough  have  each  been  fouud  in 
ncution  with  this  disease. 


VACCINIA. 
SyROKYM. — Cow-pox. 

Vaccinia  is  a  specific,  contagious,  eruptive  disease,  attacking  rfl'' 
and  which,  when  transmitted  to  man  by  inoculation,  so  modifies  ihc  >  'i; " 
system  as  to  render  it  insusceptible  for  a  long  time  to  the  poi?""  ^ 
variola.  Confusion  and  controversy  have  arisen  as  io  the  nature,  rrlii.  ^' 
ship,  or  identity  of  the  aifections  loosely  denominated  pox,  and  ■'  ^ 
occur  in  several  of  the  domestic  animals.  An  able  summary  of  thi.-  -  '■'^ 
subject  has  been  given  by  Mr.  Fleming  in  a  paper  upon  "Vari'  .1  ' 
Animals  and  Men."  Sheep-pox  and  goat-pox  differ  from  each  of  It  ' 
from  cow-pox,  horse-pox,  and  variola.  Both  cow-pox  and  horse-p 
"grease,"  when  inoculated  into  the  human  subject  prevent  the  devel^ 
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ment  of  variola.  Professor  Peuch,  of  Toulon,  has  demonstratcci  that  vac- 
cine derived  from  the  horse  and  pasijcd  through  the  calf  to  the  child  is 
mDch  more  powerful  than  a  variola  which  has  passed  for  a  long  time  be- 
tween children  and  calves.  Ordinarily  human  lymph  passing  from  one  calf 
to  another  loses  its  power  in  the  third  or  fourth  generation,  while  the 
energy  of  horse-pox  vaccine  seems  undiminished  at  the  eleventh  gen- 
eration. 

Upon  tills  point,  however,  the  experience  of  Dr.  Leon  hard  Voigt,  of 
Hamburg,  differs,  as  he  found  that  variolous  lymph  was  still  active  after 
being  transmitted  through  twenty-one  calves,  and  used  it  successfully  for 
public  vaccination.  When  it  has  passed  through  only  one  or  two  removes 
frntn  the  human  being  (i.  e.,  through  one  or  two  animals  inoculated  with 
variolous  lymph),  it  may  prove  undesirably  energetic.  King,  Shordt,  and 
Hime  made  use  of  the  seventh  and  Fisher  even  the  third  remove.  The 
process  of  inoculation  is  termed  vaccination. 

All  children  should  be  vaccinated  during  the  first  si.x  months  of  in- 
fantile life,  and  revaccinatinn  performed  about  the  eighth  year  of  age  or 
when  they  commence  school  life  and  tlien  again  at  puberty.  If  the 
Taccination  "takes"  properly  at  each  of  these  periods,  further  repetition 
»ill  be  unnecessary.  Statistics  show  that  while  varioloid  may  occur  in 
•even  i>er  cent,  of  those  who  have  been  vaccinated  once,  it  is  rarely  seen  in 
lb(»e  who  have  been  vaccinated  twice,  and  never  observed  in  those  who 
have  undergone  it  three  times.  It  is  advisable  to  vaccinate  an  unpro- 
tected person  immediately  after  exposure  to  the  contagion  of  small-pox. 
Etco  if  the  operation  is  not  performed  until  syinptoms  of  variola  are 
manifested,  the  course  of  the  disease  is  favorably  influenced;  the  pus- 
tules often  dry  up  without  secondary  fever. 

Either  bovine  or  humanized  virus  may  be  employed,  but,  in  using  the 
later,  care  must  be  taken  to  select  only  that  which  has  been  obtained  from 
healthy  persons,  uncontarainated  by  syphilis  or  scrofula.  In  some  coun- 
tries vacc-ination  is  practiced  by  taking  the  lymph  directly  from  the 
leoon  on  the  calf  and  transferring  it  to  the  arm.  In  this  country,  it  is 
ICBerallj  performed  indirectly  Ijy  dipping  smaU  pieces  of  bone,  quill  or 
flan  in  an  emulsion  of  the  ground-up  vaccine  vesicle  and  allowing  it  to 
in,  in  a  place  free  from  dust.  This  vaccine  point  is  then  used  to  deposit 
die  raccine  upon  the  scarified  surface  as  described  below.  Vaccine  lymph 
Buy  be  transferred  from  the  arm  of  a  vaccinated  person  after  the  vesicle 
it  folly  formed,  to  the  arm  of  another  person  by  the  point  of  a  lancet. 
This  is  knovm  as  "arm-to-arm"  vaccination.  A  portion  of  the  crust,  or 
icab,  from  a  typical  vesicle  may  also  be  used  for  vaccinating,  but  this  has 
fallen  into  disuse  because  of  the  danger  of  transmitting  disease,  notably 
■jphilis. 

In  performing  the  operation,  almost  any  part  of  the  integument  may 
be  used-     This  area  should  be  carefully  cleansed  with  soap  and  water  fol- 
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lowed  by  ether  or  alcohol.  The  ann  or  leg  is  generally  selected  and  scari- 
fied longitudinally  and  transversely  over  about  a  square  half-inch  of  the 
surface.  The  scarification  should  be  made  lightly,  so  that  it  will  merely 
bring  the  blood  to  the  surface,  and  not  cause  it  to  ooze  out  in  drops.  If 
the  vaccine  matter  is  in  a  liquid  condition,  it  can  then  be  placed  on  the 
surface.  If  quills  or  points  are  employed,  they  should  be  dipped  in  water 
and  then  rubbed  freely  into  the  selected  spot.  If  a  scab  is  used,  it  may 
be  dissolved  in  a  few  drops  of  water  or  glycerin,  and  then  applied  on  the 
wounded  spot. 

Mr.  W.  B.  Buckell,*  of  Cheltenham,  England,  has  narrated  the  histoiy 
of  a  peculiar  case  in  which  a  vaccine  vesicle  developed  upon  the  tongue. 
A  mother  had  run  a  fish-bone  into  her  tongue  two  days  before  her  baby 
was  vaccinated.  The  tongue  remained  sore  for  some  time.  One  week 
after  vaccination  the  mother  kissed  the  babe  upon  the  arm  at  the  site  of 
vaccination.     Six  days  later  her  tongue  began  to  swell. 

In  order  to  avoid  the  possibility  of  septic  accidents,  it  is  well  before 
operating  to  have  the  arm  thoroughly  cleansed  and  to  hold  the  blade  of  the 
lancet,  if  one  be  used,  for  a  moment  in  a  flame.  More  elaborate  anti- 
septic precautions  have  been  suggested,  but  are  likely  to  destroy  the  vinu 
and  thus  defeat  the  very  object  of  the  operation.  Dr.  Alfred  Leach  has 
followed  an  antiseptic  method  of  vaccination  for  six  years,  during  whidi 
period  he  had  but  one  case  of  inflamed  arm.  His  custom  is  to  wash  in- 
struments, lymph  tube,  and  patient's  arm  in  a  disinfecting  solution,  and 
to  make  in  four  places  small  scarifications  and  valvular  punctures  with  t 
Graefe's  cataract  knife  charged  with  lymph.  Bismuth  is  dusted  upon  the 
wounds  when  perfectly  dry. 

The  rapid  destruction  of  animal  lymph  in  hot  countries  has  been 
a  serious  diflSculty.  In  India  the  lymph  seldom  retains  its  power  for 
more  than  three  days.  It  can  be  preserved  in  boro-glycerid  for  about 
fifteen  days.  Surgeon-Major  W.  G.  King,^  of  Madras,  has  succeeded  in 
producing  a  vaccine  paste  which  remains  efficacious  for  about  a  monilL 
The  paste  consists  of  the  pulp  of  the  vaccine  vesicle  mixed  with  pnie 
lanolin  in  the  proportion  of  one  of  the  former  to  four  of  the  latter 
material. 

Immunity  may  also  be  produced  by  subcutaneous  inoculation  of  n^ 
cine  virus,  being  developed  gradually  and  not  completely  until  the  eighfli 
day. 

Symptoms. — ^If  the  vaccination  has  been  properly  performed,  and 
pure  vaccine  matter  employed,  a  hard,  red  papule  will  appear  at  the  site 


1  British  Medical  Journal,  June  22,  1889. 

<  "Concise  Report  on  Results  obtained  in  the  Madras  Presidency  with  LanoUw- 
vaccine  during  the  Kxperimental  Issue  from  November,  1890,  to  July  1891."  B||r 
Surgeon-Major  W.  U.  King,  M.B.,  D.F.H.,  in  The  Indian  Medical  Record,  Decembar 
1,  1891. 
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of  inocnlation  on  the  third  or  fourth  day.  This  papule  will  enlarge  and 
become  vesicular  on  the  lifth  or  sixth.  The  vesicle  is  uiiibilicated,  is  sur- 
ronnded  by  a  red  areola,  which  increases  in  size.  On  the  eighth  or  ninth 
ly  it  is  converted  into  a  pustule,  which  reaches  its  full  development  on 
i»e  tenth  or  eleventh.  The  conversion  of  the  vesicle  into  the  jiustule 
occ-urs  rather  suddenly.  The  areola  then  begins  to  fade,  a  dark-brown  spot 
appears  in  the  centre,  the  contents  dry  up,  and  n  dark-brown  or  mahogany- 
colored  scab  is  formed  l>y  the  fourteentli  or  si.xteenth  day.  Cicatrization 
continues  beneath  until  about  the  twenty-first  or  twenty-third.  The  scab 
then  falls  off,  leaving  a  circular,  depressed,  ri'ddish  cicatrix,  which  usually 
remains  through  life,  but  gradually  becomes  whiter  than  the  adjoining 
fkitx. 

The  constitutional  symptoms  accompanying  true  vaccination  consist 
slight  fever,  headache,  and  restlessness  during  the  evolution  of  the 
iption.     Occasionally  the  fever  is  quite  high  and  a  brief  delirium  is 
luccd.     In  some  cases  the  axillary  glands  become  swollen  and  painful. 
other  cases  a  diffused  scarlatinifann,  papular,  or  papulo-vosicular  erup- 
an  may  appear  over  the  whole  body.     These,  however,  are  only  of  brief 
duration,  and  usually  disappear  within  a  few  days. 

A  case  of  generabV.ed  vaccinia  has  been  observed  by  G'auchcr.  A 
bild  was  vaccinated  with  calf-lymph.  Eight  days  later  three  good  vaccine 
stulcs  were  present  upon  each  arm  and  the  fever  became  severe.  On 
he  eleventh  day  a  general  eruption  was  scattered  over  nearly  all  the  body. 
Some  of  the  pustules  advanced  to  umbilication  while  the  development  of 
others  was  arrested.  The  general  condition  grew  worse,  and  the  child 
lied  with  symptoms  of  asphyxia.  The  lungs  were  found  congested,  the 
plcen  enlarged,  kidneys  softened,  and  the  liver  in  the  curly  stage  of  fatty 
degeneration.  Frcilich  relates  the  case  of  a  child  who  was  attacked  by 
rphritis  eleven  days  after  vaccination  with  calf  lym])h. 

Vaccination  with  impure  nuitter  may  entail  the  most  serious  conse- 
nence.-'.  Tlje  eruption  produced  by  improper  vims  does  not  pursue  the 
pical  course  of  true  vaccination.  A  number  of  different  forms  of  micra- 
fganisms  have  been  detected,  including  the  ordinary  pyogenic  niicro- 
and  staphylococci;  diphtheria,  colon,  tetanus  and  tubercle  bacilli; 
actinomyces  bovis,  etc.  Since  the  production  of  vaccine  has  been 
Kupervjsc'd  Ly  the  government  and  proper  precautions  oliscrved,  the  danger 
from  contaminated  vaccine  is  very  much  less  than  before.  When  there  is 
a  mixed  infection  the  areola  appears  early,  is  large  and  irregular.  The 
(poles  appear  earlier,  also,  and  change  rapidly  into  vesicles  and  pustules, 
jch  are  not  umbilicated,  and  either  dry  up  early,  forming  a  thick,  black 
or  extend  into  large  suppurating  ulcers,  which  spread  widely  and 
f,  and  manifest  no  disposition  to  hual.  Erysipelas  not  infrequently 
as  a  complication.  Boils  and  abscesses  may  also  form,  and  run  a 
ledious  and  painful  course. 
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The  subject  of  vaccination  eniptious  was  discusscJ  nt  the  meeting  of 
the  British  Medical  Association  in  18!H>.  Mr.  Malcolm  Morris  divided 
these  rashes  into  two  groups,  one  being  due  to  pure  vaccine  inoculation, 
and  a  second  caused  by  mixed  infection — that  is,  by  vaccine  together  with 
an  additional  virus.  Certain  rashes  of  the  first  class  appear  within  the 
first  throe  days  before  the  development  of  the  vesicles,  and  are  probably 
originated  by  refic.x  nervous  influences  from  the  part  operated  upon.  They 
assume  the  forms  of  urticaria,  erythema  multiforme,  vesicular,  and  bul- 
lous eru])lions.  Those  which  follow  the  evolution  of  vesicles  and  are  due 
to  the  absorption  of  virus  may  take  the  form  of  roseola  and  resemble 
measles;  of  erythema,  resembling  scarlatina,  or  of  purpura.  Roseola  and 
erythema  generally  apj)car  upon  the  eighth  or  tenth  day  after  vaccination, 
spread  from  the  vesicles,  and  are  accompanied  by  slight  constitutional 
symptoms.  Sequelie  of'  vaccination  are  eczema  and  urticaria;  psoriasis 
and  pemphigus  have  occasionally  occurred.  Eruptions  due  to  mixed  in- 
fection introduced  at  the  time  of  vaccination  are  impetigo  contagiosa, 
dermatitis,  or  erythema.  Affections  due  to  introduction  through  the 
wound  subsequent  to  vaccination  are  erysipelas,  cellulitis,  ]>oils,  gangrene, 
and,  in  very  rare  instances,  pyemia,  .^n  edipemic  of  tetanus  following 
vaccination  has  been  observed,  owing  to  carelessness  in  preparing  the  vac- 
cine, or  uncleanliness  in  the  patient  which  caused  infection  of  the  wound. 
Hutchinson  has  reported  a  case  in  which  a  general  vaccinia  became  gan- 
grenous. Some  individuals  appear  to  be  insusceptil)lo  to  the  action  of  vac- 
cination. It  is  probable  they  are  also  at  that  time  insusceptible  to  the 
poison  of  variola,  but,  as  that  peculiarity  of  the  constitution  may  be 
modified  by  time  or  other  circumstances,  repeated  efforts  should  be  made 
to  induce  the  mild  disease  in  them.  I  recollect  several  cases  in  which  six 
or  seven  vaccinations  failed,  but  a  later  one  proved  successful.  In  such 
refractory  individuals  arm-to-arm  vaccination  may  be  successful,  as  the 
virus  becomes  more  active  after  the  (irst  or  second  remove  from  the  calf, 
although  later  it  decreases  in  activity  (after  the  ninth  or  tenth  remove). 
When  former  attempts  have  failed,  vaccination  should  be  repeated  at  each 
new  epidemic. 

The  cutaneous  symptoms  of  other  eruptive  fevers  may  be  briefly 
described  as  follows: 

Tyi'Uoiu  i'KVEit. — In  typhoid  fever  the  eruption  appears  aboat  the 
seventh  day,  but  may  be  delayed  until  the  tenth  or  twelfth.  It  consists 
of  a  few  small  pale-red  or  rose-colored  sjwts,  not  at  all  or  only  slightly 
elevated,  circular  or  oval,  which  disappear  ujjon  pressure,  returning  aa 
soon  as  it  is  removed.  These  spots  are  usually  developed  only  on  the 
chest  and  abdomen,  but  they  may  bo  observed  upon  the  back.  They  vary 
in  number  from  one  to  twenty-five  or  more.  Occasionally  the  eruption  is 
more  disseminated  and  very  abundant.  Spots  may  appear  upon  the  ex- 
tremities as  well  as  upon  the  trunk.     Murchison  mentions  one  case  in 
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Which  they  appeared  upon  the  faue.  Kach  reniains  visible  for  three  or 
four  days.  It  then  fades,  and  aiiotiier  is  developed  near  the  site  of  the 
firet.  Successive  spots  appear  and  disappear  in  this  manner  for  a  week 
or  more.  They  then  disappear  without  either  pigmentiition  or  desquama- 
tion, but  rettirn  if  a  relapse  occurs.  Sudamina  soznetinies  occur  in  the 
later  stages  of  typhoid  fever,  but  are  not  characteristic  of  the  disease. 
These  sudamina  are  in  some  cases  followed  hy  desr|uaination;  in  rare  in- 
ftances  also  small  blue  spots.  Inches  hkualres,  have  been  observed.  They 
»re  not  peculiar  to  t^TJlioid  fever,  generally  precede  the  rose-colored  enip- 
tion,  are  not  elevated,  and  do  not  disappear  on  pressure.  They  may  be 
identical  with  the  blue  spots  produced  upon  the  skin  by  lice. 

Accidental  rashes  occasionally  appear  and  may  embarrass  the  diag- 
nosis.    An  eruption  similar  to  urticaria,  or  a  scarlatiniforni  erythema,  has 
been  observed.     The  er}'theraa  generally  occurs  at  the  end  of  the  first  or 
in  the  tliird  week,  and  may  be  followed   by  profuse  desquamation.     An 
epidemic  of  infectious  er}'thema  in  the  course  of  typhoid  fever  has  liceu 
described,     ilost  cases  develojied  during  the  third  week.     The  access  of 
this  complication  suddenly  increased  tlie  prostration  of  the  patient.     The 
nnne  is  scanty  and  contains  much  albumin.     If  the  erythema  be  preceded 
by  vomiting,  change  in  the  features,  reduction  of  temperature,  and  re- 
Unlation  of  pulse,  the  termination  is  generally  fatal.     In  the  absence  of 
tkeee  Hvinptoms  a  very  slow  recovery  took   place.     The  average  dura- 
tion of  an  attack  was  two  and  a  half  days.     Herpes,  purpura  hemor- 
iliagica,  ]»apular  eczema,  and  erysipelas  have  been  witnessed  during  the 
disease,  and  Hnea  alrophica,  simitar  to  those  of  pregnancy,  have  been  ob- 
«ttTed  as  a  sequel,  in  males  as  well  as  females.     A  mottled  petechial  crup- 
and  one  resembling  that  of  measles  are  sometimes  witnessed. 
Ttphts  Fevkr. — In  typhus  fever  the  eruption  appears  from  the  tifth 
to  the  seventh  day.     It  consists  of  numerous  coarse,  dark-red  spots  or 
pifniles.  elevated  above  the  surrounding  healtliy  skin,  and  are  not   in- 
Inimcwl  by  pressure.     They  are  abundantly  developed  upon   the  trunk 
ukI  the  extremities,  but  never  apjicar  upon  the  face.     In  some  cases  of 
tjphtts  the  spots  turn  purple  or  become  surrounded  by  black  peteehifc. 
Dtrk  or  purple  linear  and  irregular  hemorrhagic  extravasations  may  also 
wcnr. 

The  emption  attains  its  raa.^inium  development  in  twenty-four  or 
forty-eight  hours,  and  remains  permanent  until  the  fourteenth  or  fifteenth 
4i».  when  it  slowly  fades  as  convalescence  begins.  If  the  disease  ends 
fctillv  before  that  time,  the  eruption  remains  after  death. 

Cebebbo-spinal  Fever. — In  cerebro-spinal  fever  the  eruption  usually 
•ppetrs.  if  at  all,  within  the  first  twenty-four  hours,  but  may  not  develop 
iBtil  the  third  day.  It  consists  of  purpuroiis  or  cherry-colored  elevated 
•poll,  which  do  not  disappear  upon  pressure.  They  are  found  upon  all 
0118  of  the  body  except  the  face,  and  vary  in  number  with  the  severity 
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of  the  attack.     They  disappear  with  convalescence,  but  rcmai 
face  in  cases  which  result  fatally. 

RocKT  MoDNTAiM  Si'OTTED  Fever. — This  is  an  infection  pit 
by  bites  of  the  wnod-tick  or  dermacentor  occidentalis  and  appears 
limited  geographically  to  a  certain  section  of  this  country  from  » 
it  derives  its  name.  The  area  does  not  extend  beyond  the  confi: 
longitudes  107°  and  120°  and  of  latitudes  40°  and  47°.  Thi.s  in 
eastern  Oregon,  Idulio,  Wyoming.  Utah,  the  northern  extremity  of  X 
and  the  northwestern  part  of  Montana.  It  prevails  in  the  spring  and 
summer  nioiUhs,  between  March  17th  and  July  20th,  as  stated  by 
SpeuciT,'  of  Huntingdon,  Oregon.  It  is  more  virulent  in  some  loc 
than  in  others.  As  a  nile,  it  is  contracted  only  by  people  sojoumi 
the  open,  whose  occupation  exposes  them  to  the  bites  of  wood-ticki 
1902,  Wilson  and  I'liowning  discovered  the  parasites  in  tiie  bbxHl  a*  ' 
intracorpuscular  bodies  showing  ameboid  movements.  G.  A.  Pogi 
Ontario,  regards  the  rabbil  as  the  most  likely  host  of  the  wood-tick^ 
the  months  of  its  ajipureiit  disajtpenrance.  1 

The  disease  is  ushered  in  by  a  chill,  preceded  by  a  short  peri 
mahnnfi.  On  the  surface  of  the  body  one  or  more  tick-bite  lesion; 
usually  be  found.  On  the  day  after  the  chill,  there  is  pyrexia  (K' 
103°  P.).  Skin  is  dry  and  cyanotic,  conjunctivae  injected  and  the  tc 
covered  with  a  thick  white  coat.  Nausea  and  vomiting  may  occur, 
bowels  are  aj)t  to  be  constipated.  Urine  scanty  and  highly  colo 
from  two  to  five  days  after  the  chill,  a  bright  red  macular  eruptioi 
its  appearance,  lirst  on  the  wrists,  ankles  and  forehead  and  then  spi 
over  the  body,  (.{encrally  it  takes  two  days  for  the  rash  to  become  < 
developed.  There  is  an  alleviation  of  the  bodily  aches  and  pains  willi 
a]>pearance  of  the  rash;  but  the  fever  continues  and  may  increase  unl 
reaches  its  niaxinunu  early  in  the  second  week  (104°  to  107°).  SI 
morning  remissions  and  evening  exacerbations  are  the  rule.  In  the 
ond  week  the  fever  gradually  begins  to  diminish  requiring  another! 
or  ten  days  to  regain  the  normal.  It  may  be  a  little  .subnormal  fnr 
days  or  a  week  (i)S°).  Tn  the  course  of  the  disease,  the  maculie 
larger  and  darker  colored  until  in  the  third  week  they  are  purple.  ln»i 
severe  cases  they  may  coalesce  into  blotches,  causing  a  mottled  snrf 
During  convalescence  the  color  gradually  fades,  but  it  may  be  wwfc 
months  before  they  are  indistinguishable.  General  desquamation,  over 
entire  body,  takes  place  during  convalescence. 

Chowning  refers  recently  to  a  statement  in  the  "Journal  of  In 
Diseases,"  Vol.  I,  No.  1,  page  44,  to  the  effect  that  in  the  blood  in 
teen  cases  of  this  disease  no  bacteria  were  found.     A  study  of  the 
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from  these  oases',  however,  shows  that  organisms  apparently  of  plant  life 
are  present  in  eight  of  them.  He  describes  t!io  ter-hiii(;  of  examination  and 
the  morjihologv  of  tlie  clumpti,  and  gives  u  prolimiiiary  note  on  beerwort  as 
a  culture  medium. 

Diphtheritic  Spots. — Severe  eases  of  diphtheria  are  sometimes  com- 
plicated by  an  eruption  resemljling  that  of  cerebro-t*pinal  fever.  It  may 
appear  at  any  time  after  the  third  day.  It  consists  of  dark-red  or  cherry- 
colored  spots,  which  are  not  influenced  by  pressure.  They  are  not 
elevated,  however,  and  are  usually  few  in  nuniiier  and  limited  lo  llie  face 
and  chest.  Diphtheria  may  also  he  accomjjanied  by  an  erythematous  rash 
similar  to  that  of  scarlatina.  It  is  not  as  vivid,  liowever,  as  the  scarlatina 
efflorescence,  and  never  extends  beyond  the  iiccJi  and  breast. 

Diphtheria  of  tiik  Skin. — Guntlicr-  reports  two  cases  of  rare  locali- 
ties for  diphtheritic  infection.  (1)  The  niiiensa  of  ileum,  sigmoid  flexure 
and  rectum,  and  (V)  a  jirimitive  cutaneous  dijihthcria  of  the  abdomen  with 
subcutaneous  phlegmon,  sujierficial  and  progressive.  The  bacilli  were 
demonstrated  bacterinlogieaily  and  microscopically.  Slater  reporteiP  an 
interesting  case  of  diphtheria  in  a  girl  thirteen  years  of  age  in  which  Iwo 
patches  involved  the  inside  of  each  labium.  A  bacteriological  e.xamination 
cimfirraed  the  diagnosis. 

Influexza. — Although  influenza  is  attended  by  no  characteristic 
eruption,  yet  in  the  epidemics  from  1889  to  1892  rashes  were  seen  in 
quite  a  number  of  cases  by  different  observers.  Sometimes  the  eruption 
a«^ulued  a  ])aiiular  form  and  again  appeared  like  that  of  scarlatina  and 
wa*  followed  by  desquamation.  Occasionally  a  purpuric  lesion  was  en- 
countered. Among  other  cutaneous  lesions  manifested  during  its  course 
were  urticaria,  erythema,  erythema  nodosum,  roseola,  erysipelatoid  derma- 
titia,  and  a  morbilliform  erui)tion.     A  few  cases  of  herpes  zoster  were 

reported,  some  complicating,  others  following  the  influenza.  Dr. 
pother  observed  that  the  great  debility  due  to  influenza  converted, 
when  tlie  patients  were  eczcmatous,  a  serous  into  a  pustular  discharge.  It 
ilso  predisposed  to  acute  attacks  of  pustular  eczema.  Shelly  notes  the 
frequent  occurrence  in  influenza  of  small  sago-like  vesicles  upon  the  soft 
Aud  sometimes  the  hard  palate. 


P«F 


ERYSIPELAS. 

Stxoxymb. — Tlie  RoBe — St.  Antliony'.s   Fire. 

Erysipelas  is  an  acute,  specific,  eruptive,  febrile  disease,  character- 
by  an  intense  inflanmiation  of  a  limited  area  of  the  skin  or  mucous 
nhranes,    aecomj)anied    by    various    constitufional    ])hcnoiuena,    and 


I  "R«cky   Mountain   Spotted   Fever,"   Win.    .M.   Chowning,   Jlinneapolia,   North- 
»tern  Ijinc-et.  February  1,  1008. 
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tentiinating  in  desquamation  of  the  affected  portion  of  the  epidermis.  It 
is  contagious  in  clmraotcr.  It  is  especially  connnunicablc  to  wounds  and 
cases  of  surgical  operation,  and  also  to  pregnant  women. 

Symptoms. — Erysipelas  usually  beginti  abruptly  with  a  slight  chill,  or 
an  attack  of  nausea  and  vomiting.  This  is  followed  in  a  few  hours  by  a 
liigb  fever,  with  more  or  less  lu'iidaelie  and  pain  in  the  back  and  linibs. 
The  tongue  becomes  coated  with  a  thick  white  or  yellowish  fur,  the  skin 
is  dry  and  hot,  the  urine  is  scanty  and  high-colored,  and  the  bowels  are 
torpid.  The  pulse  is  rapid  and  forcible,  varying  from  100  to  130.  The 
temperature  ranges  from  102°  to  104°.  There  is  intense  thirst,  but  no 
desire  for  food.  The  eruption  nsnally  appears  within  the  first  twenty-four 
or  Lliirty-sLv  hours.  It  consists  of  a  circum.scribed  deep-red  or  rose-colored 
spot  which  generally  appears  first  upon  the  nose,  cheek,  ear,  or  scalp.  It 
may,  however,  develop  upon  any  portion  of  the  cutaneous  or  mucous  sur- 
faces. In  some  eases  it  is  first  observed  \ipoa  the  fauces,  in  others  the 
vulva.  Erysipelas  of  the  larynx  is  generally  an  extension  from  the  face 
or  nose,  though  it  is  sometimes  witnes.<ed  in  connection  with  or  consequent 
upon  erysipelas  seated  in  some  distant  part.  In  rare  instances  it  may 
occur  as  a  primary  manifestation.  A  case  of  primary  erysipelatous  bron- 
cho-pneuuioiiia  has  been  reported  by  Dr.  JI,  Mosny.  M.  Papillon  has  also 
reported  a  case  of  erysipelatous  pleuro-pneuiiiouiu  without  external  erj'sip- 
elas,  and  M.  Culler  has  published  the  history  of  a  patient  in  whom  symp- 
toms of  pulmonary  intlamniution  were  present  for  four  days  before  a 
characteristic  rash  appeared  upon  the  face. 

The  ear  may  be  involved  in  erysipelas.  The  disease  may  extend  from 
the  face,  the  nose,  or  naso-lacbrymal  canal. 

The  color  disappears  on  pressure,  but  returns  as  soon  as  the  presi<ure 
is  removed.  It  is  preceded  or  accompanied  by  a  sensation  of  heat  and 
tension,  and  more  or  less  tingling  or  [lain.  There  is  intense  itching,  the 
surface  is  glossy  and  swollen.  The  erujniou  and  tumefaction  rapidly 
spread  in  all  directions.  If  the  face  or  scalp  be  involved,  the  features 
bei'ome  distorted  to  such  an  extent  that  they  can  scarcely  be  recognized. 
The  lips  are  stiff  and  tumid,  the  nose,  cheeks,  and  scalp  are  infiltrated  and 
swollen,  and  the  eyelids  can  not  be  separated.  In  severe  cases  large 
vesicles  or  blisters  filled  with  scrum  are  developed.  In  grave  cases  the 
vesicles  become  black  or  purjile  from  an  extravasation  of  blood.  The 
eruption  reaches  its  maxiiiiutu  development  in  about  three  days.  It  then 
ceases  to  spread,  and  gradually  loses  its  vivid-red  appearance,  assuming  a 
yellowish  hue.  The  swelling  also  sulisides,  the  vesicles  shrivel  up,  and 
the  febrile  and  other  symptoms  disappear.  Convalescence  is  established 
about  the  eighth  or  ninth  day.  Moderate  desquamation  of  the  epidermis 
then  takes  place,  and  in  some  cases  the  hair  falls  out,  but  a  new  growth  is 
soon  developed.  Various  complications  are  observed  during  an  attack  of 
erysipelas.     The  cervical   and   axillary  glands   are   frequently   enlarged. 
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Delirium  may  be  caused  by  the  height  of  tlie  temperature,  or  from 
embolism  of  the  cerebral  capillaries.  The  urine  may  become  loaded  with 
nibumin,  or  it  may  be  completely  siipprpssed,  uud  uremic  poisoning  ensue. 
DndiM-ardJIis,  pneumonia,  and  [)leurisy  have  also  been  noticed. 

Suppurative  arthritis  may  complicate  erysipelas.  Facial  erj'sipelaa  is 
occnsionally  followed  by  blindness.  Dr.  E.  F.  .Snydakcr,  of  Chicago, 
reports  a  case  in  which  vision  bef»an  to  fail  soon  after  recovery,  and  three 
months  later  secondary  optic  atrophy  was  present  in  both  eyes.  Various 
affections  of  the  eyeball  and  lids  have  been  witnessed  as  the  result  of 
erysipelas.  In  the  phloj^monous  variety,  the  areolar  tissue  is  extensively 
infiltrated;  suppuration  and  much  destruction  occur.  In  gangrenous 
erysipelas  the  surface  turns  black,  large  sloughs  are  formed,  and  the 
patient  diea  from  pyemia.  In  erysipelas  of  the  fauces  the  tongue, 
pharynx,  and  larynx  are  swollen,  and  death  may  suddenly  ensue  from 
edema  of  the  air-passages.  Erysipelas  anibulans  is  a  semi-chronic  variety 
in  which  tlie  eruption  recurs  from  time  lo  time,  but  always  upon  a  ditfcrent 
region  of  the  body  from  that  previously  attacked.    Relapses  often  occur. 

Diagnosis. — The  diagnosis  is  easy.  The  only  affectinns  whicli  resemble 
it  are  erythema  and  eczema.  In  erythema  there  is  neither  fever  nor  puin, 
and  little  or  no  swelling.  The  eruption  usually  appears  upon  the  trunk  or 
extremities,  and  consists  of  large  spots  or  blotches,  wliieh  are  not  circum- 
».Tibed,  but  fade  imperceptibly  into  the  normal  skin.  In  eczema  the 
surface  is  fiery  red  and  burning,  covered  with  minut-e  vesicles  or  fine 
scales;  but  there  are  no  constitutional  symptoms.  Erysipelas  of  the 
fauc«s  or  pharynx  might  be  mistaken  for  an  ordinary  irritative  inflamma- 
tion. The  diagnosis  can  be  made  by  contrasting  the  dusky-red  color,  the 
npid  development,  the  migratory  tendency,  and  the  constitutional  symp- 
toms of  erysipelas,  with  the  bright-redness,  the  restricted  development, 
and  the  comparatively  mild  nature  of  ordinary  inflammations  of  the 
pharyngeal  or  buccal  cavity. 

Pathology. — The  first  stage  consists  of  active  hyperemia  of  the  bloud- 
Teaeels  of  the  affected  surface.  ?]xudation  of  serum  and  migration  of 
vhite  corpuscles  tlien  occur.  All  the  layers  of  the  skin  become  edematous 
and  infiltrated  with  serum  and  leucocytes.  Vesicles  are  formed  by  an 
•ccuinulation  of  fluid  between  the  layers  of  the  epidermis  and  between  the 
epidennib  and  the  corium.  In  severe  cases  rupture  of  isolated  capillaries 
may  follow.  The  blood  is  thinner  and  darker  than  normal.  The  heart, 
kidneys,  liver,  and  spleen  undergo  more  or  less  granular  degeneration. 
Embolism  of  the  cerebral  vessels  sometimes  happens. 

Etiology. — Erysipelas  is  caused  by  a  virulent  form  of  streptococcus, 
the  su|jpurating  lesions  often  being  due  to  mixed  infections.  The  disease 
may  develop  at  any  age,  but  is  most  frequently  met  with  from  the  twentieth 
to  the  fiftieth  year.  It  is  not  limited  to  any  season,  but  is  most  prevalent 
during  the  spring  and  autumn.     According  to  the  observations  of  Professor 
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J.  M.  Anders  it  prevails  above  all  in  the  spring.  One  attack  predisposes 
to  other!*.  Some  individuals  suffer  from  frequent  recurrent  attacks.  In 
women  the  di.«ease  may  recur  at  menstrual  periods.  The  same  phenom- 
enon has  been  witnessed  in  connection  with  uterine  fibroids.  Er)'sipelas 
is  propagated  by  contact  as  well  as  atmospheric  diffusion.  It  usually 
prevails  in  epidemics  of  varying  extent  and  severity,  but  isolated  ca.ses 
are  not  uncommon.  Krysipelas  mny  follow  an  injury  produced  by  a  blow, 
or  an  exposure  to  cold  or  damp  weather,  especially  when  connected  with 
alcoliolic  indulgence.  It  may  occur  in  consequence  of  wounds  made  in 
surgical  operations.  Women,  after  confinement,  seem  to  have  a  greatly 
increased  liability  to  infection  with  the  streptococcus,  and  pus-forming 
organisms. 

I'^acial  erysipelas  frequently  depends  upon  intra-nasal  lesions,  such  as 
extreme  turgescence  of  the  mucous  membrane  or  occlusion  of  the  nares 
by  enlarged  turbinated  hones,  especially  by  necrosis  of  the  ethmoid.  Of 
seventy-four  cases  of  facial  erysipcla.s,  Lehrnbecher  found,  in  forty-seven, 
some  chronic  inflammation  of  the  nasal,  mucous  membrane  with  cracks, 
crusts,  and  ulcers. 

A  specific  microbe  of  erysipelas  which  is  a  form  of  streptococcus:  the 
micrococciu  cri/si peloids,  has  been  isolated  and  cultivated.  This  organism 
known  as  the  streptococcus  of  Fehleisen  develops  well  at  TO"  F.,  flourishes 
abundantly  at  £>5°  to  100°,  ceases  to  be  prolific  at  107°,  and  is  destroyed 
above  120°.  It  survives  as  low  a  temperature  as  20°  F.  An  interesting 
communication  made  to  (he  Biological  Soeiety  of  Paris  by  M.  Leroy,  of 
Lillie,  may  throw  light  upon  the  obscure  origin  of  certain  cases  of 
erysipelas,  in  December,  1887,  M.  I^eroy  prepared  a  gelatin  tube  with 
a  pure  culture  of  this  organism.  As  u.'iual,  it  did  not  thrive  well,  and  at 
the  end  of  four  or  live  weeks  appeared  to  be  entirely  dried  up.  But  to  his 
surprise,  in  the  latter  part  of  January,  188!) — that  is  to  say,  after  an 
interval  of  more  than  a  year — the  microbe  which  had  been  considered  dead 
resumed  growth  and  gave  rise  to  active  new  colonies.  The  tube  had 
remained  during  the  year  at  a  distance  from  the  stove,  exposed  only  to  the 
ordinary  temperature  of  the  room.  Animals  inoculated  with  the  revived 
culture  demimstrutcd  its  activity  and  virulence. i 

According  to  the  investigations  of  Fehleisen,  the  streptococci  erysip- 
elatis,  through  some  lesion,  enter  the  skin  and  penetrate  its  Ivmph-spaces, 
and  vessels,  where  they  develop  rapidly  until  the  vessels  are  more  or  less 
occluded.  An  active  hyperemia  is  excited,  together  with  an  exudation  of 
plastic,  cellular  material.  By  the  time  the  inflammatorj-  action  has 
reached  its  height  the  colonies  of  micro-organisms  have  disappeared. 
Infection  extends  by  way  of  the  lyniphalic  vessels.  As  a  rule  these  micro- 
organisms do  nf)t  usually  appear  in  the  larger  blood-vesaele,  and  those 
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!^^  are  speedily  destmyed.  Yet  the  infection  has  been  carried 
by  the  blood  of  puerperal  women  to  the  uterus  and  t(»  the  fetus.  These 
germs  are  capable  of  development  outside  the  human  organism,  under 
favorable  circumstances,  and  are  often  very  widely  disseminated,  which 
fact  serves  to  explain  the  occurrence  of  epidemics  of  facial  erysipelas  and 
the  increased  number  of  cases  at  certain  seasons  of  the  year.  Similar 
organisms  have  been  detected  by  v.  Eisclsbcrg  and  Emmcrirli  in  the  air 
of  a  dissectrng-room.  They  are  readily  disseminated  by  particles  of  des- 
quamated skin,  to  which  they  adhere.  When  brought  into  contact  with 
favorable  organic  media,  they  develop  and  are  8iibse<iucntly  dispersed 
through  the  atmosphere.  It  is  jirolmble  that  they  are  frequently  present 
in  decomposing  organic  matter.  This  view  is  supported  by  the  fact  that 
decomposing  secretions  of  wounds,  especially  when  mixed  with  blood,  cause 
erysipelas.  1 

The  streptocoocns  discovered  by  Fehleisen  and  believed  to  be  the 
exciting  cause  of  erysipelas  bears  a  marked  resemblance  to  the  strepto- 
coccus pyogenes.  On  the  grounds  of  the  different  results  of  inoculation 
experiments,  however,  Fehleisen  is  not  inclined  to  believe  that  the  erysip- 
elas germ  is  a  pyogenic  microbe.  Pure  erysipelas  can  not,  according  to 
this  conception,  be  attended  by  suppuration.  Phlegmonous  erysipelas  is 
regarded  as  due  to  mixed  or  secondary  infection.  From  the  evidence 
furnished  by  inoculation  it  appears  that  the  stage  of  incubation  is  of  three 
or  four  days'  duration.  The  erysipelas  microbe  has  been  detected  by  IIM. 
Vemeuil  and  Clado  in  products  taken  from  eases  of  lymphangitis.  These 
observers,  therefore,  lioid  that  erysipelas  and  lymphangitis  are  sunply 
different  forms  of  the  same  di.sease.  Cultures  derived  from  patients 
sufTering  from  acute  lymphangitis  produced  erysipelas  in  rabbits. 

My  colleague,  Professor  Ernest  Laplace,  as  a  result  of  a  number  of 
culture  experiments  has  shown  that  the  vinilence  of  the  streptococcus  of 
erysipelas  is  influenced  by  attendant  conditions.  The  activity  of  the  in- 
fection is  intensified  by  media  of  an  alkaline  reaction,  and  is  diminished  by 
media  of  an  acid  reaction.  His  ex]ieriments  appear  to  thoroughly  dis- 
prove the  specificity  of  the  micrococcus  ervsipelatis  since  by  cultivating 
it  in  an  acid  medium,  the  streptococcus  changed  to  an  apparently  typical 
staphylococcus.  In  other  words,  it  is  transformed  into  a  saprophytic  organ- 
ism, wliich  is  indistinguishable  from  forms  found  in  decomposing  animal 
and  vegetable  structures,  and  this  would  explain  their  occasional  power  of 
infection  already  alluded  to. 

Treatment. — The  most  effective  treatment  of  idiopathic  erysipelas  in 
young  and  robust  adults  consist  in  the  hypodermic  administration  of 
from  one-sixth  to  one-fourth  of  a  grain  (0.01  to  0.015  gm.)  of  pilocarpine 
hydrochloride  which  produces  profuse  diaphoresis,  during  which  jiulse  and 


J  I>ehrbuch  der  Pathologisclieii   nvnacologie.   V'orleaungen  ftir  Aerzte  und  Stu- 
dirende  von  Dr.  P.  Baumgarten,  Braunschweig,  18S8. 
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temperature  fall  to  almost  normal,  the  eruption  becomes  pale,  tumefaction 
diminishea  am!  the  further  progress  of  the  disease  is  checked  or  mitigated. 
This  method  is  of  striking  benefit  when  erysipelas  has  attacked  the  laryni. 
In  cases  where  hypodermic  injections  are  not  deemed  advisable,  pilocar- 
pine, or  jabonuidi,  umy  he  given  by  the  mouth.  Neither  of  these  remedies 
should  be  ordered,  however,  to  anemic  or  debilitated  subjects,  as  serious 
cardiac  depression  might  result.  In  such  cases  some  other  plan  of  treat- 
ment is  preferable.  The  administration  four  times  daily  of  a-piil  contain- 
ing three  grains  (0.18  gm.)  of  the  sulphate  of  quinine  and  one-twelfth  of  a 
grain  (0.U05  gm.)  of  the  extract  of  belladonna  has  been  recommended  and 
is  often  followed  by  good  result.  A  combination  of  aconite,  n\.  v-vii,  and 
phenol  hydrate  or  carbolic  acid,  lU  ss.,  every  four  hours,  has  also  produced 
excellent  results,  hut  is  not  suitable  for  asthenic  cases.  M.  Tison  speaks 
highly  of  the  use  of  aconitine  in  fncial  erysipehis.  He  administers  every 
si.vth  hour  Yo^o  grain  (0.00024  gm.)  of  Duquesuel's  crystallized  aconitine, 
and  has  seldom  found  it  necessary  to  continue  the  treatment  beyond  the 
third  day.  Usually  it  could  be  discontinued  witiiin  forty-eight  hours. 
Some  patients  re<|uire  to  be  stimulated  from  the  beginning,  and  will  not 
tolerate  the  emplo\iuent  of  aconite,  pilocarpine,  or  any  other  vascular 
depressant.  The  jjulse  should  be  the  guide,  and  aconite  or  belladonna 
employed  in  accordance  with  its  indications.  These  agents,  however,  have 
no  direct  influence  on  the  course  of  the  characteristic  manifestations  of 
the  disease,  and  can  only  be  regarded  as  adjuvants.  The  tincture  of  iron 
acts  equally  well  in  the  sthenic  and  asthenic  forms.  It  shoidd  be  taken 
in  large  doses,  as  much  has  been  given  as  onc-hiilf  to  one  or  two  drachms 
(2  to  8  gm.)  every  tlircc  hours,  until  convalescence  is  established.  If 
urine  be  scanty,  the  iron  can  be  given  in  the  form  of  Bashanrs  mixture. 
The  bowels  should  be  freely  opened  by  a  calomel  or  calomel-and-jalap- 
purge,  followed  by  a  saline.  Rest  in  bed  in  a  dark  room  is  essential. 
According  to  a  fragment  published  since  his  death,  camphor  was  the 
favorite  remedy  of  PirogolT.  He  gave  it  in  half-grain  (0.03  gm.)  doses 
six  times  during  the  first  day.  afterward  increasing  one  grain  (O.OG  gm.). 
When  camphor  failed  he  administered  calomel  or  tartar  emetic.  The 
former  was  preferred  when  the  tongue  was  heavily  coated,  and  was 
given  in  the  dose  of  six  grains  (0.3li  gm.)  once  a  day.  The  tartar 
emetic  was  employed  when  the  patient  had  eaten  too  heartily,  twenty- 
four  hours  previously  to  the  development  of  erysipelas.  Various  anti- 
septic substances  have  been  admiiiistered  internally  with  more  or  less 
success.  Among  these  may  be  mentioned  creosote,  permanganate  of 
potassium,  and  betanaphthol,  the  first  and  last  being  the  most  efficient. 
Rhus  toxicodendron  has  been  found  of  avail  by  Phillips.  In  severe  oases 
characterized  by  high  fever,  bounding  pulse,  and  throbbing  carotids,  ice- 
bags  should  be  applied  to  the  head  and  face,  and  full  doses  of  aconite  or 
veratrum  viride  administered  every  hour  until  relief  is  obtained.     If  there 
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be  fierce  delirium  and  high  fever,  the  same  measures  may  be  resorted  to; 
but  if  the  deliriiun  should  be  low  and  muttering,  and  evidently  due  to 
t-upijression  of  urine,  one  or  two  drops  of  eroton  oil  or  an  eighth  of  a 
grain  (0.008  gm.)  of  elaterium  shnnid  he  phiccd  on  the  tongue;  or  sufficient 
pilocarpine  injected  hypodermicuUy  to  jjroduce  profuse  diaphoresis.  In 
an  unusually  severe  ease  which  spread  from  the  face  to  the  trunk  and 
upper  extremities,  Dr.  Favre  obtained  a  strikingly  good  result  from  the  use 
of  anlipyrin.  If  symptoms  of  embolism  supervene,  I  advise  the  free  use 
of  carbonate  of  ammoniiun  and  the  alkalies.  In  phlegmonous  erysipelas, 
quinine,  iron,  belladonna,  and  stimulants  are  the  remedies  to  be  relied 
upon.  In  the  gangrenous  variety,  camphor,  strychnine,  the  mineral  acids, 
and  oil  of  turpentine  may  be  resorted  to.  In  malarial  erysipelas,  large 
doses  of  quinine  are  necessar}'.  Marmorek  claimed  good  results  from  the 
injection  of  antistreptococcus  serum,  or  antito.xin  of  streptococcus  infec- 
tion, the  dose  varying  from  10  to  20  c.cm.  James  C.  Ayer  has  reported^ 
a  series  of  48  cases  treated  successfully  with  antistreptococcic  serum  (20  cc. 
given  in  one  or  two  doses),  in  which  the  average  duration  of  the  disease  was 
reduced  to  G.8  days.     The  nmrtality  was  less  than  ten  per  cant.  (9.!)). 

In  erysipelas  of  the  larynx  the  constitutional  treatment  should  be 
conducted  upon  the  general  principles  already  stated,  ice  should  be  applied 
to  the  neck,  and  the  patient  directed  to  swallow  pieces  of  cracked  ice. 
Morphine  or  cocaine  may  be  used  locally  in  order  to  abate  pain.  If 
swallowing  is  difficult,  alimentation  by  the  esoplingcal  ttibe  or  by  recta! 
injection  may  be  resorted  to;  if  dyspnea  is  urgent,  scarification  of  the 
5woUen  naucous  membrane  or  tracheotomy  may  become  necessary.  If  the 
-.1  cavity  be  the  seat  of  the  disease,  tampons  of  corrosive-sublimate 

t'     'U  should  be  introduced;   and  if  there  is  much  suppuration  the  narea 
iboald  be  washed  out  with  a  weak  solution  of  the  same  substance  ( 1 :  4,000 
nr  5,000),  or  the  dioxide  of  hydrogen,  combined  with  alkaline  antiseptic 
wlutions. 
It  hae  been  said  that  e.xterna!  applications  in  erj-sipelas  are  useless, 
and.  when  ordered,  are  only  of  the  nature  of  placebos.     This  is  a  grievous 
mistake.     The  itching  and  burning  demand  relief,  and  if  it  be  not  obtained, 
the  patient  tears  his  skin  with  his  fingers,  and  at  times  becomes  almost 
frantic.     Various  preparations  have  been  recommended  for  external  use 
erysipelas,   but   the   majority   are   useless   and    many   are    injurious. 
tare  of  iodine,  mercurial  ointment,  and  solutions  of  nitrate  of  silver 
and  phenol  can  be  employed,  hut  they  are  nil  more  or  less  painful  and 
ten  inefficient.     The  ointment  of  the  oleatc  of  bismuth,  on  the  other 
d,   is   an    elegant   and    effective   application,    which   can   be   depended 
upon  to  allay  the  itching  and  burning,  and  lessen  the  pain  and  nervous 
lability.     Pr.  Lobit,  of  Biarritz,  recommends  for  facial  erysipelas  an 
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application  of  10  parts  of  iodol  in  'M  parts  of  t'oilodion.  M.  Marc  See  i« 
arcu«toined  to  iisf  a  permanent  antiseptie  dressing  eiiietly  composed  of  the 
siihnitrate  of  hisniullx,  either  as  a  prophyiaetic  in  the  case  of  unhealthy 
wounds,  or  as  a  remedy  in  actually  developed  erysipelas.  Clarence  D. 
Ussher,'  of  Van,  .Asia,  advises  bathing  with  hot  water,  as  near  the  boiling 
point  as  can  he  borne,  for  half  an  hour,  and  this  to  be  followed  by  bichloride 
solution  (1 :  1,000)  for  twenty  minutes.  This  is  to  be  repealed  from  2  to  4 
times,  the  latter  in  severe  cases.  This  is  completed  by  ajjplying  yellow 
oxide  of  mercury  ointment  {pr.  viij  to  petrolatum  one  ounce).  Pirogoff's 
method  was  to  cover  the  diseased  surface  with  slices  of  bacon  rind  or  lard, 
covered  by  a  layer  of  cotton-wool  and  held  in  place  by  a  bandage.  As  a 
local  dressing,  he  also  recommended  a  piece  of  linen,  cut  into  a  mask, 
when  the  face  was  affected,  and  thoroughly  saturated  with  camphorated 
olive-oil.  As  a  local  application,  M.  Tison  recommends  a  solution  of 
camphor  in  ether.  In  crysijielas  of  the  trunk  and  limbs.  Dr.  A.  Rose, 
of  New  York,  has  seen  great  advantage  from  immersion  of  the  affected 
part  in  a  bath  of  a  temperature  of  90°  to  95°.  The  inflammation 
and  pain  are  rapidly  relieved  ant)  the  fever  reduced.  The  ointments  of 
carbonate  of  lead  and  lioric  acid  are  also  valuable.  Another  useful  but  not 
80  elegant  an  application  was  the  earth-dressing  of  Dr.  .Addinell  Hewson. 
This  dressing  consists  of  a  thick  paste  of  clay  and  water.  It  relieves  the 
pain  and  burning  almost  instantly,  lessens  the  fever  and  swelling,  and  in 
many  cases  exercises  an  abortive  effi'ut  upon  thi'  disease.  This  is  now 
supplanted  by  the  clay  and  glycerin  ointments  of  the  I'luirmacopi.Teia.  Sir 
Dyee  Duckworth  recommends  a   thick  chalk-ointment. 

Dr.  George  C.  Kingsbury  advocates  the  lor-al  use  of  ergotin,  in  the 
form  of  a  fifty-per-cent.  solution  in  liistillwl  water,  frequently  applied 
with  a  camel's-hair  brush  to  and  annind  the  affected  area.  A  few  applica- 
tions suffice  to  reduce  swelling  and  relieve  pain.  Various  antiseptics  have 
of  late  years  been  widely  employed  as  local  applications.  I'nna  considers 
that  ichthyol  and  resorcin  exercise  almost  specific  influence.  Concen- 
trated solutions  of  the  latter  are  capable  of  producing  edema  and  blebs. 
It  is  therefore  prudent  either  to  begin  witii  a  weak  solution  and  increase  the 
strength  to  the  point  of  tolerance,  or  the  remedy  may  be  combined  with 
some  substance  which  shall  mitigate  its  action,  and  among  the  best  of 
these  are  oxide-of-zinc  ointment  and  linseed  or  olive  oil.  Upon  hairy 
parts,  especially  the  scalp,  it  is  better  to  use  an  oil.  As  a  rule,  equal  part* 
of  resorcin  or  ichthyol  and  zinc  ointment  forms  a  serviceable  application. 
In  a  number  of  cases  of  accidental  infection  with  pus-organisms  in  recently 
vaccinated  infants.  Dr.  Himmelfarb  used  one-half  drachm  (2  grn.)  of 
purified  resorcin  to  one  ounce  {.'iS  gm.)  of  glycerin.  This  solution  was 
painted  every  hour  by  a  camel's-hair  pencil  upon  the  diseased  area  and  a 
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surrounding  healthy  zone,  and  complete  recovery  took  place  within  twenty- 
four  hours. 

Dr.  Feseler,  first  assistant  of  Professor  Nussbaum,  of  Munich,  has 
published  in  a  monogram  the  results  of  numerous  biicttriological  e.xperi- 
nient*  and  clinical  observations  rcljiting  to  the  inlliience  of  ichthyol  upon 
cultures  of  the  specilic  streptococcus  of  erysipelas.  Weak  solutions  were 
found  very  destnictive  to  this  micro-organism,  and  the  author  concludes 
that  ichthyol.  employed  early  and  energetically,  will  cure  the  disease  by 
destroj'ing  its  genu.  The  method  of  Ireatuiciit  consisted  in  rubbing  vigor- 
ously, for  ten  minutes  at  a  time,  a  strong  ichthyol  ointment  into  the 
affected  surface  and  its  vicinity.  Any  wound  must  lie  carefully  disinfected 
and  antiseptically  dressed.  From  the  author's  table  it  appears  that  while 
from  1880  to  1888  the  mean  duration  of  the  cases  treated  by  other  methods 
was  about  twelve  days,  and  in  no  single  year  less  than  nine  days,  the 
ichthyol  treatment  reduced  the  length  from  ISSti  to  1H88  to  an  average 
of  less  than  seven  days,  and  in  the  first  half  of  1889  the  duration  had 
fallen  to  5.6  days.  VV.  F.  Rodue  has  used  the  following  combination  in 
^the  treatment  of  facial  erysipelas: 

^^^  9  Ichthyol    5ij. 

^^^^K         Ethcris    5j. 

^^^^^         Collodii  flexilis 3j. 

^r  M.    Sig. :    Apply  locally  with  camel's-hair  brush  several  times  daily. 

According  to  his  report,  this  solution  checks  the  spread  of  the  disease, 
and  quickly  relieves  tlie  pain.  Tn  those  individuals  who  are  asthenic  he 
gives  tincture  of  ferric  chloride  intcrnidly  and  in  suppurative  cases  calcium 
•nlphide.  Cavelli  claims  good  results  from  the  use  of  picric  acid.  He 
ftates  that  the  swelling  and  pain  are  markedly  decreased  in  from  twelve  to 
twenty-four  hours.  He  employs  an  aqueous  solution,  one  and  a  half  parts 
of  picric  acid  to  two  hundred  and  fifty  j)arts  of  distilled  water,  applied 
externally  five  or  ten  times  a  duy.^  He  conceives  that  the  drug  penetrates 
the  horn}'  layer,  acts  as  a  protective  to  the  stratum  Malpighii  and  restrains 
inllamniation  by  its  astringent  properties.  He  .suspects,  moreover,  that  it 
i»  able  to  gain  the  interior  of  lymphatic  conduits  and  destroy  the  micro- 
organisms on  which  "the  disease  depends.  E.\cellent  results  have  been 
reported  from  Rosenbach's  treatment,  which  consists  in  washing  the 
erysipelatous  patch,  and  the  surrounding  skin,  with  soap  and  aftenvard 
applying  c<3ntinually  a  five-per-cent.  solution  of  phenol  in  absolute  alcohol. 
For  an  alcoholic  solution,  Professor  Ehstein  substitutes  a  five-pcr-cent.  car- 
bolized  petrolatum  with,  it  is  said,  e<4nally  good  results.  For  many  jjersons 
this  would  be  too  strong,  and  the  official  three-per-cent.  ointment  would  be 
more  suitable. 
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Dr.  CluirilofT  olitained  good  results  from  inunction  with  one  or  twn 
per  cent,  purachlorophenol  and  ortho-bromophenol. 

Since  the  erysipelas  cocci  are  destroyed  by  ninety-per-cent.  alcohol 
Behrend  has  employed  this  agent  as  a  local  hath  to  a  part  attacked  M 
erysipelas.  The  application  repeated  tlirice  daily  was  made  to  extend  one- 
half  inch  beyond  the  border  of  the  diseased  patch.  He  found  that  Ihf 
rlisenpe  was  quickly  nrreHted,  and  in  some  ijistances  completely  cured 
within  three  to  five  days.  Creolin,  likewise,  has  been  found  efficacious, 
used  in  the  strength  of  three  parts  to  twenty-five  parts  of  lanolin,  or  one 
part  of  creolin  and  four  parts  of  iodoform  to  ten  parts  of  lanolin.  Thi' 
hypodermic  injection  of  three  or  four  syringcfuls  of  a  tlirec-pcr-cenL 
phenol  solution  is  advocated  by  Hueter.  The  injection  should  be  made 
along  the  border  of  the  erysipelatous  patch  and  into  the  tissues  which  the 
disease  is  about  to  invade.  Dr.  M.  Strizover,  of  Soroki,  Bessarabia.  mak« 
use  of  hypodermic  injections  of  corrosive  sublimate  one  grain  (O.OlJ  gm.), 
and  plicnol  ten  grains  (0.(jO  gm.),  dissolved  in  two  ounces  ((54  gm.)  ot 
distilled  water.  His  method  is  to  inject  a  Pravaz  syringeful  of  the  solu- 
tion at  several  points,  a  few  drops  at  each.  The  same  fluid  is  then  nibbed 
into  the  parts  for  several  seconds  by  means  of  eotton-wool;  a  layer  of 
wadding  saturated  in  the  solution  is  then  laid  upon  the  surface  and  held 
in  position  by  a  gauze  bandage.  The  dressing  is  changed  in  six  or  eight 
hours,  and  not  more  than  one  injection  is  generally  needed.  Warren  Coif" 
man  reports  twenty  cases  treated  by  the  intravenous  injection  of  coUoidil 
silver  (1  per  cent),  of  which  solution  S  to  10  minims  were  nsed.  No  bid 
results  followed.  Schmidt  has  reported  three  cases-  cured  by  these  int*-] 
venous  injections. 

An  ointment  of  corrosive  sublimate  made  with  lanolin  has  also  pmrrf 
of  benefit.  Wcilfler  asserts  that  the  gentle  and  equable  pressure  of  strip! 
of  sticking-plaster  is  successful  in  limiting  Ihe  disease  to  the  area  ■  ' 
hy  the  dressing.  He  reiiortcd'  twenty-four  cases,  in  twenty-one  el 
this  method  had  proved  efficacious.  A  plan  devised  by  Kraske 
slightly  modified  by  Biedel  and  others,  consists  in  surrounding  thi 
by  a  line  of  incision  which  is  to  be  intersected  throughout  its  Icii- 
short  cuts  crossing  it  at  right  angles.  Ordinarily  the  incisions  need  to 
but  little  deeper  than  those  made  in  vnc<-iiiation.  The  scarified  surf:ui  i' 
then  washed  with  a  livc-pcr-cent.  solution  of  phenol,  and  kept  coti.-ih  i- 
wet  with  compresses  soaked  in  a  two-and-a-lialf-per-cent,  solution.  Soi 
prefer  using  a  sublimate  solution  (1:  1,000)  instead  of  the  phenol. 
A.  Seibert,  of  New  York,  has  designed  two  small-toothed  instrument* 
which  the  operation  may  be  conveniently  performed.  If  done  upon 
face,  great  caution  will  be  required  lest  the  incisions  be  made  too  d<> 
an  unsightly  scar  be  produced.     Phenol  or  corrosive  sublimate  may  1" 


I  ZeitBchriH  fllr  Therapie,  July  15.  1889. 


SPECIFIC  INFLAJIMATIONS,  251 

M  bv  De  Amicia,  without  Rcarifioation.     This  wTitcr  generally  employs 
equal  parts  of  phenol  and  glycerin,  applied  every  second  iiour  to  the  affected 
fttch  and  a  surrounding  zone.     In   phlegmonous  erysipelas,   he  follows 
Hneter's  method  of  hypodermic  injections.     If  the  odor  of  phenol  is  intol- 
erable to  the  patient,  a  one-per-cent.  solution  of  corrosive  suhlimnte  in 
glycerin  is  substituted.     Nolte  applies  mueihige  of  acacia  containing  three 
to  five  per  cent,  of  phenol.    Inunctions  of  turpentine  have  likewise  proven 
beneficial.     The  following  mixture  is  recommended  as  a  topical  remedy  by 
Dr.  Rothe : 

^  rhenolifi  hyd gr.  xxj.     1.36 

Alcoholis, 

Tr.  iodi   aa  ir\.  xxx.     2. 

01.  terebinth,  rectificat f.^.        33. 

Glycerini fSiij.      'Jti.     M. 

The   following,   containing  lead  and   opium   is  a  common   remedy, 
viiicb  acts  efficiently  in  some  cases : 

]$   Plumbi  aeetatis   3j. 

Tinct.  opii 53- 

Aquffi  Oj. 

M.    Sig. :    Shake  bottle  and  apply  on  lint  saturated  thoroughly  with 
tbe  solution. 

Salicylate  of  sodium  dissolved  in  glycerin  is  highly  recommended.  An 
wntment  containing  creosote  or  salol  has  been  found  beneficial.  Dr. 
I^ewar  praises  the  action  of  a  dressing  of  c(|ual  parts  of  sulphurous  acid 
Bid  water.  A.  H.  Neuth  observed  good  results  from  the  topical  employ- 
BiMit  of  acetanilid  made  into  an  ointment  with  lard,  lanolin,  or  other  auit- 
ible  eicipient  in  the  proportion  of  twenty  grains  (1.3H  gm.)  to  the  ounce 
gm.).  As  erysipelas  may  originate  from  a  point  of  infection  within  the 
it  is  well  to  cleanse  the  nares  at  iiileruals  with  a  three-per-cent.  solu- 
tion of  boric  acid  or  with  DohelFs  solution  to  which  dioxide  of  hydrogen 
OUT  be  added,  as  advised  by  Lehrnbecher. 

Prof.  E.  Laplace,  Philadelphia,^  remarks  on  the  increase  of  virulence 

tut  often  occurs  when  infection  is  locked  up  in  the  siibeutaneous  tissues 

id  reports  experiments  which  he  had  made  to  find  whether  or  not  it  is  pos- 

e  to  alter  the  virulence  of  staphylococci  and  streptococci.     He  found 

ilready  stated  that  by  taking  a  virulent  strain  of  streptococcus  and  in- 

btfing  it  in  an  acid  medium,  the  streptococcus  changed  to  an  apparently 

ioil  staphylococcus,  while  the  same  strain  incubated  in  an  alkaline  or 

tral  medium  retained  streptococcic  appearance  and  virulence.    He  also 

Itn  to  his  earlier  discovery  that  the  acidifying  of  a  bichloride  of  mercury 

ntion  would  take  away  its  action  of  coagulating  the  blood,  thus  render- 
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ing  it  more  utieful  as  nn  antiscjilio  iii)ijlication.  Applying  these 
the  treatment  of  erysiplas,  he  has  used  acid,  ice-cold  bichloride  of 
solution  locally  in  the  treatment  of  this  disease,  making  minute 
tions,  especially  for  two  or  three  inches  beyond  the  infected  area. 
lay  open  the  lymphatic  vessels.  The  venous  capillary  heniorrl 
caused  allows  vast  numbers  of  the  infecting  cocci  to  escape,  and  tl 
cold  compress,  kept  wet  with  the  solution  and  applied  to  the  lymphai 
sclji,  helps  to  destroy  those  remaining.  If  the  infection  is  deeper,  int 
the  cellular  tissue,  an  incision  should  be  made  over  the  infected  an 
thorough  drainage  and  disinfection.  If  the  nose  or  some  dehcatf 
of  tiie  face  be  involved  the  scarilications  may  be  replaced  by  « 
acupuncture.  Laplace  has  employed  this  method  in  a  large  numb 
oases,  both  in  hospitals  and  firivate  work,  with  unfailing  success  ind 
ing  from  the  Ilrst  the  starting  infection,  and  he  believes  that  by 
treatment,  in  conjunction  with  the  constitutional  tonic  treatim 
tincture  of  chloride  of  iron,  all  the  indications  will  be  met. 

Tucker'  reports  the  good  results  obtained  at  the  Philadelphia 
Hospital,  in  his  ward,  in  19  exceptionally  severe  or  complicated 
erysipelatous  infection.  In  35  uncomplicated  eases  all  patients  rccoi 
in  from  two  to  seven  days,  the  pain  and  local  discomfort  being  reliw 
a  few  hours.  No  other  treatment  was  given.  He  describes  the  techB 
follows:  The  applioiition  consists  of  a  saturated  solution  of  mapw 
sulphate  in  water.  Tiiis  is  applied  in  facial  cases  on  a  mask  eonsistiJ 
from  fifteen  to  twenty  thicknesses  of  ordinary  gauze,  of  sufiBciont  »ii 
extend  well  beyond  the  area  involved,  a  small  opening  being  made  to 
mit  breathing;  no  opening,  however,  is  cut  for  the  eyes.  The  maskifc 
thoroughly  saturated  with  the  solution,  applied  and  covered  wi^ 
silk  or  wa.x  paper,  and  wetted  as  often  as  necessary  to  assure  a  I 
dressing — usually  once  in  two  hours,  depending  on  the  time  of  year 
temperature  of  the  room.  The  dressing  should  not  be  removed 
than  once  in  twelve  hours,  to  permit  an  inspection  of  the  parts.  an3 
should  be  immediately  reapplied;  the  infected  area  should  not  be 
while  the  treatment  is  employed. 

Prognosis. — Uncomplicated  idiopathic  cases  of  erysipelas  ini 
terminate  favorably.  The  occurrence  of  delirium  indicates  a  gra' 
but  not  necessarily  a  fatal  one.  Edenui  of  the  air-passages  and  ul 
of  the  cerebral  vessels  on  the  other  hand  are  seldom  followed  by  n 
Pneumonia,  pleurisy,  and  endocarditis  are  also  unfavorable  compll 
Pyemic  and  uremic  cases  usually  die.  Phlegmonous  cases  pursue  a 
course,  and  present  a  high  death-rate.  Gangrenous  erysipelas  i«  g 
fatal.    Alcoholic  subjects  as  a  rule  are  unfavorable  cases. 
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CHANCROID. 
Stwoxtvs. — Soft  diancre,  niiii-svpliililtc  flmncre — ChancroMp — Schanker-^ 

I'liagfilcmi. 

Chancroid  is  a  localizwl  virulent,  contagious,  specific  venereal  disease, 
characterized  by  the  formation  of  one  or  more  peculiar  ulcers  upon  the 
cutaneous  or  mucous  surfaces,  accompanied  by  inflammation  of  the  ad- 
jacent lymphatic  glands,  but  not  followed  by  any  other  symptoms  of  con- 
stitutional infection. 

Symptoms. — The  lesions  of  chancroid  may  occur  upon  any  portion  of 
the  body,  but  they  are  most  frequently  observed  on  the  genital  organs. 
ITie  glan$  and  prepuce  in  the  male,  and  the  fourehette,  laltia  majora.  labia 
minora,  and  the  lower  part  of  the  vagina  and  the  uterine  os  in  the  female, 
are  especially  liable  to  \)C  involved.  The  body  of  the  penis  and  the  urethra 
and  scrotum  in  the  male,  and  the  uterus,  urethra,  perineum,  and  anus  of 
the  female,  may  also  be  nffceted.  Chancroid  of  the  fingers  has  occurred 
in  gynecologists  and  accoucheurs  as  a  result  of  infection  through  a  cut  or 
an  abrasion  while  making  a  vaginal  examination. 

Chancroid  has  no  period  of  incubation.  The  morbid  process  begins 
as  soon  as  its  essential  virus  is  absorbed.  If  a  drop  of  chancroidal  pus  be 
inserted  beneath  the  epidermis,  the  point  of  insertion  will  be  surrounded 
in  a  few  hours  by  a  faint  reddish  blush,  which  gradually  increases  in  size 
and  distinctness  until  the  second  day,  when  it  appears  as  a  weil-murked 
mflammatory  areola.  A  vesicle  is  then  developed  at  the  point  of  inocula- 
tion, and  becomes  converted  into  a  pustule,  which  usually  breaks  spon- 

^uneously  in  a  few  days.    The  resulting  ulcer  is  a  typical  chancroid,  which 

^^pes  not  differ  in  appearance  or  course  from  those  which  result  upon  the 

^Bupos  membranes  from  impure  sexual  intercourse. 

^BJ^^The  interval  of  several  days  which  sometimes  elapses  between  ex- 
posure to  contagion  and  the  appearance  of  the  lesion,  is  due  to  the  fact 
that  no  abra.«ion  of  the  surface  ot'curred,  and  that  absorption  consequently 
could  not  take  place  until  the  acrid  vinis  had  corroded  away  the  outer 
layers  of  the  epidermis,  or  insinuated  itself  through  the  follicles  into  the 
interstitial  spaces  of  the  rcle  mucosuin.  .\bsorption  is  raiely  delayed 
longer  than  a  week,  however;  and,  if  an  abrasion  exists,  well-marked  symp- 
toou  may  develop  within  a  few  hours.     It  has  been  estimated  that  in 

kentr-five  per  cent,  of  cases  the  lesions  a[)pcar  within  two  days ;  in  twenty- 
e  per  cent,  more,  within  four  days;  in  thirty  per  cent,  more,  witliin  six 
itrt;  and  in  the  remaining  twenty  per  cent,  at  various  times,  from  a  week 
to  twelve  days. 

Usually,  within  two  or  three  days  after  infection,  the  characteristic 
le*ion  of  chancroid  becomes  manifest.  It  consists  of  a  sharply-defined 
round,  oval,  or  irregular  ulcer,  with  abnipt,  perpendicular,  or  sloping  edges. 
It«  liase  at  first  is  red  and  smooth,  imt  soon  becomes  irregular  and  granu- 
lated, and  covered  with  a  gray  or  yellowish-white  pultaeeous  material,  con- 
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sisling  principally  of  pus.  It  is  surrounded  by  an  inflammatory  non-in- 
dura'ted  areola,  and  is  continually  secreting  more  or  leHS  thick  white  or 
yellowisli  juis,  which  may  or  may  not  be  tinged  with  blood.  If  no  treat- 
ment be  instituted,  the  ulcer  gradually  increases  in  size  for  one  or  two 
weeks,  freijuently  attaining  a  diameter  of  half  an  inch.  In  mild  eases,  a 
process  of  spontaneous  repair  may  then  begin.  The  inflammatory  areola 
disappears;  the  secretion  becomes  altered  in  character,  and  linally  ceases; 
healttiy  granulations  spring  uj),  and,  if  the  destruction  of  tissue  has  not 
been  too  great,  the  healing  process  will  be  completed  without  the  forma- 
tion of  a  permanent  cicatrix. 

In  severe  cases,  the  ulceration  continues  to  extend  in  all  directions 
until  a  large  area  of  the  surface  is  involved.  It  tlien  tends  to  assume  a 
clironic  character,  and  is  subjeet  to  various  modifications.  In  malignant,  or 
phagedenic,  chancroid  the  ulceration  spreads  deeply  and  widely,  pro- 
ducing intense  pain  and  great  destruction  of  tissue.  In  some  cases  the 
rapidity  and  severity  of  this  process  are  so  excessive  as  to  result  in  the 
sloughing  of  the  glans  or  the  entire  penis,  and  destruction  of  the  scrotiim 
in  a  few  days.  In  the  female  it  is  frequently  productive  of  frightful  and 
loathsome  -deformities. 

Chancroidal  ulcers  may  be  single,  but,  as  a  rule,  they  are  multiple. 
Owing  to  the  auto-inoculability  of  their  secretions,  as  well  as  to  the  fact 
that  sev(>ral  abraded  |)oints  may  be  infected  at  the  same  time,  there  is  no 
limit  to  the  number  which  may  he  present.  I  have  seen  a  patient  who  had 
thirty-seven  distinct  chancroids,  and  instances  are  recorded  in  which  a 
still  greater  numlier  were  observed. 

All  chancroidal  ulcers  are  accompanied  by  more  or  less  inflammation 
and  infiltration  of  the  surrounding  tissues.  In  some  cases  the  entire  jwnis 
is  enonnously  swollen;  in  others  the  infiltration  is  limited  to  the  prepuce 
or  the  glans  penis,  producing  phimosis  or  paraphimosis. 

The  most  frequent  complication  of  chancroid  is  bubo,  or  inflammation 
of  the  neighboring  lynipbatie  glands.  At  times  the  lymphatic  vessels  lead- 
ing to  the  glands  also  become  red,  inflamed,  and  hardened,  and  can  be 
felt  like  hard  cords  beneath  the  skin.  When  it  assumes  this  phase  it  is 
a  genuine  lymphangitis,  which  may  eventuate  in  suppuration  and  the  form- 
ation of  small  abscesses  along  the  course  of  the  inflamed  lymphatics.  It 
usualh',  however,  terminates  in  resolution  in  a  few  days. 

A  bubo  pursues  a  more  prolonged  course.  Its  presence  is  announced 
by  swelling  of  the  affected  gland,  and  a  sense  of  tenderness  or  pain  upon 
motion.  Buboes  may  occur  upon  any  region  of  the  body.  hut.  as  their 
exciting  cause  generally  exists  iipon  the  genital  organs,  they  are  usually 
found  in  the  groin.  They  develop  during  the  first  few  days  of  the  existence 
of  the  chancroid.  They  vary  in  size  from  a  hazel-nut  to  a  small  eocoannt, 
in  accordance  with  the  number  of  glands  involved,  the  intensity  of  the 
morbid  process,  and  the  state  of  the  patient's  constitution.     They  also 
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wry  in  duration  and  termination.  In  n«ld  cases  there  is  no  pain,  but 
merely  a  sensation  of  discomfort,  which  passes  away  in  a  few  days,  and 
the  swelling  which  is  only  moderate  disappears  in  two  or  three  weeks  with- 
out suppuration.  In  severe  cases  the  glands  increase  largely  in  size,  and 
become  intensely  painful.  The  ovcrlyiiij,'  intcgimicnt  is  red  and  tender, 
and  suppuration  progresses  so  rjipidly  that  thittuation  can  be  perceived  in 
five  or  six  days  from  the  commencement  of  the  swellinj;.  The  putn  in- 
creases with  the  formation  of  pus  until  the  bulio  is  opened  or  spontaneous 
evacuation  of  its  contents  occurs.  The  cavity  of  the  ulcer  which  is  ex- 
posed is  similar  to  the  clinncroidal  ulcer  from  which  it  originates.  It 
eecrett?8  the  same  virulent  pus.  nurl  is  subject  to  the  phnfjcdcnie  nnd  other 
complications  of  chancroid.  If  left  untreated  it  may  become  chronic  in 
character,  and  involve  a  large  area  of  surface.  Usually,  however,  the 
character  of  its  secretion  gradually  changes,  healthy  granulations  spring 
up,  and  a  cure  is  finally  effected  by  cicatrization. 

BiagnosiB. — The  diagnosis  of  chancroid  is  frequently  difiRcult.  The 
principal  affections  with  which  it  may  be  confounded  are  chancre,  herpes, 
eczema,  epithelioma,  and  innocent  erosions  or  abra.^ions  occasioned  by 
sexual  intercourse.  Chancroidal  ulcers  are  painful  to  the  touch,  rapid  in 
development,  and  have  no  marked  period  of  incubation.  They  urc  usually 
mnltiple.  their  secretion  is  copious,  purulent,  and  auto-inoculable;  their 
bafe  is  not  indurated,  and  they  rarely  involve  more  than  one  lymphatic 
gland  at  the  time.  Chancre,  on  the  contrary,  is  slow  in  development,  pain- 
lew  to  the  touch,  and  has  a  well  marked  period  of  incubation.  It  is  usually 
iingle,  its  secretion  is  thin,  sanious,  aud  not  auto-inoculable.  Its  base  is 
indurated,  and  it  involves  a  chain  of  lymphatic  glands  in  the  groin,  which 
rwely  suppurate.  The  8ubse«|uent  history  of  the  case  is  also  different.  It 
mu*l  not  be  forgotten,  however,  that  it  is  po.ssible  for  the  same  lesion 
lo  rontaiu  the  poison  of  both  chancroid  and  chancre,  and  that  while  the 
r»j(id  development  of  the  symptoms  of  the  former  may  obscure  those  of 
the  latter  for  a  time  they  will  not  prevent  their  final  appearance.  Con- 
MMjnently,  a  jiatient  whri  is  suffering  with  chancroid  should  not  be  assured 
that  he  has  not  contracted  sy])hilis  until  the  ordinary  incubative  period 
of  that  disease  has  elapsed  without  the  development  of  its  characteristic 
iJeeioD  and  symptoms. 

Herjies  may  usually  he  distinguished  from  cliancroid  by  the  presence 
of  the  minute  vesicles  of  the  former  disease,  tlie  severity  of  the  local  ir- 
ritation, the  history  of  former  similar  eruptions,  and  the  absence  of  pro- 
puaiTe  olceration  and  glandular  involvement.  Eczema  is  attended  by 
eonieaBive  itching  and  irritation,  but  is  devoid  of  ulceration.  In  epithelioma 
the  secretion  is  either  absent,  as  in  the  early  stages,  or  thin,  sanious,  and 
fetid,  as  in  the  later  stages.  The  knobbed,  wart-like,  or  cauliflower  ap- 
pearance, and  painftd  character  of  the  growth  is  also  significant. 

Simple  eroaions  or  abrasions  of  the  glans,  or  of  the  prepuce,  or  of  the 


256 

body  of  the  penis  are  of  frequent  occurrence,  and  may  l)e  mist; 
commencing  chanernids.    They  al-fe  bright-red  in  color,  and  often 
large  area,  and  are  at  times  the  seat  of  a  serous  ilisdiarge.     They 
extend  in  depth,  however,  and,  if  not  irritated  and  kept  cleac, 
variably  disappear  in  a  fevf  days. 

Jialuiiilis  iias  Ijeen  mistaken  for  chancroid,  but  that  error  can 
be  avoided.    In  balanitis,  the  greater  portion  of  the  glans  is  invol 
the  discharge  is  thick  and  purulent,  but  there  is  no  inguinal  involvi 
no  destruction  of  tissue,  and  all  the  syiiiptoiiis  rapidly  disappear  undt 
propriate  treatment.    The  ulcerations  of  tertiary  syphilis  present 
iiig  rescmlilatu-c  lo  tlinse  of  cliancroid.     Their  edges,  however,  ai 
indurated,  Ibeir  history  is  different,  their  course  is  slower,  their 
is  not  auto-inoculable,  and  they  are  not  accompanied  by  the  foi 
of  sujipurating  bul)oes. 

Pathology. — The  pathological  conditions  which  are  present  i] 
croid  do  not  appear  to  differ  in  any  respect  from  those  which  a 
ordinary  ulcerative  processes.  The  floor  of  the  ulcer  is  formed  ' 
corium,  destitute  of  papillie,  imeven  and  covered  with  pus-cells.  T 
mucosum  and  the  papillary  layer  of  the  margins  are  edematoua, 
tmted  with  cells.  The  underlying  corium  is  also  tliickened  and  infi 
The  vessels  of  the  corium  are  dilated  and  tortuous;  their  walls  swell 
surrounded  by  a  network  of  new  fibrous  tissue. 

Etiology. — Chancroid  is  due  to  the  absorption  of  the  peculiar 
another  chancroid.     The  poisonous  principle  resides  chiefly  in  t 
corpuscles,  and  we  are  warranted  in  supposing  that  it  consists  in  a  hi 
undiscovered    specific    micro-organism.     Unna    has    described    a   strt] 
bacillus,  growing  in  the  form  of  chains,  which  he  has  foiind  in  sectii 
chancroids.     It  is  conveyed  exclusively  by  contagion,  which  may,  hi 
be  mediate  or  immediate.     There  have  been  instances  where  it  h 
contracted  by  accoucheurs  or  gynecologists  while  making  a  vaginal 
nation,  but  in  the  main  it  is  due  entirely  to  impure  sexual  intercoi 
contact  with  the  poison  of  a  similar  lesion  on  a  mucous  membrane. 

Treatment. — The  prophylactic  treatment  of  chancroid  is  of  t 
importance.     The  parts  should  be  thoroughly  cleansed  immediately 
a  suspicious  intercourse,  in  order  to  remove  any  poisonous  materi* 
any  abrasions  be  noticed,  a  physician  should  be  consulted  at  once, 
solution  of  dioxide  of  hydrogen  is  useful  for  cleansing  the  surface. 

After  a  chancroid  has  developed,  the  most  effective  treaUnenl 
sjsts  in  cauterizing  the  entire  affected  surface.  By  this  means  all 
of  further  contagion  is  averted,  and  the  specific  ulcer  is  changed  in'"' 
ordinary  simple  sore.  Any  active  caustic  may  be  used  for  this  jjurp" 
but  those  which  are  most  frequently  employed  are  the  galvano-cmf* 
the  actual  cautery,  nitric  acid,  and  sulphuric  acid.  The  galvano,  toi* 
actual  cauteries  possess  the  advantage  ui  being  only  momentarily  pw"" 
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^^ their  action  can  also  be  easily  restricted  to  the  atfected  spot.  Acids  will 
^■■onietinies  diffnse  over  a  portion  of  healthy  tissue  in  spite  of  every  pre- 
^^  caution.     The  caustic  alkalies  are  still  more  diffusive  and  very  painful. 

Fournier  advises  the  use  of  a  three-[)er-cent.  solution  of  nitrate  of 

silver,  applied  thrice  daily  upon  a  pledget  of  absorbent  cotton.     Solutions 

^^of  dioxide  of  hydrojren  or  of  chloral  or  Ljilmrrnque's  fluid  are  likewise  of 

K?•er^•ice.     Liquid  phenol  is  also  a  good  cauterant.     Its  application  should 

be  immediately  followed  by  that  of  alcohol,  so  as  to  prevent  injury  from 

l^excessive  action. 

^^  No  matter  what  agent  may  be  employed,  care  must  be  taken  to 
thoroughly  cauterize  every  portion  of  the  sores,  for  if  any  of  the  virus  be 
left  undestroyed  it  will  sjtccdily  multiply  and  invade  fre^h  areas  of  the 
surface.  The  patient  should  avoid  as  far  as  posssible  severe  labor  or 
exercise.     Alcoholic  drinks  should  be  prohibited. 

After  the  chancroid  has  been  thus  cfToi'tunlly  treated,  it  should  be 
^fiovcred  with  powdered  bismuth,  subiodide  of  bismuth,  or  zinc-ointment, 
any  non-irritating  application,  and  permitted  to  heal  by  granuhilion. 
The  use  of  pyoktanin  in  weak  solution,  or  powder,  promotes  the  healing 
recess, 

If  nitric  or  sulphuric  acid  is  used,  a  solution  of  cocaine,  creosote,  or 
lilute  phenol,  may  be  first  ajiplied  to  the  surface  in  order  to  lessen  the  pain. 
etzel  has  found  the  solution  of  chloride  of  iron  an  efticacious  application. 
the  course  of  four  days  a  bright  pranulatitig  surface  rei^ults.     t'alomel 
then  be  used  as  a  dustiug-powdcr,  and  in  about  five  dnys  more  the 
*W»e  will  generally  be  healed,    lodofiu'm  is  an  excellent  dressing,  hut  its  self- 
betraying  odor  is  an  objection.     In  such  cases  odorless  iodoform,  iodol, 
lol  iodide,  or' europium  may  be  employed  as  a  substitute  in  tlie  form 
a  powder  or  a  five-pcr-cent.  ethereal  solution.     If  deenu'd  advisable, 
lul  may  he  combined  with  alum  or  subnitrate  of  bismuth.     It  is  not, 
rer,  according  to  the  comparative  studies  of  Dr.   Szadek,  of   Kiev, 
^cient  as  iodofonn.     Prior  to  ajtplying  the  iodol,  the  surface  of  the 
llccr    should    be   carefully    cleansed    by    means    of    a    corrosive-sublimate 
oiution  and  be  cauterized.     The  powder  should  not  be  applied  in  such  a 
lyer  as  to  cause  retention  of  the  discbarge.     Professor  StiikovenkotT,  of 
Jev,  pruises  the  action  of  benzoale  of  mercury,  which  may  be  used  either 
a  powder,  or  in  watery  solution  (1  to  3  parts  to  500).     As  it  gives  rise 
considerable  burning,  it  is  advisable  to  add  cocaine  to  the  lotion.     The 
ib-bcnzoute  of  bi.smuth  is  advufated  by  Dr.   Finger.     Dusted  over  the 
Dre  it  gives  rise  to  a  slight  burning  sensation,  which,  however,  soon  passes 
without  any  local  irritation.     In  from  three  to  six  days  the  sore  begins 
■pidlv  to  cicatrize.    Other  eliicient  ujiplicatinns  are:  Brouiiue,  nv  x  to  the 
lince  (32  gva.)  of  olive-oil;    a  weak  solution  of  sulphate  of  copper;    a 
luted  fluid  extract  of  bamauielis  or  hydrastis:   an  ointment  of  rcsorcin, 
le.  iehthyol,  or  dilute  nitrate  of  mercury.     Salicylic  and  pyro- 
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gallic  acids  have  also  been  recommended.  The  fonner  is  used  as  a  powder, 
the  latter  as  a  pure  powder,  or  mixed  with  starch  or  bismuth,  as  a  ten-  or 
twonty-per-oent.  ointment,  or  dissolvcil  in  collodion  or  traumaticin.  For- 
niJilin  in  very  dilute  solution  hn.s  hwn  found  to  be  an  excellent  applicati'Mi, 
producing  very  rapid  cicatrization. 

Pr.  O.scar  V.  Peterson  advocates  scraping  out  the  chancroid  with  i 
sharp  spoon,  as  i?;  done  in  lupous  ulcers.  He  previously  cleanses  the  sore 
and  surrounding  skin  with  a  solution  of  corrosive  sublimate,  or  phenol 
nflcrward  wiping  the  pnrts  with  a  piece  of  cotton-wool  soaked  in  ether. 
In  order  to  render  the  operation  painless,  a  two-per-cent.  solution  n( 
hydrochloride  of  cocaine  is  injected  beneath  the  skin.  After  the  opera- 
tion, a  dressing  of  iodoform  powder  and  gauze  is  ajiplied.  lie  states  th«t 
by  this  method  the  duration  of  a  case  is  materially  sluirtened.  The  same 
writer  speaks  favorably  of  painting  the  surface  of  the  sore  with  pure 
tincture  of  iodine,  and  also  of  excision  of  the  sore  and  adjacent  skin  with 
subsequtmt  apjdicalions  of  sutures.  The  wound  heals  in  three  days  bj 
first  intention.  Besides  being  painful,  e-xcision  is  unsuited  to  nicer* 
situated  on  the  glans.'  For  the  jiurpose  of  absorbing  the  discharge  from 
the  sore,  keeping  the  surface  dry,  pronu^ting  cure,  and  preventing  aulo- 
inoeulation,  absorbent  cotton  has  been  usefully  employed  in  the  wards  of 
Rellfvue  Ilosjiital.  The  method  of  application  is  to  surround  the  prnii 
just  behind  the  corona  with  a  small  roll  of  cotton  kept  in  place  by  a  ruIilieT 
thread  band.  The  dressing  is  hght,  and  can  be  easily  renewed  as  oftea 
as  necessary.  The  more  dry  the  surface  of  a  chancroid  can  be  kept  tlif 
more  rapidly  will  it  heal. 

Eesorcin  and  aeetanilid,  suitably  combined  with  some  powder  like  1 
muth  or  talc,  arc  other  substances  which  have  been  employed  with  adr 
tage.     If  severe  or  erysipelatous  inflammation  develop,  the  affected 
should  be  elevated  and  kept  moist  and  cool  by  the  application  of  cold  wati 
or  lead-water  and  laudanum. 

If  phagedenic  ulceration  occurs,  all  sinuses  and  fistulcs  must  he 
open,  all  sloughs  cut  away,  all  pus  removed  from  the  surface,  and  unsparii 
cauterization  with  a  hot  iron  or  the  galvano-cautery  promptly  resorted 
Prolonged  immersion  in  hot  water  also  has  an  excellent  effect.     If  the  i 
be  severe  and  the  constitutional  excitement  high,  morphine  and  aconiti 
are  to  be  administered,  in  sufficient  quantity  to  allay  pain  and  to  nioden 
nervous  and  arterial  tension.     After  those  symptoms  have  abated,  conslitl 
tional  tonics,  such  as  iron  and  quinine,  with  gi'nerous  alimeutaiion 
required. 

The  fonnation  of  a  bubo  can  not  be  ])revented,  Imt  judicious  tr 
ment  will  frequently  promote  its  resolution  or  prevent  suppuration, 
soon  as  the  ingiiinal  glands  become  enlarged  or  tender,  the  patient  sho 
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to  bed,  a  saline  cathartic  administered,  and  tincture  of  iodine 
painted  freely  over  the  tskin  of  the  atlected  region.  If  tJio  gland  continues 
to  enlarge  and  the  pain  to  increase  after  this  treatment  has  been  persevered 
in  for  twenty-four  hours,  another  saline  cathartic  may  be  administered,  and 
a  bag  of  ice  applied  at  short  intervals  to  the  swollen  gland.  If  there  be  no 
pain  or  inflammatory  symptoms,  but  merely  a  progressive  increase  in  the 
size  of  the  bubo,  constant  pressure,  as  from  a  hag  of  shot  or  a  disk  of 
metal,  held  in  place  by  a  spica  bandage  will  be  the  most  eirective  remedial 
measure. 

If  saippnration  ensues,  the  bubo  must  be  opened  as  soon  as  fluctuation 
is  perceived,  and  its  contents  thoroughly  evacuated.  Its  interior  surface 
should  then  be  thoroughly  cauterized,  and   afterward  dressed  with  an 

Lemollient  ointment,  and  permitted  to  heal  by  granulation.     Tonics  and 

^^•timulants  must  be  given  whenever  indicated. 

In  place  of  a  large  incision  which  will  leave  an  indelible  and  unsightly 
scar  of  proportionate  size,  it  will  usually  be  found  better  to  evacuate  the 
pu."!  either  by  a  small  opening,  or  a  series  of  small  openings,  made  with  a 
narrow-bladed  bistoury,  or  by  aspiration.  The  cavity  should  then  be 
irrigated  by  a  weak  solution  of  corrosive  sublimate,  and  slight  pressure  be 
maintained  by  means  of  a  compress  of  gauze  or  sponge  and  bandage.  A 
small  qnantity  of  nitrate-of-silver  solution  may  be  used  instead  of  the 
bifhloride.  Weilander  has  used  Iienzoate  of  mercury  by  injection  in  one 
hundred  cases  of  buboes.  He  linds  that  if  the  injection  he  made  before 
flnctuation  has  occurred,  it  will  in  most  cases  prevent  or  greatly  limit  the 
production  of  pus;   and  that  even  when  fluctuation  is  decided,  if  the  skin  be 

E thick  and  well  nourished,  in  aljout  half  the  cases  the  necessity  of  evaeua- 
will  be  obviated.     A  bubo  may  be  very  advantageously  opened  by  the 
«nic  knife,  and  proper  drainage  is  thereby  favored,  since  the  opening 
not  close  so  readily  as  that  made  by  the  ordinary  bistoury. 
Phimosis  and  paraphimosis  may  be  relieved  in  accordance  with  the 
mechanical  and  surgical  methods  appropriate  to  each  individual  case. 

Prognosis. — The  prognosis  of  chancroid  is  always  favorable  so  far  as 
danger  to  life  is  concerned,  hut  when   phagedena  occurs  it  occasionally 
pursues  a  tedious  course,  and  may  result  in  the  production  of  permanent 
trices  or  other  deformities. 
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SYPHILIS. 


SntoxTUS. — Lues  venerea — Orossc  vi'role — Lustseuche 

Hunteriitn  chancre. 


-Pox — True,  hard  or 


Sj'philis  is  a  virulent,  chronic,  contagious,  systemic  disease  produced 
by  the  absorption,  or  inoculation,  of  a  specific  spirochete,  the  trepnnema 
pallidum.  The  disease  manifests  itself  primarily  by  the  development  of  an 
jofec-tious  lesion  at  the  point  of  inoculation  or  absoriition,  soon  followed 
by  an  involvement  of  the  adjacent  lymphatic  glands,  and  later  by  a  series 
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of  morbid  manifestations,  wliich  first  involve  the  skin  and  mucous  mem- 
branes, and  finally  may  extend  to  every  organ  and  tissue  of  the  body.  As 
a  general,  though  not  invariable  rule,  one  attack  renders  the  patient 
insusceptible  to  a  second  infection  or  the  development  of  a  typical  primaiy 
lesion  as  the  result  of  suljsequent  inoculation. 

Symptoms. — There  are  four,  more  or  less  well-marked,  stages  of 
syphilis;  the  primary,  in  which  the  force  of  the  disease  appears  to  lie  prin- 
cipally concentrated  at  the  point  of  infection  and  in  the  contiguous  lym- 
phatic glands;  the  secondary,  in  which  the  cutaneous  and  mucous  surfaces 
are  mainly  involved;  the  tertiary,  in  which  the  osseous,  cartilaginous, 
muscular,  and  fibrous  tissues  are  invjided ;  and  the  quaternary,  in  which 
the  nervous  system  and  the  viscera  are  profoundly  affected. 

Phim.vky  Syphilis. — After  a  period  of  incubation,  which  varies  from 
ten  days  to  several  weeks,  tlie  presence  of  the  virus  of  syphilis  in  the  system 
is  announced  by  the  development,  at  the  point  of  infection,  of  the 
characteristic  initial  lesion  of  the  disease.  This  lesion,  which  is  ordinarily 
known  as  "a  chancre,"  or  "hard  sore"  is  generally  situated  upon  the 
genital  organs,  but  may  appear  upon  any  portion  of  the  body  which  has 
been  exposed  to  contagion.  It  sninetiines  forms  at  the  meatus  urinarius, 
or  even  within  the  urethral  canal  in  the  region  of  the  fossa  navicularis. 
In  these  situations,  and  especially  the  latter,  it  may  lead  a  careless  or 
inexperienced  observer  to  a  mistaken  diagnosis  of  gonorrhea.  The  dis- 
charge, however,  is  more  scanty  than  that  of  gonorrhea,  the  pain  more 
localized,  and  an  indurated  spot  is  suggestive  of  chancre.  The  lesion 
rarely  occurs  in  the  deeper  urethra,  but  Fitzgibbon  has  reported  a  case, 
under  the  title  of  "syphilitic  gonorrhea,"  in  which  an  induration  about 
half  an  inch  in  diameter  could  be  felt  at  and  just  anterior  to  the  mem- 
branous urethra.  Urination  was  impeded,  a  thin  aemi-purulent  discharge 
existed,  and  the  inguinal  ghinda  were  enlarged.  A  pnpuhir  syphiloderm 
subsequently  made  its  appearance. 

Accidents,  careless  or  uncleanly  habits,  or  unnatural  connection,  may 
lead  to  the  developnvent  of  a  chancre  in  many  unusual  situations,  upori  the 
lip,  tongue,  tonsil,  nipple,  eyelid,  nose,  chin,  anus,  extremities,  etc.  During 
the  ten  years  from  187S  to  1H87  inclusive.  Professor  A.  Pospelow,  of  Mos- 
cow, saw  IVH  cases  of  extra-genital  chancres  among  patients  belonging  to 
the  working  classes.  Of  this  number  the  lesion  occurred  upon  the  lip  in 
4!)  cases  (in  20  men  and  '2'J  women V,  upon  the  gums  in  1  (a  man);  the 
tongue  in  3  (I  man,  2  women);  the  throat  in  4(>  (14  men,  32  women);  the 
breast,  09  (all  women);  the  chin  in  1  (a  woman);  the  eyelids  in  3  (men); 
the  nose  in  1  (man);  the  trunk  in  10  (5  men,  5  women);  the  upper  extremi- 
ties in  G  (3  men,  3  women);  (he  lower  extremities — thigh,  nates,  4 
(women).*     Statistics  upon  the  same  subject  have  been  collected  by  Nivet, 
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fore!.    Tjivall6e,   Vesliii,   and   i'oulard,    from    the   sen'ice   of    Professor 
fouraicr. 

Chancre  of  the  tonsil  is,  in  fact,  of  more  frequent  occurrence  than 
generally  supposed.     This  cirfumstance  should  be  borne  in  mind,  and 
ad  us,  in  cases  where  an  eruption  of  doubtful  origin  has  the  appearance 
kf  a  syphilide,  and  the  initial  lesion  can  not  be  elsewhere  found,  to  care- 
ally  insj>eet  the  mouth,     ('hancrc  of  the  tonsil  is  limited  to  one  side,  and 
accompanied  with  pain  and  diftieulty  iu  swallowinp  and  enlargement  of 
the  glands  in  front  of  the  ear  and  below  the  jaw.     The  conjunctiva  is  the 
seat  of  the  initial  lesion  in  exceptional  instances.     The  sclerosis  is  usually 
ituated  upon  the  free  margin  of  the  lid,  but  has  been  seen  upon  more 
smote  portions  of  the  palpebral  membrane,  and  in  six  cases  upon  the 
ocular  conjunctiva. 
^H         A  ilianrre  usually  consists  at  first  of  a  small  round  or  oval  abrasion  of 
^Hie  skin  or  mucous  membrane,  which  varies  in  size  from  a  pin's  head  to  a 
^Himc,  al)Out  2  cc.  in  diameter.     It  is  almost  invariably  single.     Its  base  is 
^^Jightly  depressed,  dark  red  in  color,  and  indurated,  especially  in  men. 
The  induration  is  sometimes  less  in  women, ^  and  in  some  cases  entirely 
•beent.     What  is  known  as  the  "parchment"  chancre,  with  very  superficial 
induration,   gives  rise  to  much  doubt   in  diagnosis,  and  its  incautious 
I      handling  has  frequently  caused  inoculation  of  the  fingers  of  the  examining 
^Mhysician.     This  primary  lesion  is  not  surrounded  by  an  areola,  and  rarely 
^Tnpi)urates  freely  unless  irritated.     Its  secretion,  which  is  thin,  serous, 
I     and  scanty,  is  highly  contagious,  but  not  auto-inoculable.     If  ulceration 
^■ccurs,  the  secretion  becomes  sero-pundent  in  character,  and  the  base  of 
^^le  ulcer  is  covered  with  a  layer  of  gray,  or  dirty-white,  aplastic  lymph. 
At  times,  deep  and  extensive  ulceration  occurs,  especially  when  the  gen- 
eral condition  of  the  patient's  health  is  bad.     Perforation  of  the  urethra, 
with  establishment  of  a  urinary  fistula,  has  been  known  to  occur.     Chancres 
iituated  in  the  groove  behind  the  glans  are  particularly  apt  to  ulcerate 
eply  and  produce  deformity.     Those  located  in  the  pubic  region  often 
ike  on  an  ecthymatous  appearance. 

In  the  Ilunterian  or  typical  variety  of  chancre,  the  ulcer  is  deep  and 

[inel-ehapcd,  its  edges  are  sloping,  sometimes  undem>ined  and  always 

Kluraled.     Its  base  is  hard  and  covered  with  lymjih,  and  the  lesion  in  its 

itirety  feels  to  the  touch  like  a  split  pea  set  in  the  skin.     Anotlicr  variety 

of  chancre  is  that  which  appears  as  an  elevated  indurated  papule,  which 

may  or  may  not  become  excoriated  or  ulcerated. 

The  initial  lesion  occasionally  varies  considerably  in  appearance  from 
the  preceding  description.  Dulmc  has  described  a  manifestation  which  he 
terms  "lierpefiform  multiple  syphilitic  chancre,''  in  which  from   five  to 
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fourteen  siiiall,  round  excoriations  occurred  on  the  prepuce  and  glan*. 
Induration   is   but  slightly  marked.     Hraquehaye  lias  reported   from  ih« 
Bordeaux  Polyclinic  the  case  of  a  woman,  aged  twenty-four  years,  in  whoi 
three  chancres  developed  upon  dilTerent   parts  of  the  face.*     Howe^i 
atypical  the  form,  the  presence  of  induration  is,  in  fact,  the  most  constMl 
and  characteristic  feature  of  the  chancre.    Nevertheless,  there  are  eice] 
tions  even  to  this  diagnostic  sign.     In  women  it  is  often  extremely  diffici 
to  demonstrate  any  hardness  of  base.     Even  in  men,  eases  are  sometnni 
met  with  in  which  no  hardness  can  be  detected  by  the  most  careful  exami- 
nation.    On  the  otlier  hand,  a  ease  may  be  occasionally  seen,  as  has  l>een 
described  by  Kajmsi  and  Dr.  Edwin  C.  Burnett,  of  St.  Louis,-  in  which 
sores  with  every  mark  of  the  llunterian  chancre,  including  the  hardened 
base,  are  not  followed  by  any  secondary  outbreak.     Dr.  Burnett  offers  thr 
suggestion  that  in  such  cases  the  virus  of  the  disease  may  be  reudiTc<l 
inert  in  the  first  stage  through  some  influence  which  we  do  not  understani 
This  would  be  explained  now,  on  Wright's  theory,  by  assuming  an  incre*« 
in  the  opsonic  index.     Finally,  the  fact  should  never  be  forgotten  thit 
chancroids  or  non-venereal  lesions  uiay  acquire  an  inflamnmtory  hardnc* 
from  cauterizing  agents  which  patients  have  often  used   before  scekiM 
the  surgeon.     In  some  instances  hardness  due  to  inllamnmtory  exudati« 
very  closely  simulates  the  induration  caused  by  cell  proliferation. 

Ulceration,  though  usual,  is  not  invariable,  and  the  chancre  oecasim 
ally  may  appear,  in  the  form  first  described  by  Lanceraux,  as  a  papuU 
or  dry  papule,  the  induralion  feeling  like  a  pea  buried  beneath  the  *1 
the  epithelium   remaining  absolutely  intact.     Very  often  it   apj)ear6  uj 
what  Bassereau  has  called  t!ie  "superlicinl  erosion,"  the  sore  being  sniill, 
oval  or  circular  in  outline,  with  a  reddish  floor,  scanty  secretion,  anij 
resting  upon  a  thin,  hardened  base  known  as  "parchment-induration.' 
Mauriac  has  called  attention  to  a  rare  form  of  the  initial  lesion  which  bf 
has  called  ''infecting  balano-posthitis,"  which  might  easily  be  mistaken  f'f 
simple  balano-posthilis.     The  mucous  membrane  of  the  prepuce  isof» 
deep  red  color  and  thickened,  and  is  usually  slightly  eroded.     The  gl«l»| 
may  also  be  superficially  tliickened,  and  is  likewise  generally  eroded. 

Chancre,  as  a  rule,  is  not  accompanied  by  pain  or  any  other  suhjfrtiwj 
symptoms,  and  usually  disappears  in  a  few  weeks  without  either  eicatna*' 
tion  or  jiigrnentation.  In  smnc  cases,  the  lesion  becomes  attacked  i?j 
phagedenic  ulceration,  or  by  gangrene,  but  these  complications  are  esti 
rare. 

When  n  chancre  is  of  large  size,  and  aceomjianied  by  a  great  deal 
edema  and  ulceration,  it  is  apt  to  be  followed  by  unusually  severe 
stitutional  symptoms. 

Syphilitic  bubo,  or  enlargement  of  the  adjacent  lymphatic  glands, . 
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coTistant  accompaniment  of  chancre,  and  usually  oeeurs  contemporaneously 
with  the  development  of  this  lewion.  It  iiuiy  exhibit  itself  upon  any 
portion  of  the  body  where  lympliatic  glands  exist,  but  is  usnally  observed 
in  the  inguinal  regions.  The  infection  involves  a  group  or  cluster  of 
glands,  which  become  indurated  and  swollen.  They  vary  in  size  from  a 
small  marble  to  a  walnut.     They  are  freely  movable  under  the  skin,  and 

*are  not  painful  to  the  touch.     They  reach  their  maxinniin  development  in 
from  two  to  four  weeks,  and  after  remaining  stationary  for  several  months 
gradually  return  to  their  normal  size  and  condition.     Suppuration  is  not 
Tisual,  but  may  occur,  probalily  from  adventitious  causes. 
^^  Qneyrat  lias  shown  that  chancre   is  inoculahle  upon  the  syphilitic 

H  subject  himself,  under  certain  conditions.  It  is  necessary,  in  order  that 
B  the  inoculation  may  succeed,  that  the  first  chancre  shall  have  less  than 
^  twelve  days'  duration  and  that  the  patient  shall  not  have  had  any  treat- 
ment, local  or  general.  Under  these  circumstances  a  positive  result  can 
be  obtained  twice  out  of  three  times.  Ilnux  and  MetchnikolT,  from  ex|)eri-  ^H 
^B  mentis  upon  monkeys,  concluded  that  iniuniinty  was  coruplctc  within  forty-  ^^ 
^P-eight  hours.     Queyrat  claims  that  it  is  progressive  and  comes  on  slowly.  I 

These  secondary  or  inoculated  lesions  are  not  accompanied  by  notable 
^m  induration  or  adenopathy.^ 

^P  Diagnosis. — The  diagnosis  of  primary  syphilis  is  usually  made  with 

little  ditliculty.     The  principal  aifections  with  which  it  is  liable  to  be 
^B  confounded  are  chancroid,  Iicrpes,  and  siin]vle  erosions  of  the  cutaneous 
^|or  niuc-ous  surfaces.     Chaiu-roiil,  hoHcver,  usually   bcgius  as  an   angry- 
looking  ulcer,  which  has  no  period  of  incubation;    that  is  to  say,  it  is 
^■noticed  within  a  short  period  after  exposure  to  infection,  and  is  rapid  in 
^Pprogress  and  attended  by  a  high  degree  of  inflammation.     Its  edges  are 
abrupt  and  swollen,  but  not  undermined  or  indurated,  and  its  secretion  is 
^» copious,  purulent,  and  auto-inoculable.     It  is  usually  multiple,  and  painful. 
^rFinallr,  its  accompanying  bubo  is  extremely  painful  and  highly  inllam- 
matory  in  character,  tending  to  suppuration,  and,  with  rare  exceptions,  is 

I  limited  to  a  single  gland.  Chancre  has  a  well-marked  period  of  incubation, 
and  usually  begins  as  an  apparently  insignificant  erosion,  which  is  slow  in 
yrogrcsfi  and  attended  by  a  low  degree  of  inflammation.  Its  edges  are 
slojting  and  indurated,  and  its  secretion  is  thin,  scanty,  and  not  ordinarily 
luto-inoculable,  as  already  explained.  As  a  rule,  it  is  single  and  pain- 
less, and  finally  its  accompanying  bubo  is  composed  of  a  number  of 
glands,  which  Itecoiue  hard  and  swollen,  !nit  are  not  painful  and  rarely 
suppurate.  In  herpe.i  there  is  generally  a  history  of  previous  similar 
eruptions,  and  the  lesions  disappear  in  a  few  days  without  producing  any 
glandular  involvement.  Accidental  simple  abrasions  or  "hair  cuts" 
frequently  can  not  be  distinguished  in  appearance  from  the  erosive  form 
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of  chancre.  They  nmy  f>e  observed  immediately  after  intercourse,  how- 
ever, and  henl  kindly  in  two  or  three  days  under  the  protective  covering 
of  a  layer  of  bismuth  subnitrate,  zinc  oxide,  or  Boine  similar  nou-irritating 
application.  If  the  intercourse  has  been  of  a  siii.^picious  nature,  however, 
it  must  be  rcmenibered  that  there  is  a  pot»sibility  of  inoculation  having 
occurred  at  the  point  of  erosion,  and  consequently  a  decided  opinion  should 
not  be  given  until  sufficient  time  has  elapsed  (one  or  two  months)  without 
the  appearance  of  any  other  symptojns. 

IiATER  Syphilis. — In  secondary  sj-philis,  the  cutaneous  and  mucous 
mombrnnes  are  principally  affec-ted,  but  iritis,  orchitis,  and  other  com- 
plications which  really  belong  to  the  next  stage  may  develop.  In  tertiary 
syphilis,  the  deeper  tissues  of  the  body  are  involved,  but  lesions  of  the 
skin  and  mucous  membranes  may  still  be  present.  In  quaternary  syphilis, 
the  cerebro-spinal  system  and  the  internal  organs  are  the  subject  of  the 
disease.  The  line  between  tliese  varieties  is  not  always  well  marked.  Some 
of  the  eruptive  syinptoins  belonging  to  the  secondary  group  may  be  delayed 
until  the  tertiary  stage,  while  occasionally  grave  nervous  symptoms  appear 
early  in  the  course  of  the  disease. 

The  development  of  the  symptoms  of  secondary  syphilis  is  usually 
preceded  by  marked  constitutional  derangement.  The  appetite  is 
impaired,  the  bowels  are  constipated,  the  urine  becomes  scanty  and  high- 
colored  and  there  is  a  sensation  of  general  malaise.  The  patient  is 
irritable  and  despondent,  ns  if  from  a  foreknowledge  of  impending  illness. 
There  is  pain  in  the  bones  and  around  the  joints,  especially  at  night,  which 
are  so  severe  as  to  receive  the  name  of  osteocopic,  or  bone-breaking  pains. 
Acute  glandular  swellings  occur  in  various  portions  of  the  body.  Muscu- 
lar pains  may  also  be  present.  Headache  and  vertigo  are  not  uncommon. 
Insomnia,  not  due  to  pain,  may  occur,  and  in  rare  instances,  especially 
among  women,  considerable  mental  disturbance  may  attend  the  outbreak 
of  the  secondary  period.  More  or  less  feverishness  may  be  manifested. 
In  some  ca.ses  the  fever  is  periodical  in  character,  and  erroneously  a.ssumed 
to  be  of  malarial  origin.  In  others  it  may  assume  a  continued  type,  may 
last  for  several  weeks,  during  which  the  temperature  may  at  times  reach 
104°  F.,  and  in  rare  instances  may  closely  simulate  typhoid  fever.  The 
absence  of  epistaxis,  tympanites,  gurgling  in  the  iliac  fossa,  should,  how- 
ever, be  sufficient  to  establish  the  diagnosis.  Instead  of  the  scanty  erup- 
tion that  belongs  to  typhoid  fever,  the  symmetrical  roseolar  or  papular 
rash  of  secondar)'  syphilis  makes  its  appearance.  As  a  rule,  the  spleen  is 
not  enlarged  in  syphilitic  fever.  Prolonged  syphilitic  fever  leads  to 
emaciation,  anemia,  and  serious  debility. 

During  the  febrile  stage  a  decided  loss  of  red  blond-corpuscles  occurs, 
varying  from  eleven  to  sixtj'-five  per  cent.  At  the  same  time  the  white 
blood-corpuscles  are  increased.  This  alteration  in  the  composition  of  the 
blood  leads  in  some  instances  to  shortness  of  breath,  palpitation  of  the 
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irt  and   basal   nnirmurft,  otloina,  and   epistaxis.     With   the  fever  and 
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jption,  an  increased  excretion  of  urea,  creatine, 
phosphates,  and  sulphates  takes  place.  Dr.  J.  V.  Hjeliuinan  states  that  a 
manifest  anemia  is  produced  and  is  at  its  heijilit  diirin;^  the  period  of 
eruption.  As  the  general  symptoms  subside  the  blood  tends  to  regain  its 
normal  composition.  Syphilitic  fever  occurs  most  frequently  in  those  of 
delicate  nervous  organization,  and  cspcciniiy  in  anemic  women. 

According  to  Dr.  Oscar  \'.  Petersen,  albumin  appears  in  the  urine  in 
3.8  per  cent,  of  patients  with  recent  syphilis,  in  3.8  per  cent,  of  those 
having  secondary  symptoms,  and  5.8  per  cent,  of  those  with  late  manifes- 
tions. 

After  premonitory  sjTnptoms  have  existed  for  several  days,  any  doubt 
that  may  have  been  entertained  is  usually  dispelled  hy  the  appeariiuee  of 
one  or  more  of  the  characteristic  syphilitic  cruptityns,  or  syphilides. 
Secondary  syphilis  usually  manifests  itself  about  six  weeks  after  the 
appearance  of  the  chancre,  though  excejitionally  the  period  may  be  pro- 
iDged  to  eight  or  ten  weeks.  During  the  course  of  secon<kry  syphilis  a 
inutiou  or  loss  of  the  diU'erent  forms  of  sensibility  in  certain  regions 

asionally  been  observed. 

In  certain  cases  sypliilis  runs  a  very  rapid  course.     Grave  cutaneous 

ions,  which  ordinarily  do  not  appear  for  a  year  or  more  after  infection, 

velop  within  the  first  few  months  and  are  accompanied  by  symptoms 

inting  to  involvement  of  the  viscera  or  nervous  system.     These  cases  are 

known  as  galloping,  or  precocious  malignant  syphilis. 

A  case  of  malignant  may  be  contracted  from  one  of  ordinary  syphilis. 

'ntemperance  and  bad  hygienic  surroundings  have  much  to  do  with  the 

production  of  this  severe  form  of  the  disease.     According  to  Fournier,  the 

previous  occurrence  of  malarial  intoxication  is  an  important  factor  in. 

using  malignity.     Syphilis  appears  to  he  more  virulent  in  the  tropics 

uu  in  the  temperate  zones. 

Syphilitic  skin  lesions  are  known  collectively  as  syphilides,  which  will 
iw  be  considered.     All  the  syphilides  possess  general  features  peculiar  to 
lem  as  a  class,  which  distinguish  them  from  non-veuereal  cutaneous  erup- 
os.    The  most  important  of  these  characteristics  are  the  color,  course  and 
uping  of  the  eruption,  tlie  polymorphism  of  the  lesions,  the  character 
the  ulceration,  the  color  of  I  he  crusts  and  scales,  and  the  absence  or 
canee  of  the  subjective  symptoms. 
7olor. — Their  color  varies  with  the  size  and  situation  of  the  lesions. 
jSmall  macules  and  papules  are  usually  liright  red  at  first,  but  gradually 
aire  a  dark-red  or  coppery  hue.     Large  papules  and  tubercles  present 
e  characteristic  raw-ham  or  co]>[ier-colorcd  aiipearance  from  the  begin- 
mg.     As  the  lesions  disappear,  this  hue  fades  and  changes  into  lirown, 
How,  or  dark-gray.     In  some  cases  the  normal  pigment  of  the  skin  is 
tirely  destroyed  or  absorbed,  and  large  white  patches,  resembling  vitiligo, 
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arc  fonned.  All  the  syphilidL's  develop  slowly,  pursue  a  tedious  course, 
and  tnanircst  a  marked  tciideiiey  to  recur. 

Poh/morphism. — Polymorphism,  or  the  tendency  of  several  forms  of 
lesions  tn  appear  at  the  same  time  is  espt'cially  characteris'tic  of  the  earlier 
sy]>hilides,  but  it  is  also  a  feature  of  the  later  eruptions.  A  macular 
eruption  is  occasionally  complicated  by  the  development  of  papules. 
Piipules,  vesicles,  ami  vesieo-pustules  may  frefjuently  be  observed  to  be 
eoiumingled,  while  in  other  eases  tubercles,  pustules,  and  ulcers  are  often 
present  at  the  same  time. 

iS'm^w. — The  scales  are  usually  fevr  in  number,  and  white  or  trans- 
parent in  color.  They  are  thin,  friable,  and  easily  detached.  They  are 
developed  over  the  centre  of  the  lesion,  and  rarely  extend  to  the  periphery. 

Crusts. — Tlic  cru.sts  or  scabs  are  brown,  dark-green,  or  black  in  color, 
and  are  firndy  adherent  at  the  periphery  to  the  subjacent  tissues.  They 
are  thickest  in  the  centre,  and  frequently  present  a  conical,  vaulted,  or 
laminated  ap]icarance. 

Ulreratioiis. — The  ulcerations  of  late  syphilis  are  apparently  causeless 
in  origin,  and  usually  painless  in  cliaracter  and  protracted  in  duration. 
They  all  contain  the  siieeific  organism,  the  treponema,  and  are  therefore 
infectious,  and  their  secretions  are  virulent. 

Subjeclire  St/mptums. — The  syphilides,  as  a  nde,  are  not  accompanieH 
by  any  subjective  symptoms  and  when  these  occur,  examination  usually 
shows  that  they  are  not  due  to  the  development  of  the  syphilide,  but  to 
pressure  of  the  clothing  or  some  other  external  irritation.  Although  as 
the  rule  syphilitic  eruptions  do  not  itch,  yet  it  must  be  acknowledged  that 
in  exceptional  instances,  decided  itching  may  occur.  The  lesions  are 
seldom  painful. 

The  syphih'des  may  apjjear  upon  any  portion  of  the  cutaneous  surface, 
but  certain  forms  manifest  a  ])redilection  for  diiferent  regions  of  the  body. 
The  macular  variety  usually  develops  first  iipon  the  abdonien  and  thonw, 
and  then  extends  to  the  hack  and  extremities,  but  it  rarely  appears  upon 
the  face.  The  papular  eruptions  sometimes  involve  the  forehead  and 
cheeks,  but  are  generally  limited  to  the  body.  The  pustular  syphilides 
attack  the  entire  surface,  hut  are  most  marked  on  the  scalp,  the  face,  and 
the  extremities.  The  squamous  variety  is  most  frequently  observed  on  the 
elbows  and  knees,  and  the  palmar  and  ])hintar  surfaces.  All  syphilides 
show  a  tendency  to  symmetrical  distribution  on  opposite  sides  of  the  body 
and  extremities,  and  have  a  preference  usually  for  the  extensor  over  the 
flexor  surfaces. 

The  .syphilides  may  be  divided  into  two  principal  groups — those  which 
occur  in  the  secondarv.  and  those  which  occur  in  the  tertiary  stage.  The 
first  group  comprises  the  macular,  the  pigiiientary,  the  pajjular,  the  papulo- 
squamous, the  vesicular,  and  the  small  pustular  varieties;  the  second  con- 
sists of  the  large  pustular,  the  tubercular,  the  bullous,  and  the  gummatous. 
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Macular  Syphiloderm,  Nine  Weeks  after  Appearance  of  the 
Initial   Lesion,     (isce  page  as?) 


The  IcBJons  of  the  ttecoiulary  group  are  Biiperficial,  generalized,  nuni- 
'eroiis,  and  syninietric-al;  those  of  the  tertiary  arc  deeper-seated,  hiealized, 
few  in  nuniher,  and  asymmetrical. 

Rebellious  syphilides  have  occasionally  been  known  to  disappear  under 
the  influence  of  an  attack  of  erysipelas  or  variola. 


MACULAR  SYPHILIDE. 
Stkontmb. — Roseola  syphilitica — Erytlieumtous  «yi)IiiHde — Macular  sypliiloderm. 

Syphilitic  roseola  is  usually  the  first  symptom  of  secondary  syphilis, 
and  is  generally  developed  about  six  weeks  after  the  appearance  of  the 
initial  lesion.    The  appearance  of  this  eruption,  according  to  Fournier,  is 
the  first  positive  and  unmistakable  evidence  that  the  patient  is  suffering 
with  syphilis.    The  diagnosis  of  the  initial  lesion  cannot  be  established  be- 
yond possibility  of  error,  previous  to  the  eruption  of  the  macular  syphilide. 
It  may  appear  at  the  end  of  the  fourth  week,  however,  or  may  be  delayed 
for  tA»"0  or  three  months.    It  consists  of  a  number  of  small  round  or  oval 
spots,  which  are  indistinct  in  appearance  at  first,  but  soon  become  bright- 
red  in  color,  and,  subsequently,  as  I  hey  increase  in  size,  gradually  change 
to  dark-red  or  brown.    They  are  generally  on  a  level  with  the  surrounding 
lurface,  bnt  occasionally  they  are  slightly  etcvated  or  semi-papular  in  char- 
«der.    They  usually  apj>eur  (irst  upon  the  alxlomen,  and  then  extend  over 
lliu  thorax  and  the  extremities,  but  they  rarely  involve  the  face  or  the 
hands.    The  eruption  attains  its  maximum  development  in  three  or  four 
^T6.  and  then  remains  unchanged  for  several  weeks  or  months,  after  which 
it  slowly  changes  in  color  to  dark-yellow  or  yellowish-brown,  and  then 
finally  disappears  without  pigmentation  <ir  desquamation.    The  spots  often 
P«38  unnoticed  by  the  patient,  but  probably  occur  in  all  cases. 

The  macular  syphilide  sometimes  recurs,  not,  however,  as  a  rule, 
won  after  its  subsidence,  but  alter  the  hipse  of  several  months.  The  re- 
l«pi»d  eruption  is  apt  to  be  limited  to  certain  parts  of  the  body.  It  is 
wt  attended  by  any  subjective  cutaneous  symptoms,  but  is  frequently 
pefeded  and  accompanied  by  miirkcd  sore-lhront  and  severe  osteocopic 
,  Nis.  Alopecia  is  also  of  frequent  occurrence.  Holapses  are  common. 
The  earliest  form  of  sore-throat  is  that  known  as  faucial  erythema, 
"f  pharyngitis,  with  or  without  swelling  of  the  roof  of  the  mouth,  soft 
P«l«tt',  or  fauces.  Somewhat  later,  in  the  same  situations  and  upon  the 
tonsils  or  in  the  pharyn.x,  and  inside  of  the  lips  or  cheek,  the  mucous 
"ismlirane  may  display  several  round,  or  oval,  opaline  patches.  These 
pi^CTt  a  milky  appearance,  and  resemble  spots  to  which  a  solution  of 
Bitrtte  of  silver,  or  phenol,  has  been  applied.  Synovitis  sometimes  eoin- 
''"!<»  with  the  development  of  roseola.  Occasionally  a  dry  pleurisy  is  met 
»i(n  nt  ibis  stage. 

Diagnosis. — The  diagnosis  of  tlie  macular  syphilide  is  comparatively 
Ktj.   The  only  eruptions  resembling  it  are  those  of  rotheln,  roseola,  tinea 
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versicolor,  and  thn?o  rhie  to  tlic  adiiiiiiistrntion  of  cortiiin  mi'difnl 
inces.    The  eruption  of  rollieln,  liowcver,  consists  of  irregular  ijlotclies, 

is  accompanied  by  more  or  less  catarrhal  symptoms,  and  rarely  occurs 
after  childhood.  The  spots  of  roseola  are  irrepfular  in  size  and  e])hcmeral 
in  character,  and  are  caused  by  some  gastro-iutestinal  disturbance.  The 
patches  of  tinea  versicolor  are  usually  very  large,  yellowish  or  brown  in 
color,  fiirfiiraceous  in  ap])eiirancc,  irregular  in  outline,  and  increase  in  size 
by  pcri[)heral  extension.  They  are  slow  in  development  and  continue  un- 
changed for  a  long  period.  Microscopic  examination  will  reveal  the 
parasite,  ^fc(lintlal  eruptions  are  sudden  in  development  and  arc  ac- 
companied by  more  or  less  itching,  and  usually  disappear  as  soon  as  the 
exciting  cause  is  suspended  or  removed. 

I'lGMEN'TAitY  Si'i'iiii.i  DE. — This  rare  affection  is  characterized  by  the 
development  of  round,  oval,  or  irregular  patches  of  pigmentation  in  the 
skin.  Sometimes  there  seems  to  be  rather  a  disarrangement  than  an  actual 
excess  of  pigmentation.  Spots  of  variable  size  and  shape  develop,  exhibit- 
ing a  blanched  centre  surrounded  by  a  dark  Tnargin.  This  form  is  most 
fref)ucnt  upon  the  sides  of  the  neck.  It  has  received  the  special  title  of 
leiicotlermia  siiphUilica  by  some  writers.  The  lesions  vary  in  color  from 
dark-gray  to  yellowish-brown,  and  in  size  from  that  of  a  pea  to  an  inch  or 
more  in  extent.  They  have  even  been  seen  as  large  as  the  palm.  Neigh- 
boring spots  may  coalesce  as  they  enlarge.  They  arc  smooth  to  the  touch, 
and  are  not  elevated  above  the  surrounding  normal  skin.  The  coloration  is 
in  some  cases  so  faint  tiiat  they  arc  with  dilKeulty  perceived  unless  viewed 
in  a  strong  light  and  in  an  oblique  direction.  They  are  most  frequently 
met  with  upon  the  face  and  neck,  but  they  also  occur  upon  the  thorax, 
the  abdomen,  and  the  extremities.  They  are  not  accompanied  by  any 
subjective  symptoms.  They  appear  more  abundantly  on  women  than  on 
men,  and  do  not  a])]iear  to  differ  in  any  essential  respect  from  the  lesions 
of  chloasma.  Thcv  nia  a  jirotraetcd  course,  remaining  for  several  months 
or  years,  and  are  not  amenable  to  anti-syphilitic  treatment.  These  patches 
may  eventually  disapjiear,  leaving  no  trace  behind  them,  or  the  pigment 
may  be  entirely  absorbed  and  a  spot  resembling  vitiligo  remain.  They 
are  usually  met  with  during  the  first  year  of  the  syphilitic  manifestations, 
and  arc  probably  ]>roduccd  by  the  disturbing  effect  of  the  syphilitic  poison 
upon  the  teriiiina!  lilaincuts  of  the  cutaneous  nerves. 

Audry  has  had  the  opportunity  of  examining  sections  taken  from  a 
case  of  generalized  pigmentary  syphilidc.  The  pigmented  spots  were 
formed  by  a  pigmentary  iuliltration  composed  of  small,  yellowish  blocks, 
themselves  formed  by  finely  aggregated  granulations.  They  are  also  found 
here  and  there  in  the  ]>n])illa>,  and  were  seen  in  the  superficial  layers  of 
the  dcniia.  But  their  chief  deposition  is  in  the  generative  layer  and  the 
adjacent  stratum  mucosuin.  The  arterioles  and  capillaries  were  intact,  and 
no  evidence  of  recent  or  remote  hemorrhage  was  detected.     Audry  believes 
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Syphilitic  Lesion  of  Face  and    Neck  with  some    Pigmentation  of 
Face,  the  Result  of  Previous  Lesions. 
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It  the  pigment  is  brought  from  the  (Jermn 
uscles.    He  found  no  signs  of  chronie  intiunimation.i 


l)_v  the  pigrnentiferous  cor- 


PAPULAR  SYPHILIDE. 

The  papular  eruptions  of  syitiiilisi  consist  of  two  principal  groups  or 
lasses — the  small  acuniinatcil,  or  uiiliarj'  j)apulc.s.  and  Ihu  large,  flat,  or 
■nticular  papules.  The  papulo-squanious  syphilido  and  the  broad  eondy- 
imata  or  mucous  patches  may  bo  regarded  as  modilications  of  the  luntie- 
lar  variety. 

Small  Papular  STrniLinE  (Synonyms:  Miliary  papular  syphilide; 
chen  syphiliticus). — This  eruption  consists  of  a  number  of  minute,  round, 
cuminated  papules,  wliich  vary  in  size  from  a  mustard-seed  to  a  siimll 
bot.    They  are  bright-red  in  color  at  first,  but  become  dark-red  or  reddish- 
irown  in  a  few  days.    They  are  firm  to  the  tout  h,  and  are  slightly  elevated 
ibove  the  surrounding  integument  and  covered  with  minute  scales.    Some, 
itpeeially  those  which  are  formed  around  the  hair-foUieles,  may  become 
transfonned  into  vesicles,  and  then  into  jnislules,  but  (he  majority  remain 
papular,  and  finally  disappear  by  resolution  or  by  fatty  degeneration  and 
ibsorption.    This  eruption  is  one  of  the  earliest  manifestations  of  seeond- 
iry  syphilis,  generally  aj)pearing  within  three  months  after  the  develnp- 
ment  of  the  primary  lesion.     It  is  symmetrical  in  character,  and  diffused 
Bore  0^  less  over  the  entire  surface.    The  papules  manifest  a  tendency  to 
develop  in  groups  or  clusters  of  a  dozen  or  more.     This  groii])ing  is  es- 
pecially well  marked  upon  the  face,  slioulders  and  arms.    The  eruption  is 
chronic  in  character,  and  liable  to  recur,  but  is   not  accompanied  by  pain 
tir  itching.    In  severe  cases  it  is  followed  by  the  fonnation  of  luitiute  per- 
Diimcnt  cicatrices,  indicative  of  atrophy  of  the  corium.     Slight  pignieuta- 
•Jon  may  also  remain. 

Diagnosis. — The  small  papular  syphilide  might  be  mistaken  for 
ptpular  eczema,  lichen  ruber,  or  lichen  scrofulosus.  The  lesions  of  papular 
*3«M,  however,  are  usually  localized,  and  accompanied  Ity  marked  itching 
•nd  burning  sensations.  They  soon  liecome  vesicular  in  character,  but  do 
"ot (leveloj)  in  clusters.  The  miliary  jmpules  of  syphilis,  on  the  contrary, 
"*  generalized,  and  are  not  usually  accompanied  by  any  subjective  symp- 
tj""!*.  They  only  occasionally  become  vesicular,  and  almost  always  develop 
r*  dusters.  Very  often  there  is  a  history  of  an  antecedent  sypbilitic  lesion. 
"^liekni  ruber  the  eruption  is  accompanied  by  severe  itching  and  burning, 
it  never  appears  upon  the  face,  and  pursues  a  different  course.  In 
w  scrofulosus  the  papules  are  situated  upon  the  trunk,  and  are  ac- 
upanied  by  other  evidences  of  the  scrofulous  diathesis. 
Large,  I'"lat,  Papular  Syimiilide  {t^yiivnym:  Lenticular  syphilide). 
fThis  eruption  appears  later,  as  a  rule,  llian  the  miliary  iiapuhir  syphi- 
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lide,  and  is  significant  of  a  more  obstinate  form  of  the  disease.    It  consisti 
of  a  number  of  large,  flat  papules,  which  vary  in  size  from  a  small  shot 
to  a  bean.    They  are  round  or  oval  in  shape,  firm  and  smooth  to  the  tonch, 
and  arc  elevated  above  the  surrounding  surface.    They  are  light-red  ii 
color  at  first,  but  soon  assume  the  characteristic  raw-ham  or  copper  color. 
They  are  devoid  of  scales,  and  present  a  dull  glazed  appearance.    Thiy 
are  usually  developed  in  large  numbers,  but  not  as  abundantly  as  the 
miliary  lesions.    They  run  a  protracted  course,  and  frequently  recur.   Thef 
may  appear  upon  any  portion  of  the  body,  but  are  especially  observed  upoa 
the  neck,  back,  shoulders,  and  the  extremities,  and  around  the  genitil 
organs.    They  are  also  found  upon  the  scalp,  and  on  the  forehead,  when 
they  form  the  characteristic  "corona  veneris."    They  slowly  increase  fl 
size  by  peripheral  growth  during  the  first  few  weeks  of  their  esisfea* 
They  then  remain  stationary  for  several  months,  usually  disappearing  Ij 
disintegration  and  absorption,  leaving  more  or  less  pigmentation  id 
atrophy  to  mark  their  location. 

Occasionally,  while  tiie  centre  undergoes  retrogression,  the  peripbtij 
has  invaded  the  surrounding  integument,  blending  perhaps  with  otb* 
lesions  of  the  same  kind,  forming  annular,  oval,  or  circinate  fignift 
Usually  the  border  exhibits  a  fine  scaling.  In  favorable  situations  tK 
lesion  may  be  converted  into  a  mucous  patch.  This  manifestation  of  4* 
disease  is  much  more  common  in  negroes  than  in  whites,  as  has  bj« 
pointed  out  by  Dr.  Atkinson,  of  Baltimore,  and  Dr.  Hardawaj/  of  9L 
Louis.  In  some  eases  excoriation  and  ulceration  take  place;  in  other  en* 
they  become  converted  into  pustules.  In  depressed  conditions  of  the  J* 
tern,  or  when  the  disease  is  unusually  virulent,  the  large,  flat  papules  naji 
after  superficial  necrosis  has  occurred,  become  covered  with  a  tMl 
diphtheroidal  membrane  of  a  dirty-gray  color. 

In  exceptional  cases  the  large  papule  occurs  as  the  first  cutan( 
manifestation  of  the  disease.  In  others,  a  few  large  papules  may  be  pi 
at  the  same  time  with  a  macular  syphiiidc.  Usually,  however,  this  f< 
of  eruption  is  developed  in  the  later  periods  of  the  secondary  stage 
may  be  encountered  as  late  as  the  second  or  even  the  third  year  after 
original  infection.  It  is  generally  more  abundant  the  earlier  it  appeU 
Thin,  yellow,  and  easily  detached  scales  sometimes  form  \ipon  the  sarfl 
of  the  lesions,  when  they  are  sitiiated  ujOTn  parts  which  abound  in  sebacW 
glands.  In  rare  cases  the  papules,  growing  unusually  large,  project  abd* 
the  surface  so  as  to  bear  some  rescinblance  to  a  cauliflower  or  raspben 
The  rounded  prominences  are  smooth,  red,  of  different  size,  and  hetmt 
them  slight  ulceration  gives  rise  to  some  jnis.  This  pus  may  become 
and  form  a  crust.  When  abundant,  it  gives  rise  to  a  very  offensive  o4 
This  unusual  transformation  has  been  most  often  seen  iipon  scalp,  f* 
shoulders  and  genitalia.  It  has  liccn  t(>rnu'd  the  frambesoid,  vegetal 
or  verrucous  syphilide.    A  very  similar  appearance  is  sometimes  preseol 
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bj-  the  ulcerated  tubercular  syphiloderm;  and  De  Amicis,  of  Naples,  has 
Been  macules  of  the  forehead  become  converted  into  a  berry-shaped  mass. 
The  most  coimiion  forms  of  transformation  which  they  undergo,  how- 
ever, are  into  moist  and  squamous  pa])ules. 

Moist  Papules  (Stfnonyms:  Mucous  papules;  mucous  patches; 
condylomata). — Moist  papules,  or  mucous  patches  occur  only  in  syphilis. 
They  consist  of  large,  flat  papules,  wliich  have  been  niodilied  by  the 
combined  influence  of  heat  and  moisture.  They  are  seen  on  the  tonpue. 
tonsils,  lips,  anus,  vulva,  and  other  itiucotis  surfaces.  They  arc  also  found 
on  the  perineum  and  the  scrotum,  in  the  axilla;,  beneath  the  maniniip, 
between  the  toes,  in  the  groins,  around  the  umbilicus,  and  on  any  other 
portion  of  the  body  where  o]iposing  surfaces  come  in  contact  with  each 
other.  They  vary  considerably  in  size.  Some  of  the  large  condylomata 
frequently  measure  one  or  two  inches  in  diameter.  They  are  usually 
slightly  elevated  above  the  adjoining  surface,  but  may  be. depressed  benimtli 
it.  They  are  soft  and  smooth  to  the  touch,  and  vary  in  color  from  dark- 
red  to  gray.  Their  surface  is  usually  moist,  and  covered  with  epithelial 
'  r'^.  Adjacent  lesions  fref|uenl!y  coalesce,  forming  large  patches. 
Litorialion  and  ulceration  may  also  occur,  or  hypertrophic  granulation 
[Uke  place,  resulting  in  the  fonnation  of  large  warty  or  vegetative  e.xcres- 
teences. 

Mucous  patches  of  the  tongue  and  lips  are  irregular  in  shape,  and 
nsinally  deeply  fissured,  and  more  or  less  painful,  but  they  rarely  ulcerate 
or  become  the  seat  of  vegetative  growths. 

Papulo-8QL'a.mol;8  Sypuiliue. — This  eruption  usually  appears  late  in 

the  course  of  the  disease.     It  is  symmetrical  in  character,  and  may  involve 

uy  portion  of  the  integument,  but  its  favorite  seats  are  the  palmar  and 

plantar  surfaces.     It  consists  of  a  few  large,  round,  oval,  or  oblong,  flat 

papules,  which  are  slightly  eletated  above  the  surroumling  surface,  and  are 

turered  by  a  thick,  dry,  white  or  grayish  non-imbricated  scale.     These 

ptpoles  increase  in  size  by  peripheral  growth,  and  frcipn'utly  coalesce, 

furming  large  irregular  patches.     The  scales  are  only  slightly  adherent, 

I  ttd  can  easily  be  detached,  exposing  the  dark-red  surface  of  the  papules 

Wncath.     When  the  scales  are  removed  they  are  slowly  replaced.     This 

fonn  of  syphilide  is  chronic  in  character,  and  may  remain  for  years.     It 

tlly  disappears  by  cessation  of  this  scaling  process,  and  absorption  of  the 

'iifiltration. 

In  severe  cases,  afTecting  the  palmar  and  plantar  surfaces,  the  so- 
called  syphilitic  psoriasis,  the  patches  attain  a  large  size,  and  are  deeply 
fiisared  and  painful.     The  nails  occasionally  become  involved. 

Diagnosis. — Tlie  diagnosis  of  the  large  piiiudar  syphilide  is  usually 
ctey.  The  only  affections  resembling  it  are  lichen  planus,  acne,  and 
psoriasis.  The  papules  of  lirhfii  phnus,  however,  are  angular  in  outline. 
io  the  centre,  and  are  limited  to  the  forearms  and  legs,  never 
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appearing  upon  the  face  or  neck.  They  are  also  covered  by  a  large,  waxy, 
transparent  scale  and  are  followed  by  slate-colored  pigmentation,  which 
slowly  disappears.  The  lesions  of  the  papuio-squanious  syjihilitic  eruption 
are  mund  or  oval  in  outline,  not  uinliilicated  or  deprest'Cd  in  the  centre, 
not  covered  with  a  waxy  scale;  they  are  diffused  over  several  regions  of  the 
surface  and  do  not  cause  pigmentation.  The  papidcs  of  ame  arc 
acuminated  in  form,  bright-red  in  color,  and  are  confined  to  certain  regions 
of  the  body,  as  the  face  and  neck.  They  are  also  mostly  brief  in  duration, 
frequently  becoming  pustular,  nnil  diKinppearing  liy  absorption.  The  erup- 
tion of  psoriasis  may  at  first  resemble  the  lesions  of  the  papular  syphilide, 
but  the  development  of  the  characteristic  mother-of-pearl  scales  of  the 
former  disease  will  effectually  settle  the  question  of  diagnosis. 

The  papulo-sqiiaiiious  syphilide  might  be  mistaken  for  one  of  the 
forma  of  psoriasis,  or  fur  s(|itamou8  eczema.  The  lesions  of  psoriasis, 
however,  are  numerous  and  diffused,  while  those  of  the  syphilide  are  few 
and  localized.  Psoriasis  rarely  affects  the  palmar  or  plantar  surfaces,  and 
never  appears  there  without  involving  some  other  portion  of  the  integu- 
ment at  the  same  time.  Superficial  desquamation  is  profuse  in  psoriasis, 
and  scanty  in  syphilis.  When  the  scales  are  removed  in  psoriasis,  a  bleed- 
ing or  bright-red  surface  is  exposed;  when  they  are  detached  in  syphilis, 
a  diirk-red  pu])ule  is  discovered.  The  lesions  of  psoriasis  develop  rapidly, 
and  are  accompanied  by  more  or  less  itching;  those  of  syphilis  develop 
slowly,  and  are  not  attended,  as  a  nde,  by  any  subjective  symptonis. 
Finally,  the  lesions  of  psoriasis  are  uniform  in  character,  manifest  a 
predilection  for  the  extensor  surfaces,  and  are  covered  by  the  character- 
istic waxy  or  mother-of-pearl  scales;  while  those  of  syjihilis  are  polvmor- 
phous,  and  are  [(rund  im  llie  fiexitr  rather  than  on  the  extensor  surface,  and 
are  covered  by  a  grayish  or  dirty-white  scale. 

There  are  some  lesions  resembling  moist  papules,  or  mucous  patches 
which  arc  simply  acuminated,  papillary  new  formations.  They  are  due  to 
local  irritation  of  the  cutaneous  or  mucous  surfaces  by  acrid  discharges,  and 
spring  from  api)arently  normal  tissues.  The  syphilitic  lesions,  on  the 
other  hand  are  surrounded  by  more  or  less  infiltration. 

The  patches  of  squamous  eczema  are  irregidar  in  shape,  and  are 
accompanied  by  itching  and  burning.  They  pass  imperceptibly  into  the 
surrounding  healthy  skin,  and  are  not  surrounded  by  itifiltrution. 

VESICULAR  SYPHILIDE. 

This  is  a  rare  and  late  manifestation  of  secondary  syphilis.  It  usually 
appears  within  six  months  after  the  dcvclt>])mcnt  of  the  primary  lesion, 
but  in  some  instances  not  for  a  year  or  more.  The  vesicles  vary  con- 
siderably in  size,  shape,  and  distribution.  In  some  cases  they  are  sniall 
and  clustered  together,  as  in  eczema;  in  others,  they  are  large  and  isolated, 
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ricella.  In  the  former  they  are  tiiinuto  in  ssizc,  conical  in  shape. 
iiiged  in  groujis  or  pateiios,  and  arc  •lenerally  obscrveil  on  the 
trunks  and  extremities,  rarely  or  never  appearing  on  tlie  face.  'I'hcy  are 
seated  upon  a  dark-red  base,  and  are  usually  situated  around  tlie  hair- 
follielcs.  They  terminate  either  by  absorption,  or  by  transformation  into 
pustules  which  break  and  discharge,  leaving  a  small  uloer,  which  heals 
rithout  the  formation  of  a  scar.  They  are  not  accompanied  by  any 
snbjective  symptoms. 

The  large,  varicella-like  vesicles  are  developed  upon  a  reddened, 
infdirated  base,  and  frequently  attain  the  size  of  a  bean.  They  are  few 
in  number,  and  scattered  over  the  face,  trunk,  and  extremities.  They 
contain  at  first  a  clear,  serous  fluid,  whieli  becomes  purulent  in  a  few  days. 
They  iiaally  either  dry  up,  or  rupture  spontaneously  and  discharge  tlieir 
contents.  A  greenish-brown  crust  is  then  formed,  which  is  cast  off  in  a 
fortnight,  leaving  a  slight  purj)lish  discoloration,  which  gradually  dis- 
appears. Again,  Buccessive  crops  of  vesicles  may  appear  and  protect  the 
cniption  for  months.  Itching  and  burning  are  absent  during  the  whole 
course  nf  the  disease. ^ 

Diagnosis. — The  small  vesicular  syphilide  resembles  eczema  in  many 
particulars,  but  the  distinction  can  always  lie  made  l)y  remembering  that 
the  vesicles  of  eczema  arc  of  brief  duralion,  iicconipanicd  by  intense  itching 
and  burning  sensations,  and  arc  not  situated  upon  u  reddened,  infiltrated 
base.  The  lesions  of  the  large  vesicular  syphilide  might  be  mi-iiaken  for 
raricella  or  varioloid,  but  a  consideration  of  the  dark-red,  inliltruted  base, 
the  history  of  the  case,  and  the  course  of  the  eruption,  will  lead  to  a  correct 
conciuiiioD. 

L  PUSTULAR  SYPHILIDE. 

Pufrtular  manifestatiims,  as  a  rule,  are  indicative  either  of  a  more 
fevere  fonn  of  the  disease  or  a  depraved  or  impoverished  condition  of  the 
[latient  s  tissues.  They  are  produced  by  secondary  infection.  Individual 
pnstule^  differ  in  size,  shape,  and  number.  They  are  usually  surrounded 
bj-  a  reddish  areola,  and  are  situated  around  the  hair-follicles  and  sebaceous 
glands.  Sometimes  they  are  diffused  over  all  portions  of  the  surface,  but 
most  frequently  met  with  upon  the  trunk  and  the  extremities.  They 
erally  begin  as  papules  or  vesicles,  which  are  rapidly  transformed  into 
pustules;  indeed,  so  quickly,  in  some,  that  the  papular  or  vesicular  stage 
'  '•  eruption  escapes  oliservation;  in  others,  the  pustules  are  slowly 
•  ijifd  ujK>n  lesions  which  Imve  been  in  existence  for  weeks  or  months. 
The  pustular  eruptions  of  syphilis  are  sometimes  termed  "pustulo- 
•  eous  eruptions,"  fnmi  (heir  tendency  to  terminate  in  crusts.  This 
iicv  is  especially  manifested  liy  the  larger  pustules.     The  crusts  gen- 
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>  Some  rpc«"nt  writers  regard  (lie  vcsicnhir  eriiptinn  as  an  apridpiitiil  nmnifeata- 
I  ajMl  not  tlistinctive  of  aypliili».  elas»irviug  it  with  the  pustular  syphilide. 
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erally  correspond  in  size  and  shape  with  their  pre-existing  lesions.  They 
may  be  soft  and  friable,  but  are  usually  firm  and  hard;  and  in  color  range 
from  yellow  or  brown  to  dark-green  and  black.  Each  crust  is  situated 
over  an  ulcer,  which  may  be  superficial  or  deep,  in  accordance  with  the 
character  of  the  primary  pustule.  The  ulcer  presents  clean-cut  edges, 
giving  it  a  punched-out  appearance.  Its  border  is  sharply  defined,  and 
surrounded  by  a  slight  area  of  infiltration.  Its  base  is  uneven,  and  covered 
with  a  profuse  gray,  yellow,  or  greenish  purulent  secretion.  Repair  is 
protracted,  but  finally  takes  place  by  granulation,  ending  in  the  formation 
frequently  of  a  permanent  cicatri.x.    More  or  less  pigmentation  also  results. 

The  pustular  syphilides  may  be  conveniently  regarded  as  consisting 
of  four  principal  groups :  the  small  acuminated,  the  large  acuminated,  the 
small  flat,  and  the  large  flat  varieties. 

Small  Acuminated,  Pdstclae  Stphilide  {Synonym:  Miliary 
Pustular  Syphilide). — This  variety  of  the  pustular  syphilitic  eruptions  is 
the  first  of  the  manifestations  of  secondary  syphilis.  It,  with  a  few  excep- 
tions, appears  in  from  six  weeks  to  three  months  after  the  development  of 
the  initial  lesion,  and  is  usually  accompanied  by  syphilitic  fever,  erythema 
and  soreness  of  the  fauces,  and  more  or  less  falling  of  the  hair.  It  may 
not  appear,  however,  until  later  in  the  progress  of  the  disease.  It  consists 
of  a  number  of  minute  pustules,  which  are  developed  around  the  orifices  of 
the  hair-follicles,  and  are  generally  penetrated  by  a  hair.  They  are  rarely 
larger  in  size,  than  a  grain  of  barley.  They  are  situated  upon  a  minute, 
reddish,  elevated  or  papular  base.  They  are  spherical  or  acuminated  in 
form,  and  contain  a  drop  of  sero-purulent  matter,  which  soon  becomes  con- 
verted into  a  yellow,  friable  crust.  This  crust  drops  off  in  a  few  days, 
leaving  a  slight  depression  in  the  epidermis,  which  is  likely  to  become  the 
seat  of  subsequent  pigmentation  or  desquamation. 

The  pustules  sometimes  are  isolated,  but  they  are  usually  arranged  in 
irregular  groups,  and  widely  diffused,  occasionally  covering  the  entire 
surface.  The  thorax  and  back  and  the  extremities  are  most  frequently 
involved,  however.  The  eruption  is  often  complicated  by  the  presence  of 
papules,  vesicles,  and  papulo-pustules. 

Large  Acuminated,  Pustulab  Syphilide  (Synonyms:  Acne 
syphilitica;  Variola-form  syphiloderm). — ^This  variety  of  the  syphilides  is 
seen  early,  but  not  as  soon  as  the  miliary,  papular  and  pustular  forms.  It 
usually  appears  from  the  fourth  to  the  sixth  month  after  infection,  but 
may  be  delayed  for  a  year.  It  consists  of  a  number  of  pustules,  which  are 
round  and  acuminated  in  form,  and  vary  in  size  from  a  split  pea  to  a  small 
bean.  They  are  situated  around  the  hair-follicles,  and  are  developed  upon  . 
a  dark-red  or  copper-colored  base.  Thjey  are  elevated  above  the  surface, 
and  surrounded  by  a  coppery  areola.  They  develop  first  as  small  red  spots, 
which  rapidly  become  papular  and  then  pustular.  They  contain  a  yellov,  . 
purulent  fluid,  which  sooner  or  later  becomes  dried  up  and  converted  iato    j 
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a  thick,  yellowish  or  brownish  crust,  bi>neath  wliicli  a  superficial  ulcer 
exists.  The  cnist  finally  drops  off.  antl  the  tili-er  heals  by  granulation  fol- 
lowed by  a  minute  cicatrix.  T!ie  pustules  may  be  dis!ieniinate<),  but  are 
usually  grouped.  They  are  few  in  number,  and  limited  to  the  face  and 
shoulders.  Thoy  may.  however,  extend  to  the  scalp  and  trunk,  and  in 
severe  cases  involve  the  entire  cutaneous  surface.  They  develop  either 
rapidly  or  slowly.  They  are  not  often  attended  by  pain  or  itching,  or 
any  other  subjective  spnptoms.  The  individual  pustules  fienenilly  dis- 
appear spontaneously  within  two  or  three  weeks  after  their  llrst  appear- 
auee,  but  new  lesions  appear  from  time  to  time  for  several  months. 

Small  Flat,  Pustular  SYi'iin.tDii:  {Si/noni/m :  Impeiigo  syphilitica). 
— These  are  two  varieties  of  this  form  of  eruption — the  superticial  or 
aggregated,  and  the  deep-seated  or  discrete.  The  superficial  variety  is 
characterized  by  the  formation  of  a  number  of  small,  fiat  pustules,  which 
are  seated  upon  a  dark-red,  inhltrated  base.  They  begin  as  circumscribed, 
reddish  elevations  of  the  surface,  which  speedily  become  papular  and  then 
pustular.  They  arc  developed  in  groups,  and  frec|Uont!y  coalesce  to  form 
large  irregular  patches.  They  are  surrounded  by  a  dnrk-rcd  areola,  and 
foon  become  covered  by  dry,  yellowish,  greenish,  or  brownish  crusts, 
beneath  which  more  or  less  superficial  ulceration  exists.  They  rarely 
appear  before  the  second  year  of  the  disease.  They  may  appear  upon  any 
jKirtion  of  the  body,  but  are  most  frequently  observed  upon  the  face  and 
scalp  and  around  the  genital  organs.  They  are  also  met  with  upon  the 
legTB  and  forearms.  They  run  a  comparatively  mild  course,  and  heul  with- 
out much  permanent  cicatrization. 

The  deep-seated  pustules  are  isolated  and  few  in  number.  They 
uEually  occur  upon  the  scalp  or  on  the  extremities,  and  rarely  involve  the 
face.  They  belong  to  the  tertiary  rather  than  to  the  secondary  stage,  and 
may  not  appear  until  the  third  or  fourth  year  of  the  disease.  They  begin 
as  papules,  and  beconu'  transformed  into  pustules,  which  pursue  a  pro- 
tracted course.  They  are  surrounded  by  a  coppery  areola,  and  covered 
by  a  thick,  biackish-grecn  crust.  The  underlying  ulcer  is  deep  and  indo- 
lent, and  covered  with  a  grayish  or  greenish  purulent  secretion.  Rc])air 
gradually  occurs  by  granulation  and  cicatrization,  but  it  may  be  delayed 
for  months,  and  is  always  followed  by  pernuincut  disfigurement. 

Lakoe  Fi^t,  Pustular  SyfuiLiDE  {Sijnonym:  Ecthyma  syphi- 
liticum).— This  emption  consists  of  large  flat,  isolated  pustules,  wliieh 
are  situated  upon  a  reddened,  inliltrated  base,  and  surrounded  by  a  coppery 
areola.  They  are  irregular  in  8ha]po.  and  arc  from  a  sixteenth  to  a  half 
or  an  inch  in  area.  They  ap|)ear  during  the  tertiary  stage,  seldom  before 
the  third  year  of  the  disease.  They  evince  a  marked  tendency  to  break 
down  early,  and  become  covered  with  their  characteristic  cnists.  Any 
irtion  of  the  body  may  be  affected,  but  they  arc  usually  confined  to  the 
shoulders,  and  extremities.     There  are  two  varieties  of  this  form  of 
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eruption — the  superficial  and  the  deep.  In  the  former,  the  pustules  are 
numerous  aud  disj;emiiiatod,  and  run  a  coniparatively  brii-f  course.  The 
e^usl!^  wfiich  are  formed  liy  the  hruaking  down  of  the  pustules,  are  flat  and 
firiidy  adherent,  and  yellow  or  dark-brown  in  color.  The  underlying  nicer 
is  superficial,  and  heals  with  slifrht  cicatrization.  The  pustules  of  the 
latter  are  few  and  isolated,  and  generally  limited  to  one  region  or  one  side 
of  the  body.  The  crusts  which  are  formed  by  the  breaking  down  of  the 
pustules  are  conical  in  shape  and  diirk-prccn  or  blackish  in  color,  and  seated 
upon  large,  deep,  unhealthy  ulcers.  The  edges  of  the  ulcers  are  iniiltrated, 
and  their  surface  is  covered  with  a  scanty,  foul,  greenish-yellow  seeretion. 
In  sonic  cases  the  ulcerative  process  remains  stationary,  in  others  it 
extends  peripherally.  As  a  result  of  this  extension,  and  the  continual 
drying  up  of  the  matter  which  is  poured  out,  the  crust  is  elevated  still 
higher  in  the  centre,  and  gradually  assumes  a  stratified  or  oyster-shell 
appearance.  This  fonn  of  crust  is  known  as  rupia.  but  is  not  peculiar  to 
the  pustular  syphilides.  It  is  frequently  observed  in  the  bullous  group, 
and  is  syin[itou\atic  of  the  malignancy  of  the  disease.  It  is  invariably  fol- 
lowed by  marked  cicatrization. 

Diagnosis. — The  pustular  syphilides  arc  not  ditricult  of  diagnosis. 
The  lesions  of  the  acuminated  variety  might  be  mistaken  for  the  pustules 
of  acne  or  of  variola,  in  arne,  however,  the  pustules  are  usually  limited  to 
the  face  and  shoulders.  They  are  not  surrounded  by  the  coppery  areola 
of  the  syphilides,  and  are  not  arranged  in  groups.  They  run  a  rapid 
course,  appearing  and  disappearing  quickly,  but  are  followed  by  successive 
crops,  which  protract  the  course  of  the  eruption.  Moreover,  there  is  no 
history  of  a  specific  infection,  nor  are  there  any  other  symptoms  of  syphilis 
present.  Rare  cases  of  universal  ]iustular  syphilis  may  present  a  striking 
resemblance  to  variola,  but  the  slightest  examination  of  the  pulse,  tempera- 
ture, and  history  of  the  patient  will  suffice  to  show  the  true  nature  of  the 
disease. 

The  small  flat  pustular  syphilides  can  be  distinguished  from  simple 
impetigo  and  pustular  eczema  by  their  infiltrated  base,  their  copper)' areola, 
their  chronic  character,  and  the  absence  of  subjective  sjTtiptoms.  More- 
over, the  crusts  of  the  syphilitic  lesions  are  situated  upon  an  ulcerated 
base,  while  those  of  eczema  and  impetigo  are  seated  upon  a  simple  reddened 
or  oozing,  non-ulcerated  surface. 

The  large  flat  pustules  can  be  recognised  from  those  of  ordinary 
ecthyma  by  the  history  of  the  ca.se,  the  presence  of  a  coppery  areola,  the 
rupial  appearance  of  the  crust,  and  the  obstinate  character  of  ulceration. 
In  a  certain  class  of  cases,  fortunately  rare,  lesions  thai  usually  occur  only 
in  the  later  secondary  stage,  develop  rapidly  at  an  early  period  of  con- 
stitutional involvement.  This  variety  is  appropriately  termed  malignant 
precocious  syphilis.  The  outbreak  is  often  preceded  by  a  severe  fever 
which  may  assume  either  a  periodical  or  continued  type.     The  eruption  is 
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generally  of  pustulo-cnistaceous  form,  and  exhibits  the  appearance  of 
syphilitic  ecthyma.  Iritis,  periostitis,  and  visceral  involvements  may  be 
simultaneoutily  manifested.  Nutrition  is  seriously  impaired,  and  death  by 
exhaustion  or  to.vemia,  not  infrequently  results  within  a  few  months  of 
infection. 

TUBERCULAR  SYPHILIDE. 

This  eruption  belongs  to  the  tertiary  >tage  of  syphilis.  It  rarely 
appears  before  the  second  year  of  the  disease,  but  most  frequently  during 
the  third  and  fourth  years.  It  may  be  delayed,  however,  for  five  or  ten 
years,  or  even  longer.  On  the  other  hand,  in  exceptional  cases  it  may 
appear  during  the  secondary  stage,  when  it  is  generally  distributed  over 
the  entire  body.  It  consists  of  a  number  of  tubercles,  or  solid  elevations 
of  tl>e  sidn,  which  vary  in  size  from  a  split  pea  to  a  chestnut.  The  spots 
are  round  or  oval  in  shape,  dark-red  or  reddish-brown  in  color;  are  finn 
and  smooth  to  the  touch,  and  present  a  glistening  appearance.  They  are 
usually  seated  in  the  corimn,  but  may  extend  into  the  subcutaneous  con- 
nective tissue.  The  tul>ercles  are  generally  multiple,  but  are  not  often 
present  in  large  numbers.  They  may  be  widely  disseminated,  but  arc 
usually  limited  to  one  or  two  regions  of  the  body.  The  face,  neck,  and 
shoulders  appear  to  lie  favorite  localities  for  their  development.  They 
are  seldom  observed  upon  the  extremities.  When  a  number  of  tubercles 
appear  upon  any  portion  of  the  body  they  manifest  a  tendency  to  develop 
clusters  or  groups,  or  segments  of  circles,  and  finally  coalesce  and  form 
irregular  or  serpiginous  patches.  In  some  cases  these  patches  are  kidney- 
shaped,  in  others  llicy  resemble  a  horse-shoe.  The  development  of  the 
tubercles  is  slow  and  unaccompanied  by  any  subjective  symptoms. 

After  attaining  their  maximum  growth  they  remain  stationary  for 
several  months,  and  then  disappear,  either  by  fatty  degeneration,  absorp- 
tion, or  by  ulceration.  When  Ihey  di.sappenr  by  absorptinn,  more  or  less 
pigmentation  and  depression  of  the  epidermis  are  observed  at  their  site 
for  a  long  time.  Finally,  however,  the  skin  regains  its  nonual  color  and 
apjtea  ranee. 

ITie  ulcerative  process  may  begin  either  upon  the  surface,  or  in  the 
inferior  of  the  tubercles;  but,  no  matter  where  it  commences,  it  does  not 
cease  until  all  of  the  material  comjiosiiig  the  tubenle  hu.s  been  destroyed. 
The  resulting  ulcer  will  be  either  superficial  or  deep,  in  accordance  with 
the  depth  to  which  the  ^yphilitic  new  fnrniation  has  been  imbedded  in  the 
skin.  Its  edges  are  dark-red  and  in(iUrati'<l,  and  its  base  is  covered  by  a 
grayish,  yellowish,  or  greenish  secretion.  It  is  round,  oval,  or  irregular 
in  shape,  and  not  infrequently  crowned  with  a  thick,  |)igmentod  cnist. 

When  a  group  of  tubercles  become  attacked  by  the  ulcerative  pro- 
cess, an  extensive  irregular  or  seqiiginous  excavation  is  produced,  involv- 
ing the  whole  affected  surface.     I{e|)air  gradually  occurs  by  granulation. 
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which'    are 


i^m 


{ 


leaving    large    permanent    glistering    cicatrices, 
depressed  beneath  the  level  of  the  adjacent  skin. 

The  ulceration  is  sometimes  complicated  by  exuberant  papillary  or 
wart-like  excrescences,  which  spring  up  from  the  liase  of  the  ulcers.    Tb^H 
are  covered  by  an  otfensive,  yellowish,  semi-purulent  secretion,  and  vujH 
in  size.     They  are  met  with  most  frequently  upon  the  scalp  and  around 
the  genilnliu,  forming  the  so-fnlled  syphilis  cutanea  papillomata 

Diagnosis. — It  is  claimed  that  al!  the  lesions  of  syphilis  occurring 
the  skin,  contain  the  spinuiiMiia  pallidum  or  the  treponema  pallidum  "f 
Schaudinn,  which  can  be  recognized  by  the  usual  staining  methods,  so  that 
the  character  of  a  growth  may  Ik?  determined  by  examining  a  section 
microscopically.  The  tubercular  form  of  syphilis  is  usually  not  difficuh 
of  diagnosis,  clinically.  The  only  affections  which  resemble  it  are  lepr», 
lupus  vulgaris,  epithelioma,  and  ordinary  varicose  ulcers.  j 

The  tubercles  of  lepra,  however,  are  slower  in  growth,  larger  in  siMtfl 
and  more  chronic  in  character.     They  arc  accompanied  by  more  or  K* 
anesthesia,  and  are  productive  of  extensive  deformity. 

Lupus  vulgaris  usually  manifests  itself  early  in  life,  while  tnberculifj 
syphilis  rarely  appears  before  middle  age.     The  tubercles  of  lupus  are 
smaller,  moreover,  and  softer  than  those  of  syphilis,  and  pursue  a  more 
chronic  course.     The  ulceration  in  lupus  is  superficial,  the  discharge  i» 
scanty  and  serous,  and  the  crusts  arc  thin  and  reddish.     In  syphili!"  tlir 
ulceration  is  deep-seated,  the  discharge  is  copious  and  purulent,  and  (lif 
erusts  are  thick,  and  present  a  greenish,  yellowish,  or  dai-k-brown  appear- 
ance.    The  cicatrii-es  also  differ,  being  hard  iu  lupus  and  soft  in  syjihi 
In  syphilis  there  is  also  a  history  of  previous  infection,  and  other  aym: 
toms  of  the  disease  are  apparent. 

In  epiihelwma  there  is  ordinarily  only  one  lesion,  which  is  slow  ii 
growth,  olwtinate  and  painful  in  character.     Its  base,  which  bleeds  at  i 
slightest  touch,  is  fungiform,  or  red  and  granular,  and  covered  with 
thin,  sanguineous,  or  sero-purulent  secretion.     The  age  of  the  patient 
also  significant. 

Ordinary  varicose  ulcers  may  be  confounded  with  those  which  «k 
due   to   the   generation   of   syphilitic   tubercles.     The   situation   of  t 
former,  however,  and  their  occurrence  iu  persons  who  are  compelled 
stand  for  hours  at  a  time,  and  the  varicose  condition  of  the  surroundi 
veins,  will  point  to  a  correct  diagnosis. 

E_  BULLOUS  SYPHILIDE. 

^P  SvNOSTM. — rciiipliignn  Kj-jfliilitica, 

This  eruption  occurs  only  in  debilitated  individuals,  in  the  advanc<>d 
stages  of  the  disease,  and  in  infants  who  are  the  subjects  of  hercditarr 
syphilis.     It  consists  of  a  number  of  bulla?,  or  blebs,  which  vary  in  »i« 
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m  a  small  bean  to  a  walnut.     They  are  situated  upon  a  reddened, 

filtrated  base,  and  are  surrounded  hy  ii  dark-red  or  coppery  ureola.     'I'liey 

firm  to  the  touch  at  first,  and  lilled  with  a  elear,  serous  lluid,  whieh 

mes  opaque  in  a  few  days.     In  some  individuals  the  contents  of  the 

ulla'  are  purulent  or  hloody  in  character.     In  others  the  eruption  is  of 

a  mixed  nat\irc,  consisting  of  both  bulhu  and  pustules.     The  eruption  may 

appear  upon  any  portion  of  the  body,  but  is  usually  limited  1<>  the  trunk 

and   the  e.vtremities.     After  a   variable    time  the   bulhe  rupture  sponta- 

■neousiy,  and  the  watery  portion  of  their  content.s  escapes.     The  remainder 

dries  up  into  thick,  yellowiah,  greenish,  or  brownish  crusts,  which  vary  in 

shape  and  size  in  accordance  with  the  character  of  the  ulcer  upon  which 

they  are  seated.     The  crusts  of  sitperliuia!  indolent  ulcers  are   tlat  and 

easily  detached,  while   those   of   the   deep-seated  spreading  variety  are 

^tcoiiical,  stratified,  and  firmly  adherent,  forming  the  condition  known  as 

^TTupia.     Kupial  sores  pur.sue  a  tedious  course,  and  are  always  followed  by" 

the  formation  of  pennaneut,  dejiressed,   round,  oval,  or  kidney-shaped 

cicat  rices. 

Diagnosis. — The  lesions  of  this  form  of  syphilide  present  a  superficial 
iblance  to  those  of  pemphigus  vulgaris.  The  latter,  however,  occur 
in  fuccessive  crops,  and  are  not  followed  by  ulceration  or  cicatrices,  and 
the  crusts  are  thin  and  yellowish.  The  bulla'  of  syphilis  are  characterized 
by  Ihe  rapid  production  of  large,  thick,  pigmented  crusts,  and  end  in  pro- 
tnu!ted  ulceration  and  permanent  cicatrizatiim. 

An  unusual  cutaneous  alteration  effected  by  syphilis  has  lieen 
I  described  by  Dr.  C'oulhon  under  the  title  of  wasting,  secondary  syphilide, 
^L  or  aMominal  streaks.  The  lesion  begins  in  the  form  of  snuill,  linear. 
^m  violaceous  patches  in  certain  situations.  These  patches  disappear  after 
»  while,  leaving  behind  them  white  lines  similar  to  those  observed  upon  the 
abdomen  of  pregnant  women,  but  differiing  from  the  latter  in  beginning 
**  violaceous  spots  and  in  their  symmetrical  arrangement.  They  are  not 
regarded  as  characteristic  of  syphilis,  but  as  evidence  of  profoundly  dis- 
turbed nutrition  of  the  integument.' 


GUMMATOUS  SYPHiLIDE. 

Gunimata  at  first  form  one  or  more  circumscribed  tumors  or  nodes 
'0  the  subcutaneous  connective  tissue.  They  connnence  as  small,  round, 
firm  nodules,  which  can  be  slightly  moved  beneath  the  epidermis.  They 
"fp  painless  to  tlie  touch,  but  are  usually  accompanied  by  nocturnal 
"steocopic  pains.  Wlien  first  observed  they  are  about  the  size  of  a  split 
P«*.  They  slowly  increase  in  dianjeter,  by  the  deposition  of  additional 
Duterial,  until  they  attain  the  dimensions  of  a  chestnut  or  a  walnut, 
^ere  are  two  varieties,  the  superficial  and  the  deep-seated.     The  super- 


■  Kew  York  Medical  Journal,  MArch  8,  1800. 
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ficial  form  visible  tumors,  which  project  above  the  surrounding 
The  overlyiii<r  epideniiiR  is  normal  in  color  at  first,  but  finally 
pinkish  or  reddish  in  h\ie.     The  deep-seated  are  situated  in  the  looi 
between  the  skin  and  the  muscles,  and  rarely  project  above  the 
They  can  be  plainly  felt,  however,  and  outlined  by  the  fingers  as 
or  oblong  tumors.     They  are  rarely  seen  before  the  second  or  thin 
the  disease,  and  may  not  occur  until  a  much  later  period.     Gum 
liable  to  appear  upon  any  portion  of  the  body,  but  are  more  often  mi 
in  those  regions  where  the  subcutaneous  connective  tissue  is  abund 
on  the  buttocks,  the  abdomen,  the  sides  of  the  neck  and  thorax,! 
the  flexor  surfaces  of  the  extremities.     Tliey  arc  seldom  obsorvi 
the  palms  or  soles;  are  usually  single,  but  may  be  nmltiple.     The  i 
present  at  one  time,  however,  is  scarcely  ever  more  than  three  { 
Gummata  attain  their  maximum  in  about  two  months.     They  thea 
.stationary  for  a  period,  after  which  they  become  soft  and  ductuattl 
disappear  by  absorption  or  ulceration.     When  the  latter  is  about 
place,  the  gumma  becomes  slightly  painful  or  tender,  the  skin  bur 
the  centre  of  the  lesion,  and  a  small  quantity  of  semi-purulent  or 
streaked   material   oozes  out.     The   morbid   process  continues  unl 
excavated  ulcer  as  large  as  or  larger  than  the  original  lesion  is  formed 
base  is  uneven  and  covered  with  a  yellowish  or  reddish  aplastic  dt 
Its  sides  are  usually  steep,  but  may  be  undermined  or  sloping.     Th 
]uirsues  a  protracted  course,  and  may  extend  to  the  underlying  it 
producing  great  destruction  of  tissue.     Ue^iling  finally  occurs  by  g 
tion,  with  a  white  depressed  cicatrix. 

Diagnosis. — The  diagnosis  of  gummata  is  usually  self-evident, 
might  be  mistaken  for  small  fihruus  or  ftitli/  liunurs  but  the  history 
case,  the  situation  of  the  lesions,  tiic  nocturnal  osteooopic  pains,  am 
symptoms  of  the  disease,  will  prevent  an  error  from  being 
Gummatous  ulcers  can  readily  be  distinguished  from  varicoxe  ulcers 
history  of  the  case,  the  character  of  the  secretion,  absence  of  pa 
existence  of  other  syphilitic  lesions. 

Syphilitic  paronychia,  onychia,  and  alopecia  are  described  urn 
affections  of  the  nnils  nnd  hair,  in  another  part  of  this  boold 
syphilitic  alfeflions  of  the  vi.scera,  and  of  the  osseous,  nuiscular.  : 
and  nervous  systems,  cannot  be  even  brieHy  mentioned  in  this 
without  expanding  it  far  beyond  the  space  to  which  it  is  limited. 
consideration,  moreover,  properly  belongs  to  a  work  on  syphilis  aloi 
is  sutlicicnt  to  say  that  there  is  not  a  tissue  or  a  portion  of  the  body 
may  not  be  invaded  by  this  uLiquitous  omnipresent  disease,  and  th» 
baffling  or  obscure  cases  may  frcijuently  be  relieved  by  appropriate 
\vhen  the  possibility  of  their  being  of  a  syphilitic  origin  is  recognized] 

It  should  not  be  forgotten,  however,  that  visceral  syphilis  m 
at  an  early  period  of  the  secondarj'  stage;  and,  indeed,  1  believe  til 


hnppens  more  often  tlian  is  commonly  sufjposetl.  Jullieni  has  described 
a  unique  complication  which  was  observed  four  months  after  the  iippear- 
aneo  of  a  chancre.  A  painless,  smooth,  indistinctly  lobuluted  ttwt'lliiig 
occupied  the  helix,  antihelix,  and  fossa  of  the  untihelix.  The  reporter 
denominates  it  a  "IjTnphochondric  syphiloma." 

Syphilis  has  a  nunil)er  of  dermatoses  following  in  its  wake,  which  are 
not  in  themselves  specific  and  are  not  inrtiieneed  by  antisyphilitic  treat- 
ment. These  eruptions  are  cau.«ed  by  the  lowered  vitality  of  the  skin  due 
to  the  syjdiilitic  poison,  but  have  no  tlirect  relation  to  the  latter.  Among 
these  complementary  dermatoses  is  aene  and  the  pecidiar  and  rare  affection 

I  of  the  sweat-glands,  known  as  hydradenitis  destruens  su])])urativa.  Sebor- 
rhea, especially  of  the  dry  variety,  may  also  he  excited  l>y  syphilis.     An 

.obstinate  variety  of  eczema,  the  ischio-rectal  eczema  Madidans  rubnira, 
affecting  the  perineum  and  adjacent  regions,  is  described  in  this  connection 
by  XoaJi  E.  Aronstam,  of  Detroit.  Dermatitis  of  the  gangrenous  variety 
and  malignant  erysipelas  may  be  met  with  in  patients  suffering  with 
constitutional  sj'phihs;  while  herpes  of  the  lips  or  genitals,  and  urticaria 
are  among  the  less  serious  phenomena  attending  this  condition. 

Diagnosis  of  Syphilis  by  Serum. — Dr.  Fleischmann-  reports  in  89  cases 
of  syjihilis  with  manifest  sN-niptoins,  the  Bordet-tJengon  reaction,  a  positive 
result  was  obtained;  in  04  patients  known  to  be  syjihilitic  but  not  showing 

I  manifest  syroptomB,  the  reaction  was  positive  in  52  per  cent.,  and  in  38 
cases  of  non-syphilitic  persons  it  was  negative.  A  positive  reaction,  he 
adds,  might  be  regarded  as  a  certain  proof  lliat  the  patient  was  syphilitic. 
The  resnlt  of  the  reaction  might,  moreover,  be  of  value  in  deciding  whether 
anti-syphilitic  treatment  was  indicated  or  not.  Dr.  Blnschko  gives  a  summary 
of  400  cases  examined  by  himself  and  JJr.  Julius  Citron.  In  no  instance 
did  non-eyphihtic  patients  suffering  from  eczema,  psoriasis,  balanitis, 
herpes,  and  cancer  give  a  jiosilive  reaction.  In  some  doubtful  instances 
the  result  of  the  reaction,  whether  positive  or  negative,  was  always  verified 
by  the  further  development  of  the  case.  Observations  imuic  on  30il 
BVphilitic  patients  gave  the  following  results.  During  the  primary  stage 
the  reaction  was  positive  in  00  per  cent.;  during  the  secondary  stage 
attended  with  obvious  symptoms  it  was  positive  in  98  per  cent.;  during  the 
secondary  stage  without  characteristic  symptoms  it  was  positive  in  80  per 
cent.;  during  the  tertiary  stage  with  obvious  symptoms  it  was  positive  in 
91  per  cent.;  and  during  the  tertiary  stage  without  characteristic  sjnup- 
toms  it  was  positive  in  57  per  cent.  Professor  Neisser''  likewise  states  he 
is  convinced  that  the  serum  diagnosis  is  useful  and  affords  a  reliable  test  of 
complete  cure. 

1  Annates  de  Dermatolof^e  et  Syphililo{,»ie,  February,  1880. 

**Tln-'  .S>nira  Diagnosis  of  Syphilia."  A  wries  of  papers  ond  diwuasion  nt 
Herlin.  M«lical  Sooictv.  Kebrunrv  li)  and  20,  anil  Murch  4,  1908;  The  London  Lancet, 
>Urrh  2S,  1008.  page  DTI  and  i)72. 

s  Briliab  ^ledical  Journal.  Januani'  II,  1008. 
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Patholo^  of  Syphilis. — The  pathology  of  syphilis  has  heen  thorougb 
investigati'i]  by  Auspitz,  Bicsiadeeki,  Kaposi,  Neumann,  Otis,  and  others, 
and  may  be  said,  in  brief,  to  consist  of  local  cell-proliferation,  and  an 
accumulation  or  infiltration  of  small,  round  ceils,  under  the  stimulation  of 
the  prcsonce  of  the  spironcTiia  paHidiim  and  its  toxins.  Kraus*  in  recent 
investigations  states  that  he  found  the  organism  in  smears  from  condy- 
lomata lata  twenty-three  times  out  of  thirty-one  cases.  He  also  observes 
the  spirochete  in  semen  of  men  alTcotcd  with  secondary  syphilis.  He  was 
unable  to  find  the  organism  in  guiinnata.  He  found  the  organism  in  the 
bullous  contents,  lungs,  liver,  kidney,  pancreas,  testicles,  and  thymus  of 
hereditary  sj'philitics. 

Forty-eight  examinations  of  non-syphilitic  diseases  revealed  the  pres- 
ence of  spirochete  refrangens  but  no  spirochete  pallidum.  The  induration 
of  the  initial  lesion  is  produced  by  infiltration  of  the  papillje  of  the  corium 
and  the  sulieutanenus  cotinective  tissue  with  small  rouiul,  nucleated  cells 
composed  of  finely  granular  protoplasm.  They  not  only  fill  up  the  inter- 
stices of  the  corium  and  subcutaneous  connective  tissue,  but  penetrate  into 
and  through  the  walls  of  the  cutaneous  vessels,  increasing  their  size  but 
lessening  their  calibre.  The  ulceration  which  finally  occurs  is  due  to  the 
interference  in  nutrition  produced  by  the  increased  pressure  upon  the 
minute  arterioles.  The  glandular  complications  of  syphilis  are  produced 
by  the  same  spirochete  micro-organism,  and  similar  cellular  multiplication. 

The  macular  sy[>hilidc  is  cbaraflcrizcd  by  similar  round-cell  infiltra- 
tion in  the  papilhe  of  the  corium,  and  around  and  within  the  walls  of  the 
papillary  vessels. 

The  popular  lesions  are  duo  to  a  circumscribed,  dense,  round-cell 
infiltration  in  the  pajiillary  and  suti-jiapillary  layers  of  the  corium,  and  in 
the  upper  portions  of  the  subcutaneous  connective  tissue.  The  depth 
and  extent  of  the  infiltration  correspond  with  the  size  of  the  papules.  The 
mucous  patches  or  moist  papules  are  preceded  by  a  similar  process  in  the 
superficial  portion  of  the  corium.  The  pajiillae  are  enlarged  and  branched 
or  club-shaped,  and  the  jiapillary  vessels  are  swollen  and  tortuous.  The 
tubercles  and  gumniata  consist  of  masses  of  closely  packed  round  cells, 
which  surround  and  penetrate  all  the  cutaneous  structures,  and  finally,  by 
their  increasing  pressure,  oliliterate  the  capillaries,  and  produce  atrophy 
and  ulceration  of  the  affected  structures. 

The  pustular  lesions  arc  preceded  by  round-cell  infiltration  of  the 
corium  and  its  vessels,  but  more  or  less  exudation  and  migration  of  leuco- 
cytes also  take  place.  When  absorption  occurs  the  exudation  is  carried 
away  through  the  lymph-spaces.  In  the  vesicular  and  bullous  lesions,  the 
e.\udation  of  serum  is  so  large,  that  it  produces  edema  of  the  adjacent  tis- 
sues.    The   characteristic   round-cell    infiltration   is   also   present.     The 


lArcliiv  fiir  Dermatologie  und  Syphilis,  vol.  3,  p.  89. 
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variouB  lesions  of  the  niuseular,  fibrous,  osseous,  and  nervous  systems,  and 
of  the  internal  organs,  are  also  due  to  infection,  cellular  proliferation 
and  intilt  ration. 

Tlie  gumma  consists  of  an  accumulation  of  eiubryonic  cells.  It  grows 
at  its  periphery,  while  its  central  portion  imdcrgoes  rt'troi.'riKte  uietauior- 
phosis.  According  to  the  histological  researches  of  Marfiiii  and  Tnupet,  the 
gumma  originates  around  small  blood-vessels,  which  become  surrounded  by 
a  mass  of  round  cells  intcnuixed  with  filjrillated  tissue  forming  a  coarse 
reticulum.  Thus  arises  a  nodule  or  .sclerosed  area.  The  larger  vessel  which 
supplies  this  area  likewise  suffers  alterations  of  its  outer  and  inner  tunics. 
The  calibre  of  the  vessel  is  progressively  narrowed.  Obliteration  of  the 
resscd  is  followed  by  degeneration  of  tlie  central  jwrtion  of  the  nodule. 

Etiology  of  Syphilis. — Syphilis  is  due  to  the  entrance  into  the  sys- 
tem of  the  specitic  virus  which  is  contained  in  the  blood  of  syphilitic  sub- 
jects, and  in  the  secretions  of  syphililic  lesions,  and  is  known  as  the  virus 
of  syphilis.  The  specific  agent  has  been  shown  by  Schaudinn  to  be  a 
form  of  spirilltmi  or  spirochete  to  which  the  name  of  spironema  pallidum 
or  treponema  pallidum  has  been  given. 

ITiat  the  virus  may  infect  the  system  through  an  unbroken  surface 
by  absorption  after  long  contact,  is  ])robable,  but  an  abra.sion  or  some 
other  breach  of  continuity  of  the  surface  is  generally  necessary.  The 
virus  enters  the  circulation  through  the  medium  of  the  lymphatic  system. 
It  first  produces  a  low  grade  of  inllamuiation  and  cell-proliferation  in  the 
walls  of  the  lymphatic  vessels  at  the  jioint  of  contagion.  These  cells  be- 
come infected  by  the  spironema  or  treponema  paltidum  of  Schaudinn  and 
are  detached  from  the  vessel-walls  and  convey  it  to  the  lymphatic  glands. 
The  micro-organisms  of  treponema  pallidum  of  Schaudinn  or  their  spores, 
or  imniatare  forms,  then  enter  the  thoracic  duct,  and,  after  mingling  with 
the  general  blood -current,  are  carried  to  the  various  tissues  of  the  body. 

Risking  superlluous  mention,  I  may  remark  that  syjdiilis  can  be  coui- 
mnnicated  by  direct  or  indirect  contact,  or  by  hereditary  transmission. 
Tbe  most  ordinary  method  is  by  sexual  intercmirso  with  one  similarly 
diseased,  esj>ecially  if  ulcerating  lesions  are  locally  j>rcsent.  It  may  be 
rontracted,  however,  in  a  variety  of  other  ways.     Gynecologists  and  ac- 

■'♦•nrs  have  been  infected  through  an  abrasion  of  the  fingers  while 
„i  ng  a  vaginal  examination.  The  disease  has  not  infrequently  been 
coiutnunicated  by  infected  instruments  in  the  use  of  urethral  sounds,  or 
lafheterizntion  of  the  Eustachian  tubes.  The  dentist  is  in  danger  of  ac- 
quiring syphilis  from  contact  with  lesions  or  secretions  of  the  mouth.  On 
the  other  hand,  dental  instruments  may  serve  to  convey  the  virus  from 
one  patient  to  another,  smokers  likewise  may  become  infected  by  using 
the  pipe  or  cigar  of  a  syphilitic  friend.  iSurgical  instruments  have  also 
lufen  the  medium  of  spreading  the  disease.  Hcports  are  made  from  time  to 
time  of  the  outbreak  of  syphilis  in  consequence  of  tattooing,  the  opera- 
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tor  suffering  from  mucous  patches  and  moistening  the  needle  or  colore 
with  his  saliva.  A  number  of  cases  of  this  nature  were  under  the  care 
of  the  late  Dr.  F.  F.  Maury  in  the  Philadelphia  Hospital  in  1877.  A 
similar  observation  had  been  made  in  1876  by  Albert  Josias.^  In  1885, 
a  man  was  arrested  in  the  neighborhood  of  this  city  for  the  same  offence. 
In  the  "British  Medical  Journal"  of  May  4,  1889,  Surgeon  F.  R.  Barker, 
of  the  British  Army,  communicates  the  histories  of  twelve  soldiers  who 
had  been  infected  in  the  same  manner;  while  in  the  issue  of  September 
14,  1889,  of  the  same  journal,  Surgeon  Whitehead  alludes  briefly  to  five 
soldiers  syphilized  by  tattooing  at  Landour,  India.  Three  soliders  (Jenny: 
Deutsche  Militararztliche  Zeitschrift.)  tattooed  by  a  comrade  on  the  forearm 
reported  three  months  later  for  treatment.  Each  had  a  well  formed 
chancre  on  the  place  of  tattoo,  enlargement  of  the  axillary  glands  and 
roseolar  eruption.  Syphilis  may  be  contracted  by  kissing  a  person  whose 
mouth  is  the  subject  of  mucous  patches,  or  by  suckling  a  syphilitic  child, 
or  by  using  the  towels,  sponges,  cups,  knives,  forks,  spoons,  or  other 
utensils  which  have  been  used  by  diseased  persons. 

Eobcrt  W.  Taylor,^  New  York,  describes  a  case  of  syphilis  occurring 
while  the  patient  was  undergoing  massage  treatment  from  an  operator 
who  had  mucous  patches  in  his  mouth,  and  who  slobbered  and  wiped  the 
saliva  away  from  his  mouth  with  his  hands.  Some  benign  papules  became 
inoculated  by  this  saliva  and  produced  initial  lesions  which  were  followed 
by  a  typical  attack  of  syphilis. 

Cases  are  on  record  in  which  it  has  been  transmitted  by  a  bite.  A 
patient  brought  before  the  Berlin  Medical  Society  has  been  bitten  by  a  man 
upon  the  lip.  Though  the  wound  healed  in  two  or  three  days,  in  six  weeks 
it  reopened  and  the  lip  became  greatly  swollen.  Five  weeks  later  the  inner 
surface  of  the  lip  was  the  site  of  an  ulcer  which  was  surrounded  by  great 
swelling  and  induration.  The  submaxillary  and  cervical  glands  were  much 
enlarged  and  in  time  a  typical  syphilitic  eruption  developed.^  A  similar 
ease  is  reported  by  Dr.  Tchagin,*  while  others  have  been  reported  by  Dr. 
Sturgis  and  Mr.  Bryant.  In  fact,  this  method  of  transmission  was  noticed 
by  Sir  Everard  Home,  in  his  addition  to  John  Hunter's  well-known 
Treatise  on  Venereal  Disease. 

FoUet"'  recently  called  attention  to  the  number  of  cases  of  syphilis 
arising  from  contact  with  glass  blower's  pipes,  gummed  paper  moistened 
with  saliva  and  stuck  on  wounds,  and  mouth-pieces  of  musical  instrumentB. 
He  examined  the  saliva  from  untreated  eases  with  chancres  several  months 
old,  and  ho  found  it  abounding  with  spirilla  some  of  which  may  not  have 

1  I.C  Progrt-'s  Mf'dical,  1877.  p.  205. 

2  Medical  Record,  October  12,  1907. 

3  British  Medical  Journal,  September  27,  1890. 

4  Provincial  Medical  Journal,  March  2,  1891. 
8  Biological  Society,  Paris,  April,  1907. 
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been  treponema  pallidum.  This  is  in  marked  contrast  with  the  saliva  of 
healthy  persons  in  which  there  arc  few  spiral  forms  and  those  tould  oot  be 
confused  with  the  trei)onuiua. 

Syphilis  may  also  be  conveyed  through  vaccination  by  employing  the 
lymph,  or  Bcalis,  taken  from  syphilitic  subjects.  Washorwoniun  luiiy  be- 
come infected  through  abrasions  of  the  fingers  while  washing  L-lolliing 
fstained  with  syphilitic  discharges.  I'rof.  Fournier  concludes  that  out  of 
887  women  treated  by  him  for  syphilis  in  private  practice,  no  less  than 
twenty-four  per  cent,  had  acquired  thi;  disease  in  some  non-vcucreal 
manner.    This  is  called  syphilis  imontiiim,  or  ''syphilis  of  tlic  innocent." 

Chancre  of  the  eyelid  has  ocoirrcd  in  infants  in  consei|iienpe  of  the 
mother  or  nurse  washing  the  eyes  wilh  spittle.  Physicians  hiive  occa- 
sionally contracted  syphilis  from  the  accidental  projection  of  infected 
saliva  upon  the  eyelid.  Chancre  of  the  face  has  been  ciuised  by  a  cut 
of  a  razor  in  shaving  or  rubbing  the  face  with  infected  lingers,  thus  in- 
oculating an  abrasion. 

Fournier  mentions  a  case  in  which  the  operation  of  skin-grafting 
was  followed  by  the  development  of  a  chancre  in  the  cicatricial  tissue. 

The  possibility  of  its  transmission  through  the  seminal  fluid  alone 
is  denied  bv  the  most  eminent  authorities.  Otis  forunihilcd  the  nia.viin, 
that  in  order  to  infect  the  embryo,  the  organism  of  the  mother  must  first 
be  involved.  This  doctrine  was,  nevertheless,  strenuously  opposed  by  Prof. 
Fournier,  who  cited  a  number  of  arguments  to  support  the  view  that 
syphilis  may  be  communicated  directly  from  either  parent.  Syphilitic 
children  are  frequently  born  of  syphilitic  fathers  and  mothers,  who  are 
healthy  at  least  in  appearance.  Of  1U3  pregnancies  in  previously  perfectly 
healthy  women,  but  whose  husbands  were  sjphilitic,  forty-one,  or  thirty 
per  cent.,  terminated  in  abortion  or  premature  labor.  A  father  who,  prior 
to  treatment,  had  transmitted  the  disease  to  Iiis  child,  is  capable,  after 
t  course  of  antisyphilitic  treatment,  of  begetting  healthy  oilspring.  In 
''conc-eptional  syphilis,"  to  use  the  phrase  of  Prof.  Fournier,  a  previously 
healthy  woman  impregnated  by  a  .syphilitic  father,  acquires  syphilis  during 
her  pregnancy,  although  the  father  presents  no  actual  lesion  eupuble  of 
diiwtly  communicating  contagion.  Disease  inherited  from  the  mother, 
bowever,  is  more  disastrous  to  the  offspring  than  when  thus  communicnted 
«olcly  liy  the  father.  According  to  Fournier,  twenty  per  cent,  of  the  chil- 
dren die  when  the  father  is  svphililic,  sixty  per  cent,  when  the  mother  is 
diseased,  and  sixtyH'ight  per  cent,  when  both  suffer. 

Syphilis  may  appear  in  the  second  generation  in  a  viruleut  form.    The 

children  and  grandchildren  of  syphitilics  are  rarely  entirely  free  from 

Bgns  of  the  disease.     The  stigmata,  or  characteristic  lesions,  seem  to  be 

"■' ■•   the  same  for  the  second  as  for  the  first  generation  of  inherited 

,;  1 


>  Imparati.  GaKetta  dcgli  08pcdiili,  Milan,  1907. 
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Treatment  of  Syphilis. — The  plan  of  treatment  most  effective  in 
syphilis  is  that  which  is  directed  to  secure  the  elimination  of  the  virus  from 
the  system,  to  prevent  the  development  of  complications,  and  to  preserve 
the  general  health  of  the  patient.  It  consists  in  the  adoption  of  suitable 
hygienic  measures,  the  internal  administration  of  tonics,  eliminative  and 
specific  medicines,  and  the  external  application  of  protective,  stimulating, 
or  specific  remedies;  but  success  can  be  obtained  only  by  perseverance  in 
the  effort  to  eradicate  the  poison  for  a  period  varying  from  eighteen 
months  to  four  years.  Molleri  makes  a  point  of  investigating  the  source 
of  the  infection  in  every  case  of  syphilis,  whenever  possible,  and  has  found 
this  a  great  aid  in  general  prophylaxis  of  venereal  disease;  when  the 
source  is  discovered  and  the  syphilis  treated,  further  infection  of  others 
is  less  liable. 

After  the  appearance  of  the  chancre,  there  is  no  abortive  treatment 
for  syphilis.  It  may  sometimes  be  advisable  to  excise  or  cauterize  the 
initial  lesion  in  order  to  allay  the  patient's  anxiety,  or  to  hasten  the 
disappearance  of  the  lesion;  but  the  germs  of  the  disease  are  in  the 
system,  and  secondary  symptoms  will  appear  sooner  or  later.  The  initial 
sclerosis  may  be  very  effectually  destroyed  by  the  use  of  the  galvano- 
cautery. 

A  new  plan  designed  to  avert  the  evolution  of  the  secondary  stage  has 
been  proposed  by  Dr.  Bronson,  of  Xew  York.  This  method  rests  upon 
the  belief  that,  during  the  primary  period,  syphilis  is  only  a  local  disease, 
and  its  author  thinks  it  possible  to  prevent  extension  of  the  virus  beyond 
the  primarily  affected  ganglia.  Prophylaxis  is  to  consist  in  a  series  of 
hypodermic  injections  of  corrosive  sublimate  beneath  the  initial  lesion  and 
into  the  mass  of  the  indurated  glands,  or,  indeed,  into  the  entire  district 
whose  lymphatic  vessels  tend  toward  the  diseased  glands.^  In  objection 
to  this  scheme  it  may  be  urged  that  the  most  powerful  considerations 
warrant  the  conviction  that  in  primary  syphilis  the  system  is  already,  in 
fact,  contaminated;  that  the  initial  lesion  with  its  connected  glandular 
involvement  is  but  the  first  manifestation  of  one  general  indivisible  process. 
Again,  the  hope  of  being  able  to  destroy  in  situ,  or  in  its  course  of  transit, 
the  infectious  virus  by  a  series,  howsoever  multiplied,  of  injections,  is,  in 
view  of  the  rich  abundance  of  lymph-conduits,  nothing  less  than 
chimerical. 

Jullien  thinks  that  if  the  primary  lesion  be  excised  at  a  very  early 
period,  before  involvement  of  the  lymphatic  vessels  and  glands,  the  develop- 
ment of  constitutional  symptoms  may  be  checked.  Ordinarily,  however, 
it  will  be  sufficient  to  direct  the  patient  to  apply  a  small  quantity  of 
mercurial  ointment  to  the  sore  two  or  three  times  a  day,  or,  to  use  the 


'"Contagiousness   of   Syphilis."      (Syfilis   smittsamhet.)      Hygien,    Stockhohn, 
Januarj',  !xx,  No.  1,  pp.  1-96.    M.  MBller. 

2  Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  June,  1888,  p.  231. 
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oBiPial   l)lack-wash  or  yellow-wash  night  and  morning.     If  the  {.'hancrc 

Ia&sunie  a  bluggish,  ulcerative  character,  it  may  Ijc  imiuced  to  heal  rapidly 
|iy  dusting  its  surface,  twice  daily,  with  a  powder  composed  of  one  part  of 
talomeland  seven  parts  of  bismuth  siihnitrate.  AnothiT  clTective  iip|)licii- 
lion  consists  of  equal  parts  of  bismuth  subnitrate  and  powdered  cinchona- 
bark.  Tiie  subiodide  and  the  aub-gallate  of  bismuth,  and  thymol  iodide  are 
likewise  excellent  dut^ting-powders.    Iodoform  is  invaliijiblc,  but  its  odor  is 

I  offensive,  and  precludes  its  use  exce[)t  in  hospital  practice.  Tlie  odor  may 
be  modified  or  partially  suppressed  liy  mi.xture  with  balsam  of  Peru,  Tonka 
iK'an,  naphtlialin,  creolin,  recently  ground  colfee,  and  otber  substances^ 
Irhich  may  be  used  for  this  purpose,  if  the  condition  of  the  sore  furnishes 
no  contra-indieation.  A  modification,  known  as  odorless  iodoform,  is  now 
■up{)lied  by  Johnson  and  Johnson,  which  retains  the  physical  characters 
of  the  remedy  except  the  objectionable  odor.  lodol  is  an  excellent  substi- 
tTite  for  iodoform,  and  can  be  applied  alone  or  combined  with  another 
powder,  or  in  the  form  of  an  ointment.  Europhen  is  also  reported  to  be 
of  service.  A  one-per-ccnt.  solution  of  osmic  acid  has  sometinics  proved  a 
useful  topical  remedy  in  the  case  of  tubercular  syphilide.  Saiol  is  of 
service  in  chancres  attended  with  ulceration.  It  may  be  used  as  a  powder 
'  Weakened  by  a  mixture  with  starch  or  some  other  inert  siihstance.  or  it 
may  l)e  incorporated  into  an  ointment.  Other  substances  which  may  be 
beneficially  applied  to  open  chancres  are:   reaorcin,  one  or  two  drachms 

tJ  lo  H  gm.)  to  the  ounce  (32  gm.)  of  suitable  excipient;  ichthyol  ointment 
f  about  the  same  stJ-englh.  Chancres  imlispnscd  to  heal  miiy  be  stimu- 
ited  by  the  ointment  of  nitrate  of  mercury  (much  diluted),  red  oxide  of 
lercury,  or  by  naphthalin,  one-half  drachm  or  more  to  the  ounce.  The 
fiicial  mercurial  ointment  or  ]ihister  ]iroves  very  cHicai-ious  in  removing 
the  characteristic  sclerosi.s.  Powdered  henzoate  of  bismuth  is  an  excellent 
dressing  to  ulcerated  chancres.  Bclamiphtho!  in  powder,  either  alone  or 
niixed  with  subnitrate  of  bismuth,  or  umde  into  an  (Hiitmenl,  is  likewise 

frviceable. 
Good  results  are  obtained  from  the  use  of  stimulating  or  astringent 
KODS.    The  following  are  cspei^ially  valuable: 
Q   Ilydrarg.  chlor.  corrosiv. gT-  'j-     01 2 
^          Chloral,  hydratis gr.  v.     0.30 
^           Aqua; fjij.     (i^- 
M.     Sig. :     Apply  externally. 
9  Zinoi  chloridi gr-  j-      O.OG 
Acidi  hydroehlorici  dilut foj.        4. 
Aqme f,3J.      32. 
•  M.     Sig.:     Apply  externally. 

I  See  Author'a  "ilatpria  Mrdica  ami  Thornpi'utiprt."  with  pspccial   reference  to 
tWm  Clinical  Application  of  Drugs.     Seventh  h^clitiim,  ]i[i.  nou  nnd  502. 
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The  sulphate  of  copper  in  tlic  strcngtli  of  five  grains  (0.30  frm.)  tn 
the  ounce  (3'i  gm.)  of  water,  with  or  without  the  addiiion  of  a  smtU 
quantity  of  Sydenham's  laudanum,  is  a  useful  lotion  for  ulcerations.  Dr. 
Willard  I'urkor  Wnr.ster  treats  the  primary  lesion,  successfully  by  •sprnrin' 
it  with  a  fifteen-volume  solution  of  hydrogen  dioxide  at  sixty  pounds'  pre*- 
Bure,  subsefjuently  dressing  the  sore  with  iodol.  If  the  ulceration  should 
extend  widely  and  deeply,  and  become  phagedenic,  its  entire  surface 
should  be  thoroughly  cauterized  with  fuming  nitric  acid,  or  the  actual 
cautery.  When  cauterization  is  performed  for  moral  effect  or  pruilentiai 
reasons,  any  form  of  cau.stic  may  he  emjvloyed,  hut  the  gulvanoH-aiitcn 
is  preferable.  Its  action  is  instantaneous,  and  limited  to  the  lesion;  Ihf 
pain  which  it  produces  is  momentary,  and  the  resulting  cicatrix  is  usn»ll» 
slight.  As  a  rule,  the  less  irritation  to  which  a  chancre  is  subjected  the 
sooner  will  it  disapjiear,  and  the  siualler  will  be  the  cicatrix.  The  inteniJ 
treatment  of  chancre  is  that  of  the  disease  of  which  it  is  the  first  uuinifcs- 
talion,  and  should  be  commenced  as  soon  as  the  diagnosis  is  made. 

Preventive  Tueatment. — Metchuikoff  and   Houx,  of   the  Pastmr 
Institute  in  Paris,  have  shown  by  experiments  upon  monkeys  (which  haw 
been    repeated   successfully   upon    nmn),   that   after   the   virus   ha^  lifes 
brought  in  contact  with  a  cut  or  abrasPRjfc  even  though  several  hour?  h«i» 
passed  since  the  inoculation,  the  iufectioua  material  can  be  dcstroywl  I'T 
rubbing  in  calomel  ointment  (20  per  cent.).     Therefore,  any  lesion  i 
an  impure  intercourse  or  which  has  been  exposed  to  infection,  shoul' 
vigorously  rubbed  with  calomel  ointment  and  this  also  applied  as  a  drt- 
in  the  hope  of  preventing  systeufiic  infection.     Vorberg,*  on  the  •< 
hand,  has  collected  from  various  society  proceedings  a  number  of  c 
of  tlie  pnj])liylactic  use  of  Mclchnikoir'a  calomel  salve  with   unsuift- 
results,  although  applied  strictly  according  to  directions. 

Hygienic;  Theatment. — As  syphilis  is  pre-eminently   a  discs'^' 
degeneration,    the    patient   should    be    placed    under    the    best   }«'-■ 
inllucnces   to   resist   its   debilitating   tendencies.     He   should   be  w»n 
clothed,  and  live  as  much  as  possible  in  the  fresh  air  and  sunlight 
diet  should  lie  nourishing  and  easily  digested,  consisting  largely  of  \r 
milk,  and  vegetables;    tobacco  and  aleoholic  drinks  should  be  prohil' 
altogether,  and  excesses  of  all  kinds  avoided.     The  functions  of  the  i- 
kidneys,  and  bowels  should  not  be  permitted  to  become  disordered.  «ni 
least  eight  hours  out  of  the  twenty-four  are  to  he  given  to  sleep.    Bathi 
in  lukewarm  water  two  or  three  times  a  week  is  essential.     The  adiiii 
of  sulphide  of  potassium  to  the   bath  enhances  its  effect.     The  jwiti 
must  be  cautioned  against  thinking  about  his  disease,  and  lie  urgi>d 
cultivate  an  even,  cheerful   frame  of  mind.     There  is  no  malady  w 


1  "Failure  of  Calomel  Salve  to  Protect  against  Syphilis."    G.  Vorh*rg.    MrfM     ^ 

ischo  Kliiiik,  Berlin.     June  7,  1008,  iv..  No.  28.  pp.  H5S-804. 
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distressing  or  more  difficult  to  ture  than  sypliilophobia,  which  may  lead  to 

r'  ide  or  end  in  chronic  insanity. 
E.  H.  Douty,  Lausanne,  Switzerland,  believes  that  fresh  air  heightens 
metabolism  and  rais^os  all  the  tissues  to  their  liighest  [loint  of  resistance 
to  the  poisons  constantly  carried  about  by  the  circulating  blood.  He 
believes  that  open  air.  rest,  high  feeding,  graduated  exercise,  and  if 
possible  a  bright,  dry,  bracing  climate,  which  arc  our  means  for  enabling 
a  patient  to  escape  the  terrors  of  consuniptiou  are  just  as  important  in 
eaabling  an  individual  to  escape  the  eventual  horrors  of  syphilis,  with  the 
help  of  small  doses  of  mercury  mainlaincd  for  many  years.  ITpon  inquiry 
among  the  various  sanatoria  and  hospitals  on  the  continent,  it  was  ascer- 
tained that  the  proportion  of  syphilitics  among  the  phthisical  men  varies 
from  30  to  40  per  cent.,  and  in  two  instances  it  has  been  placed  as  high 
18  50  per  cent.  In  many  cases  as  soon  as  the  open-air  treatment  is  begun 
for  the  tubercular  condition,  the  sypliilitic  symptoms  very  rapidly  improve 
as  well.  If  the  syjihilitic  patient  could  devote  one  or  two  years  to  an 
open-air  life,  Douty  claims  we  should  not  have  the  30  per  cent,  of  men 
syphilitic  phthisical  patients,  and  the  milliivns  of  lives  which  tuberculosis 
al  present  costs  would  also  be  very  much  reduced. 

Tonic  Treatment. — Tonic  reiwcdies  are  always  useful,  and  frequently 
indispensable,  in  enabling  the  system  to  withstand  the  ravages  of  syphilis. 
In  8«^me  cases  their  employment  is  of  even  more  service  than  the  adminis- 
tration of  mercurials  and  iodides.  In  these  cases,  small  doses  of  mercury 
(O.OOOG  gm.  or  gr.  Vio(i)j  given  three  times  a  day  exerts  a  tonic  effect,  as 
jwinted  out  by  Keyes.  It  may  be  given  in  solution  with  gentian  or  cin- 
chona, or  in  tablet  form.  Iron,  especially  in  tlie  form  of  the  chloride  and 
the  sulphate,  will  almost  always  be  found  beneficial.  Its  value  is  duo  to 
the  fact  that  its  presence  in  the  .sytiteni  increases  the  number  of  red 
corpuscles  in  the  blood,  thus  counteracting  in  part  the  destructive 
influence  exerted  by  the  disease.  Codtiver  oil,  arsenic,  quinine,  strychnine, 
the  mineral  acids,  and  the  bitter  tonics,  may  also  be  given  with  decided 
^vantage.  In  depressed  conditions  of  the  system  the  chlorate  of 
Ibtassium  will  be  found  of  decided  utility. 

Lenzmann>  has  revived  the  treatment  of  syphilis  with  quinine,  model- 
ing it  on  the  <losage  of  ar.«enic  in  trypanosouie  affections.  He  injects  7Vi 
gnuDB  (0.50)  quinine  hydrochloride  and  repeats  this  dose  the  next  day,  then 
injecte  9  grains  (O.fifl)  and  repeats  this  latter  injection  four  times  at  four- 
day  intervals.  By  the  ninth  intravenous  injection  all  symptoms  had 
vanished  in  his  cases.  In  order  to  ol)tain  the  beneficial  action  of  liy])er- 
leucocytosis  he  makes  additional  injections  of  a  mixture  of  40  parts 
norleinie  acid  and  CO  parts  quinine,  one  part  of  this  mixture  being  sus- 

1  "Intravenous  Injections  of  Quinine  in  Sypliilis."  (Kine  nene  RphnTidlnngs- 
methode  der  Syphilis.  |  R.  I^riznmnn.  Deutsche  mcdizinische  Wochenachrift,  Berlin, 
MArdi  5,  xxxiv,  So.  10,  pp.  401-448. 
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pended  in  90  parts  of  olive  oil;    10 


of  the  suspension  is  the  dose  for 
intra-inu8cular  injection.  His  experience  with  fourteen  patients  has 
demonstrated  to  his  satisfaction — as  he  deseribes  in  detail — the  prompt 
curative  action  of  the  quinine.  Whetlier  the  cure  will  be  permanent  or 
not,  time  alone  will  show.  This  teclinic,  ho  says,  may  prove  useful  in 
cases  in  which  mercury  fails  or  is  not  tolerated.  As  a  rule  he  uses  from 
4.5  to  5.5  gm.  (GT.Sa  grains)  of  quinine  hydrochloride  in  the  coarse  of 
from  fourteen  to  twenty  days. 

Eliminative  TitEATMEXT. — The  elimination  from  the  system  of  the 
products  of  defeneration  and  waste  is  secured  in  part  by  attention  to  the 
functions  and  hygiene  of  the  patient,  and  in  part  Ijy  the  action  of  the 
special  remedies.  Marked  benefit  cnn  be  obtained  in  addition,  however, 
by  the  use,  as  adjuvants  to  the  mercurials  and  iodides  of  agents  that 
promote  destructive  metamorphosis,  and  increase  the  action  of  the 
various  secretory  organs  of  tlie  body.  Antimony,  sarsaparilja,  giiaiac, 
stillinpia  and  sangninaria  are  the  most  important  of  this  class.  Tlie 
reputed  cllicacy  of  ephedra,  or  Mormon  tea,  has  been  investigated  by  Dr. 
H.  H.  Husby,  who  concludes  that  its  depurative  action  is  second  only  to 
that  of  iodide  of  potas.sium,  with  which  it  may  therefore  be  advantageously 
alternated  or  conddned.i  Tlic  fluid  extract  of  clover  is  used  as  a  vehicle 
fur  potassium  iodide  in  a  compound  syrup  that  is  much  used.  The  elixir 
stillingia  compositiini  (N.F.),  contains  stillingia,  corydalis,  iris,  sambucus, 
clumaphibi,  coriander  and  xanthoxylum  berries,  is  a  useful  alterative. 

Si'EC'iric  TuEATMii.vT.— 'I'he  specific  treatment  of  syphilis  consists  in 
the  adnunistration  of  mercury  during  the  early  stages  of  the  disease,  and 
iodide  of  potassium,  either  alone  or  combined  with  mercury,  during  the 
later  stages.  This  is  the  treatment  par  excellence  of  syphilis,  and  the  only 
one  which  can  be  relied  upon  to  eradicate  the  virus  from  the  system  and 
(iTcvent  a  return  of  the  disease.  It  can  be  assisted  by  the  simultaneous 
employment  of  liygieuie,  tonic,  and  eliminative  measures,  above  mentioned; 
but  without  it  for  a  basis  they  are  of  comparatively  little  value.  The 
manner  in  which  the  curative  influence  of  mercury  and  potassium  iodide 
is  exerted  in  syphilis  is  not  knowu.  it  is  probable,  however,  that  tliey  act 
in  part  as  eliminative  agents,  and  in  part  as  direct  antagonists  of  the 
spironema  ]>allidum  or  the  treponema  ])allidum  of  Sehaudinn.  They  also 
assist  indirectly  by  stimulating  melabolisni,  or  the  processes  of  cell  pro- 
liferation and  degeneration. 

This  course,  however,  should  never  be  followed  as  a  mere  matter  of 
routine,  but  be  from  time  to  time  intermitted  and  replaced  by  a  tonic 
regimen.  An  important  part  of  the  treatment  is  to  overcome  the  tendency 
to  anemia  and  cachexia  and  this  should  always  be  done,  before  giving 
mercurials,     Leioir  has  pointed  out  that  a  too  rigid  reliance  upon  specific 


1  DnigKiHfs'  Biillflin,  1888,  p.  220. 
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Iment  induces  a  condition  of  neurasthenia  with  dilatation  of  the 
otomach,  simulating  severe  cerebral  sfiyphilis.  In  such  eases.it  is  a  serious 
mistake  to  continue  or  increase  the  doses  of  specific  drugs,  as  this 
serves  only  to  aggravate  the  manifestations. 

A.  F.  Price.'  Medical  Director  U.  S.  Ann}',  after  an  experience  of 
thirty-five  years  in  the  treatment  of  syphilis  in  the  navy,  has  come  to  the 
conclusion  that  the  use  of  copper  is  of  value  as  an  addition  to  the  accepted 
treatment  and  that  it  has  some  jjeculiariticH  that  are  of  great  interest  and 
command  attention.  The  most  important  of  these  is  an  intolerance  of  the 
coj)per  salt,  which,  when  it  exists,  is  characteristic  of  old  syphilis.  There 
is  no  other  disease  in  which  there  is  such  extreme  sensitiveness  to  copper, 
and  this  fact  is  often  of  diagnostic  aid.  The  ex|ierience  of  many  years 
in  the  use  of  this  agent  had  led  the  author  to  formulate  his  belief  as  fol- 
lows: (1)  The  treatment  of  syjihilis  in  all  its  stages  inclusive  of  the 
cachectic  and  the  parasyphilitic  forms,  is  well  founded  on  sulphate  of 
copper  in  the  average  dose  of  Vao  gJ"-.  aiJcd  by  such  quantity  of  blue  mass 
as  is  borne  readily  by  the  patient.  (3)  In  old  syphilis  in  any  form  the 
cf)pper  salt  must  be  given  in  minute  doses  and  gradually  increased  as 
tolerance  is  e-stablished,  until  the  usual  dose  of  '/ui  gr-  i*  given,  when  the 
rc-urial  should  be  added  in  rather  small  doses.  It  is  sometimes  bettor  to 
ve  the  medicine  only  on  alternate  days.  (3)  In  acute  syphilis  the  copper 
It  is  to  be  given  in  the  dose  of  '/g,,  gr.  and  the  mercurial  added  at  once 
and  increased  as  much  as  the  patient  will  tolerate,  in  order  that  the 
disease  shall  be  neutralized  and  eliminated  as  completely  as  possible.  (4) 
lodin,  iron,  arsenic,  and  tonics  of  any  sort,  while  useful,  oceujjy  a  sub- 
ordinate place  in  the  treatment  of  syphilis.  (5)  Alcohol,  and  especially 
tobacco,  should  be  forbidden  to  syphilitics.  A  number  of  cases  are 
rt'|K>rted,  which  illustrate  the  benefit  resulting  from  this  method  of  treat- 
ment in  old  cachectic  and  tabetic  cases. 

GKXER.iL  IIedicinal  Trkatmevt  of  EAni.y  SYi'nius. — The  general 

medicinal    treatment  of  syphilis  may  he  npjtrojiriately  divided  into  that 

of  the  early  and  the  lale  manifestations  of  the  disease.     The  j)rimary  and 

"<]ary  lesions  are  included  in  the  former  class,  and  the  tertiary  and 

•  rnary  in  the  latter.     Mercury  is  by  far  the  best  remedy,  in  both  the 

primary  and  secondary  stages,  and  it  should  be  employed  as  soon  as  the 

.!<«gi6   is  made.     Nothing  can  be  gained,  and   much   may  he  lost  hy 

'  rring  its  use  until  secondary  symptoms  have  appeared.     The  advocates 

of  delay  admit  that  the  early  administration  of  mercury  postpones  or 

les  the  development  of  the  cutaneous  miiuifestations;   but  they  urge 

1..-    liiis  delay,  or  modification,  is  of  no  ultimate  benefit  to  the  patient  and 

prevents  the  formation  of  an  accurate  prognosis.     This  claim  is  wholly 

erroneous,  however;  but  even  admitting  the  hitter  to  he  true,  the  welfare 
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of  the  patient  should  not  be  endangered  in  the  endeavor  to  make  the 

physician  a  (iHie  prophet. 

At  a  meeting  of  the  Medical  Society  of  London,  F'ebruary  20,  1888, 
Jonathan  Hutchinson  read  a  paper  on  what  he  styles  the  "abortive  treat- 
ment" of  pyiihilis.  Without  insititing  too  Btrnngly  upon  the  literal 
ar-curacy  of  the  term  as  indicating  absolute  annihilation  of  the  disease,  he 
believed  that  it  may  be  fairly  used  as  a  treatment  which  is  planne<1  to 
prevent  serondarv  jiliennnicna  and  which  iisJually  succeeds.  If  a  patient 
with  indurated  chancre,  and  no  other  symptom,  be  at  once  placed  upon  a 
mercurial  course  and  continued  for  at  least  six  months,  the  experience  of 
Mr.  Hutchinson  has  been  that  secondary  symptoms  will  not  make  their 
appearance.  His  choice  as  a  remedy  is  the  gray  powder  administered  in 
one-grain  {0.()(j  gm.)  doses  three  times  a  day  at  least.  The  induration  will 
generally  soften  rapidly  within  a  week.  If  the  treatment  be  given  up  at 
the  end  of  six  months,  a  general  erythematous  rash  often  develops  within 
a  few  weeks.  This  eruption  never  becomes  papular  or  scaly,  and  disap- 
pears after  a  few  days'  return  to  the  mercurial  treatment.  For  this  reason, 
he  regards  it  as  judicious  to  continue  the  treatment  for  nine  or  twelve 
months.  He  does  not  affirm,  however,  as  I  understand  it,  that  this  method 
will  entirely  jtrevent  the  occurrence  of  tertiary  symptoms.  Though  I  do 
not  feel  justilied  in  going  so  far  as  to  assert  that  the  skin  and  throat  symp- 
toms of  syphiUs  can  always  be  suppressed  by  the  administration  of  mercury 
in  the  primary  stage,  I  am  positive  that  these  symptoms  are  so  remarkably 
ameliorated  by  this  procedure  as  to  relieve  the  snlTerer  from  much  annoy- 
ance and  aliirm.  Furlhcriiuire,  though  the  virulence  of  the  disease  in  the 
early-  period  of  constitutional  involvement  usually  expends  itself  upon  the 
skin  and  mucous  membrane,  the  important  fact  shouhl  never  be  forgotten 
that  lesions  of  the  brain,  sjiinal  cord,  liver,  spleen,  bone,  and  other  struc- 
tures not  infrequently  occur  during  the  late  so-called  secondary  stage.  1 
am,  indeed,  of  the  opinion  that  visceral  syphilis  is  much  more  common  in 
the  secondary  stage  than  is  usually  supposed.  On  the  other  hand,  Kaposi, 
of  Vienna,  believed  that  when  constitutional  treatment  was  begun  before 
the  outbreak  of  secondary  symptoms,  a  predisposition  to  future  involve- 
ment of  the  nervous  system  was  created. 

The  beneficial  effects  of  mercury  in  syphilis  are  attributed  by  Thai- 
man'  to  its  destructive  action  upon  the  spironema.  Soon  after  infection, 
antibodies  are  formed,  which  may  induce  a  high  degree  of  immunity  as 
in  some  cases  to  produce  a  spontaneous  cure.  But  if  this  does  not  take 
place  it  never  becomes  high  enough  subsequently  to  overcome  the  parasites 
when  tlie  immunity  diminishes;  the  few  sfiiroiiema  remaining  in  the  tissues 
rapidly  multiply  and  produce  the  secondary  roseola.  Each  eruption  causes 
damage  to  the  cells  from  the  effects  of  the  endoto.xins,  so  that  in  tertiary 


1  Munchener  Mediciniscbe  WochensohrHt.  March  26,  1807. 
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philis  only  a  few  spirouenia  are  reejuired  to  produce  ulcerative  changes  in 
a«ly  damaged  tissue. 
The  increase  of  syuiptoras  following  the  introduction  of  a  mercurial 
treatment  is  due  to  the  setting  free  of  the  endotoxin  and  its  reactive  effect 
on  the  tii>sue{i.  On  the  other  hand,  iodide  of  potasJs-iuni,  acting  by  increas- 
ing the  absorption  of  the  intliiiiuinition  products  and  of  the  jiojson  itself, 
and  leading  to  the  excretion  of  the  latter,  limits  or  stops  this  reactive 
damage.  Thalberg  regards  the  secondary  symptoms  as  most  important, 
inasmuch  as  the  effect  of  them  is  to  so  damage  the  tissue  cells  that  they  are 
easily  affected  during  a  later  period.  For  this  reason  he  considers  it 
eiisential  for  successful  treatment  to  employ  a  local  and  general  mercurial 
treatment  as  soon  as  the  spiroclietes  are  found  in  a  primary  sore.  He 
injects  the  perchloride  of  mercury  under  the  sore,  so  that  the  spirochetes 
in  this  situation  and  between  it  and  the  glands  may  be  destroyed.  Since 
but  few  spirochetes  are  present  at  ibis  stage,  hut  little  endoto.\iu  will  be 
set  free,  and  therefore  a  high  degree  of  immunity  will  ncjt  be  achieved.  In 
order  to  increase  the  artificial  inmiuuity,  he  prefers  to  carry  this  treatment 
out  iu  interrupted  stages,  lie  has  trciited  34  men  in  Ibis  way  within  a))out 
fourteen  months,  of  whom  33  were  subjected  to  local  and  general  treatment 
and  1  to  local  treatment  alone  at  first.  In  all  the  33  cases  the  treatment 
was  begun  before  the  secondary  eruption  had  shown  itself.  In  IT  he  carried 
out  a  local  application  of  calomel,  in  1(5  he  injected  perchloride  of  mercury 
once  or  twice  underneath  the  sore  and  also  applied  calomel,  and  in  all  he 
employed  inunction.  In  a  few  he  carried  out  his  nasal  mercuriiil  a)iplica- 
tion.  In  7  cases,  he  was  only  able  to  watch  the  course  for  si.x  months,  and 
in  none  of  them  did  he  see  any  secondary  rash ;  8  of  the  reninining  24  were 
watched  for  over  six  months  (up  to  fifteen  months)  and  did  not  have 
secondary  eruptions.  He  discusses  the  8  cases  l)riefly,  and  lays  great  stress 
on  the  fact  that  in  all  his  cases  spirorhetn  pnllidn  was  found  before  the 
trt-atnient  was  begun.  AUbougii  ho  realizes  that  it  is  extremely  diliicult 
to  speak  with  certainty,  he  is  inclined  to  regard  the  eight  cases  as  cured,  as 
DO  secondary  eruption  ajipcnred  after  an  early  local  and  general  treatment 
wa#  carried  out.  Turning  to  the  other  cases,  ho  finds  that  when  secondary 
gyniptoniB  appear  after  the  cases  are  treated  in  this  way,  the  secondary 
signs  differ  in  two  respects  from  the  usual  secondary  manifestations.  In 
the  first  place,  the  eruption  appears  much  earlier  tlmn  usual,  at  times 
after  sii  weeks,  but  never  later  than   three  months;    and,  secondly,  the 

jption  is  linu'ted  to  mucli  fewer  anil  smaller  areas  than  without  treat- 
Bent.     He  concludes  by  stating  that  3CI  ])er  cent,  of  the  cases  which  he 

jted  in  this  way  did  not  show  any  secondary  symptoms  after  si.x  months, 
"and  the  remaining  cases  showed  symptoms  which  were  localized  to  one  or 
It  most  a  few  foci.     He  believes  that   the  only  rational  treatment  of 

[itiilis  is  the  early  treatment. 
Mercury  can  be  introduced  into  the  system  by  internal  administration. 
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inunction,  fmnigiition,  or  hypodermic  injection.     The  former  me 
usually  adopted  in  the  early  stages  of  syphilis,  as  it  is  the  most  conv« 
and  possesses  the  fewest  disadvantages. 

Any  of  the  preparations  of  mercury  are  useful,  given  alone 
combination  with  any  other  remedies  which  may  be  indicated, 
prejiarations  which  I  most  frequently  employ  arc  the  green  iodide  ai 
corrosive  chloride  of  mercury;  but  cases  sometimes  occur  in  which 
red  iodide,  the  mild  chloride,  blue-mass,  or  mercury  with  chalk  can  )» 
with  more  advatitage.  No  matter  what  form  of  mercury  is  adopti 
should  be  given  in  small  doses  at  first,  in  order  to  avoid  the  dang< 
producing  salivation  at  the  beginning  of  treatment.  The  suseeptibili 
its  influence  varies  so  much,  that  too  great  care  can  not  be  taken  ia 
respect. 

Dr.  Petersen  has  ascertained  that  the  gums  are  peculiarly  sensii 
those  patients  whose  kidneys  are  involved.     A  practical  deduclio: 
this  fact  is  that,  whenever  ptyalism  occurs  in  a  syphilitic  patiei 
urine  should  iuimcdiatcly  be   examined.     Before  beginning  a  systi 
mercurial  treatment,  it  is  advised  that  the  fact  siiould  be  ascertained 
the  kidneys  are  normal,  and  are  functionating  properly.  ^^M 

If  the  patient's  gonera!  condition  is  fair,  I  usually  begin  by  oiS 
him  to  take  one  of  the  l'ollowi:ig  j)ills,  half  an  hour  after  eaeii  meal  ta 
bedtime: 

^  Antinionii  ct  potassii  tart gr.  ss.     0.03 

Hydra rg.  iodidi  viridis y.  iij.     0.18 

M.     Ft.  pilulai  No.  .xxiv. 

If  they  do  not  produce  intestinal  irritation  or  soreness  of  the  | 
I  increase  the  green  iodide  until  a  fourth  (0.015  gm.)  or  a  third  nf  air* 
(0.03  gm.)  is  taken  four  times  daily.  At  the  end  of  the  third  wi^ckl 
tartar  emetic  may  be  discontinued,  but  the  green  iodide  continufl 
increased  quantity  without  intermission  for  three  or  four  months.  K 
stop  it  for  one  or  two  weeks,  or  reduce  it  to  the  one-sixteenth  of  a| 
twice  a  day.  During  the  intermission  I  generuiiy  place  the  patient  ^f 
one  of  the  following  formula?: 


IJ   Strychnina?  sulphatis gr.  ss. 

Potassii  chloratis 5ij. 

Acidi  hydrochloric!  dilut foj. 

Aquie foi'j- 

M.    Sig. :    One  teaspoonful  in  water  after  meals. 

^  Tinct.  belladonna?  foliorani  fojss. 

Tinct.  ferri  clilor f.ijss. 

AqUffi foiJ88. 

M.     Sig.:     One  teaspoonful  in  water  after  meals. 


0.03, 

8. 

4. 

96. 


IJ  Tinct.  ignatiffi fSjss.      6. 

Tinct.  serpentariae f.^ss.     16. 

•  Tinct.  coptis  trifolia? foij^**-  ^^• 

M.     Sig. :     One  teaspoonful  in  water  before  meals. 

Erythroxylon  coca  was  highly  esteemed  as  a  tonic  adjuvant  by  the 
late  Dr.  R.  W.  Taylor,  who  administered  it  in  the  form  of  a  rcliabk'  fluid 
extract,  (which  is  now  oflicial  at;  Iluidcxtractum  coese  dose,  2-4  c.e.  or  foss-j). 
He  frequently  combined  it  with  the  compound  tinctures  of  cinchona  and 
gentiAn. 

After  one  or  two  weeks  of  this  giniplo  tonic  treatment,  I  renew  the 
maximum  doses  of  the  mercurial  for  tlirce  or  four  months  more.  .Another 
week  of  intennission  then  ensues,  after  which  the  mercurial  is  given  for 
another  protracted  period,  but  in  somewhat  smaller  doses.  After  this  plan 
of  treatment  has  been  failhfully  carried  out  bn*  a  year,  the  intermission 
may  be  lengthened  to  a  month,  and  the  periods  during  which  the  mercurial 
is  continuously  given  reduced  to  six  or  eight  weeks.  If  no  lesions  arc  mani- 
fest at  the  expiration  of  six  months  of  this  interrupted  treatment,  or  a 
year  and  a  half  from  the  beginning  of  the  disease,  the  mercurial  is  dis- 
continued for  two  or  three  nionths.  then  administered  in  small  doses  for  a 
week  or  two,  arul  then  ilni]i|uxl  for  Ivvd  months  more.  If  any  lesions  occur 
In   the   meantime,   the   treatment   is   resumed   at    once.      If   no   eruption 

fsppc-ars.  however,  tlie  patient  may  bo  considered  to  be  ])ractically  cured, 
but  «)ioiild  be  advised  not  to  nuirry  for  at  least  one  year  after  all  syniptonib 
of  the  disease  have  disappeared.  By  jnirsuing  such  a  prolonged  course  of 
■dministration,  Professor  Foiirnicr  (jstiiiiiites  that  tertiary  manifestations 
^11  be  prevented  in  from  ninety  to  ninety-five  per  cent,  of  the  cases. 
If  the  person  be  anemic  or  debilitated,  a  small  quantity  of  iron,  or  of 
quinine,  may  l)e  added  to  each  pill,  or  given  separately,  as  in  either  of  the 
following  formula?: 

^  Strychninffi  sulphatis gr-  j-  0.06 

Quiniiia*  sulphatis oss.  2. 

Aeidi  jihosphorici  dibit foij.  8. 

Aqua*  fjiv.  128, 

M.     Sig.:     One  teaspoonful  before  meals. 

^   Liq.  potassii  arsenitis f."Sj.         4. 

Klix.  gentiante  et  ferri  phosphatis  (N.F.).  foiij.     96. 
M.     Sig.:     One  teaspoonful  after  meals. 

If  the  movements  of  the  bowels  exceed  three  a  day.  or  griping,  colicky 
linn  occur,  from  a  twelfth,  to  a  fourth  of  a  grain  (0.t)05  to  0.015  gra.)  of 
pium  should  be  added  to  each  pill.  It  may  be  necessary  on  this  account, 
i  discontinue  the  use  of  the  mercurial  for  a  few  days.     If  salivation  occur, 
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or  the  gums  become  spongy,  the  mercurial  must  be  stopjied,  and  beUj 
chlorate  of  potassiiun,  and  the  mineral  acids,  given  in  full  doses. 

1}  Acidi  hydrochlorici  dilut f^ss.     Ifi. 

Aqufc fjiv.   128. 

M.     Sig.:    Dessertspoonful,  in  water,  before  meals  and  at  b 

9  Tinct.  belladonna?  foliorum foj.         4. 

Potassii  chloratis oij.         8. 

Aquse , f5iv.   188. 

M.     Sig.:     Two  teaspoonfuls,  in  water,  one  hour  after  meall 

In  addition,  the  mouth  should  be  thoroughly  rinsed  every  two 
hours  with  a  wt?nk  solution  of  eniuinon  salt,  or  wliat  is  bettor,  cblo? 
potassium,  or  a  lotion  composed  of  half  an  ounce  (HJ  gm.)  of  com 
tincture  of  cinchona  and  six  ounces  (1!)2  gm.)  of  rose-water.  The  tu 
of  liydrastis,  diluted  with  water,  is  also  useful  as  a  corrective  mouth- 
Boroglyccrid  well  diluted  is  also  useful,  or  the  official  antiseptic  solutii 

The  corrosive  chloride  of  niereury  is  an  effective  remedy  ifl 
syphilis.  It  is  less  irritating  wiien  fjiven  in  solution.  The  doses  t 
vary  in  the  beginning  from  the  one-thirtieth  to  the  one-twenty-fourll 
grain  (0.002  to  0.0025  gm.),  gradually  increased  to  one-si.\teenfh  oi 
tenth  of  a  grain  (0.0(14  or  O.OOf!  gni.)  four  times  a  day.  In  e.\ceptionaJ 
no  in)])ressioii  is  pnvdueod  ujion  the  disease  until  the  do^e  hi 
increased  to  the  one-eighth  of  a  grain  (0.008  gm.).  It  may  he 
cinnamon  water,  or  in  eoiupound  tincture  of  gentian.  The  pennd 
of  the  aqueous  solution  may  be  insured  by  the  addition  of  a  small  ijui 
of  the  chloride  of  sodium,  as  in  the  following  formula?: 

I^   Hydrarg.  chlor.  corrosiv P""-  j-       ^-Ofi 

Sodii  cliioridi 5].  4. 

At)Uie  fSijsB.  80. 

M.     Sig. :     (hie  teaspoonful  after  meals  and  at  bedtime. 

IJ   Hydrurg.  chlor.  corrosiv gr.  j.       0.06 

Sodii  chloridi 5].  4. 

Tinct.  eindiona?  comp fsijss.  80. 

M.     Sig.:     One  teaspoonful  four  times  a  day. 

In  case  the  corrosive  sublimate  is  not  well  borne,  the  substitutioa 
certain  period  of  the  chloride  of  gold  and  sodium  has  been  found  of 
tage.  The  dose  of  this  double  .-ialt  is  from  one-liftielh  to  one-tentk 
grain  (0.001  to  O.OOG  gm.)  three  times  a  day.  It  is  freely  soluble  in 
but  is  best  admiTiistered  in  the  form  of  a  pill  or  tablet  trituratt 
anemic  or  deliilitated  subjects  the  liest  results  can  usually  be  <ilj 
from  the  combined  administration  of  the  corrosive  chloride  of  mere 
chloride  of  iron: 


Bel  Kir    INKLAMMATKW8.  ggf" 

IJ  Hydrarg.  chlor.  eorrasiv gr.  j.        O.OC 

Tinct.  ferri  chlor f^ss.       16. 

Aquae f^iijss.  80. 

M.     Sig. :     Dessertspoonful,  in  water,  after  meals  and  nt  bedtime. 

The  biniodide  of  moruury  is  hifjiily  esteemed  by  many  practitioners. 

fit  may  be  given  alone  or  combined  with  potassium  iodide.     The  dose  varies 

from  the  one-thirtieth  to  the  one-twelfth  of  a  grain  (0.002  to  O.OO.'i  gm.). 

In  exceptional  instances,  mercury  has  no  power  to  alleviate  violent  head- 

athe.     In  these  cases,  the  substitution  of  the  imlide  of  potassium,  alone  or 

combined  with  bromide,  may  be  of  advantage,  increasing  the  dose  of  the 

former  rapidly  until  the  point  of  tolerance  is  reached.     In  headache  of  the 

■  aecondary  period,  not  dependent  upon  serious  cerebral  lesion,  Leroy  has 

B  found  aeonitine  serviceable.     He  administers  the  drug  in  minule  doses. 

n.It  can  be  given  in  from  Yi„o  to  ',^5,,  grain  (0.0003  to  0.00024  gm.)  during 

^pthe  course  of  the  twenty-four  hours.     The  mild  chloride  is  one  of  the 

^vl>est   preparations  of  mercury  that  can  be  used  in  syphilis,  but  it  must 

H  lie  administered  with  caution.     Its  action  is  so  prompt  that  salivation  is 

Koraetimcs  produced  by  it  with  startling  rapidity.     It  is  especially  valuable 

■where  an  immediate  mercuriiil  inipre.'<sion  is  desired,  as  in  syphilitis  iritis. 

jjt  may  be  given  in  grain  or  lialf-grain  (O.Ofi  or  0.U3  gm.)  doses  four  times 

day;    but  where  prompt  mercurialization  is  required,  one-eighth  of  a 

lin  (0.008  gm.)  should  be  given  every  hour  or  two. 

Blue  mass  is  also  valuable  for  internal  use.     It  is  slow  in  action  but 

In  results,  and  seldom  produces  gastric  irritation.    The  dose  varies 

tm  half  a  grain  to  two  grains  (0.03  to  0.13  gm.),  four  times  daily.     It 

usually  given  in  pill-form,  and  may  be  combined  with   iron,  quinine, 

[antimony,  or  opium,  when  necessary. 

Hydrargyrum  cum  creta,  or  gray  powder,  is  an  effective  and  non-irri- 
tating preparation.  The  dose  varies  from  one  to  throe  graius  (U.OU  to 
0.18  gm.),  four  times  daily.  It  may  be  given  as  a  powder,  or  in  pill-form, 
or  combined  with  other  remedies. 

IiSeveral  new  mercurial  combinations  have,  during  the  past  few  years, 
been  introtluced  into  practice.  These  have  all  in  clinical  experiments, 
proved  thetnsdves  more  or  less  eflicacious  in  virtue  of  the  mercury  which 
piey  contain,  but  not  any  has  as  yet  been  able  to  supersede  the  older  suits. 
Sufficient  evidence  has  accumulated,  however,  to  demonstrate  the  utility 
^f  the  tannate  of  mercury.  This  is  considered  by  Schwimmer  to  be  more 
active  than  corrosive  sublimate.  It  is  not  prone  to  cause  alimentary  dis- 
turbances, and  can  be  continuously  administered  for  a  long  time.  The 
dose  is  one  and  one-half  grain  (0.09  gm.),  twice  or  thrice  daily  either  in  pill 

Kr  solution.     Another  very  valuable  salt,  the  neutral  salicylate  of  mercury, 
as  brought  to  the  notice  of  the  profession  by  Pr.  Silva  .-\ranjn.     Favor- 
able reports  have  been  given  of  its  action  by  various  Brazilian  physicians; 
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Szadek,  of  Kiov;  Newman,  of  Vienna;  W.  C.  Cnldwell,  of  Chicago;  Dr. 
A.  F.  Buelilcr,  and  others.  The  usual  dose  in  which  it  is  given  is  one- 
third  <n  one-half  grain  (0.02  to  0.03  gin.),  in  pill  or  tablet,  three  times  a 
day.  The  last-named  writer^  treated  thirty-two  cases  of  syphilis  with  thi.s 
compound.  He  found  it  a  prompt  and  edicicnt  remedy,  well  borne  by  the 
gnstro-intestinul  tract  and  system  at  large.  It  is  thought  to  resemble  the 
yellow  nirrcurnus  iorlide  of  mercury  more  closely  than  any  other  salt,  but  is 
said  to  be  better  tolerated.  ProfesFor  Sehwiinmer  found  this  salt  of  value 
in  seventy  cases  of  constitutional  syphilis,  Init  states  that  it  is  apt  to  cause 
stomatitis.     This  writer  administeretl  it  either  in  the  form  of  powder  or  pill. 

The  Itenzonte  of  mercury,  chiolly  used  hypodcrmically,  ha.s  also  been 
tested  by  StukovenkolT  us  an  internal  nu'diraineut  in  the  dose  of  one- 
tenth  to  one-third  grain  (0.006  to  0.02  gm.),  in  pill,  twice  daily.  It  was 
foimd  to  be  ."low  in  action,  and  in  a  number  of  cases  it  gave  rise  to  diarrhea. 
This  salt  was  also  aduiini.-itered  imterually  by  Balzer  and  Thiroloix,^  who 
substituted  it  for  the  biniodidc  in  the  syrup  Uibert,  as  it  readily  dissolves  in 
a  solution  of  iodide  of  potassium.  Though  they  confess  that  their  experi- 
ence had  been  insullieient  for  anj'  decided  e.vjiression  of  opinion,  yet  they 
found  that  the  benzoate  mixture  was  well  bonie  by  seven  patients  in  whom 
Gibert's  preparation  ex<'tted  immediate  voiuiting. 

The  anihirsciuitc  of  sodium  (sudiuui  aniline  aresenate,  or  atctyl)  is  at 
the  present  time  very  largely  used  in  Europe  in  the  treatment  of  syphili-s. 
This  is  used  hyf)odcnuicnlly  (in  dot?c8  of  0.50  or  gr.  viij),  but  its  use  is  not 
devoid  of  danger,  as  has  iicen  claimed.  I/6vy-Bing  reported  two  eases  in 
which  toxic  elTects  followed.  He  concluded  that  it  is  inelficacious  in  the 
course  of  syphilitic  complication  in  the  process  of  evolution  and  has  no 
effect  u])on  the  acute  anemia  due  to  the  spirnnema  pallidum.  Forneau 
claims  that  ato.xyl  is  a  monosodic  salt  of  the  anilide  of  orthoarsenic  acid, 
and  that  it  contains  only  2!)  per  cent,  of  arsenic  instead  of  37.6!)  per  cent, 
claimed  by  the  manufacfurcrs.  Hallopcau,  while  acknowledging  the 
powerful  action  of  this  salt  on  the  infectious  agent,  protests  against  its 
common  name  "atoxyl"  as  tliis  is  juircly  a  fancy  miuie  and  conveys  an 
erroneous  impression  as  the  drug  is  toxic  in  a  high  degree.  At  a  meeting 
of  the  Academic  de  M6decinc,  Dr.  Hallopcau^  made  a  further  communica- 
tion on  the  use  of  repented  and  systematically  Ini-ulizcd  injections  of 
atoxyl  at  the  beginning  of  syphilis,  and  their  attenuating,  retarding,  and 
possibly  abortive  action  on  the  disease. 

Uhlenhutb  and  his  co-workers  assert  that  this  drug,  given  in  suffi- 
ciently large  doses,  has  an  unmistakable  action  on  the  manifestations  of 
syphilis,  especially  striking  in  the  malignant  forms.  The  drug  does  not 
influence  the  movements  of  spirochetes  in  the  test-tube,  even  in  a  1  per 

t  .lourn.-il  of  (.hitaneouB  and  Geiiito-Uriimry  Diseases,  May.  1800. 

2  Loc.  cif. 

•  The  British  Moditnl  .lournal,  January  18,  1008,  p.  17.1. 
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nt.  solution,  but  it  seemed  to  banish  the  spiroelictes  from  the  blood 

mpletcly  in  an  infant  with  inherited  Kvphihs,  while  no  influence  was 

,pparent  in  another  case  of  the  kind.     Six  of  the  eleven  syjyiiilitics  treated 

ijstematieally  with  the  drug  exhibited  sj-mptoras  of  intoxication,  loss  of 

ppetite    and    sleeplessness,    accnrapanyinf?    severe    eolic-Hkc    pains    or 

iarrhea,  while  one  of  tiie  patients  exhibited  albiiiainuria,  with  casts  and 

ilood   corpuscles   in   the   urine.     The   return   of   these   symptoms   after 

■sunii)tion  of  the  drug  established  its  causal  relation.     The  lute  F'rofessor 

lOSsar  believed   that  this  salt   had   a  special   field   in   the   treatment   of 

Hoping  syphilis.     He  also  had  seen  albuminuria  produced  by  its  use,  so 

ue  caution  is  necessary. 

The  intlnence  of  heat  with  consequent  free  diaphoresis,  is  of  decided 
liencfit  as  an  adjuvant  to  syphilitic  medication.     Dr.  liadestock,  of  Oeithain, 
in  Saxony,  is  in  the  habit  of  ordering  a  hot  hath,  continued  for  about 
thirty  minutes  or  until  the  skin  becomes  red.     The  action  of  the  skin  is 
promoted  by  hot  decoctions  or  infusions  or  by  the  hy])odermic  injection  of 
tM-o  cgm.  (one-third  grain)  of  hydrochloride  of  pilocarpine  daily.    A  striking 
Bxeniplitication  of  the  etTect  of  heat  ujiou  cutaneous  syphilis  is  the  series 
of  observations  made  by  J)r.  Kahishuikoff,  of  St.  Petersburg.     Partial  hot- 
air  baths  were  administered,  to  accessiijle  alfected  jtarts,  for  half  an  hour 
twice  a  da}'.     In  the  intervals  the  jmrl  was  enveloped  in  hot  flannel.     The 
temperature  never  exceeded  IIG"  Fahr.     When  the  hot-air  chamber  could 
lOt  Ijc  used,  India-rubber  hot-water  bottles,  or  tubes  through  which  hot 
aJer  llowed,  were  employed.     When  botli  arms  or  legs  were  alfected,  the 
lot  applications  were  made  to  the  limb  of  but  one  side,  in  order  to  make 
mparison.     The  treatment  was  generally  found  to  have  a  very  favorable 
'ect  upon  syiihilitie  eruptions,  even  when  employed  alone;   and,  in  fact, 
often  beneficial  where  mercurials  or  iodides  had  failed. ^ 
Robinson  reconmietids,  as  an  adjuvant,  iiilocarpine  in  the  treatment  of 
STpbilis.     He-  states  that  in  syphilis,  piirticuhirly  in  those  eases  in  which 
icient  attention  had  not  been  paid  to  gastro-intestinal  elimination,  to 
patic,  renal,  and  dermic  activity,  he  tried  a  few  doses  of  pilocarpine,  and 
as  astonished  at  the  results.     Jlost  remarkable  is  the  etTect  of  piloeiirpine 
on  salivation  and  stomatitis.     One  might  think  it  rather  strange  to  admin- 
tcr  a    powerful   sialagogue   in   salivation.     But    the   fact    renuiins    that 
lOihing  will  stop  mercurial  salivation  so  effectually  as  will  small  doses — say 
two  milligrammes — of  pilocarpine. 

Robinson  further  adds,  that  the  pilocarjiine  should  never  be  prescribed  in 
^combination  with  other  remedies — always  alone.  We  can  then  increase  or 
^Himiniab  the  dose,  or  discontinue  it  altogether,  at  pleasure.  This  writer 
^fcrcscribes  the  alkaloidal  salt  either  in  the  form  of  pills,  containing  two 
^Riilligrammes  each  (V^a  grain),  and  of  Ihese  he  orders  two  pills  three 


>  Jnurnul  of  riitanpous  and  Genito-frinnry  Diseases,  July,  1890,  p.  284. 
2  The  Medical  Ilecord,  New  York,  June  15,  1907. 


300 


DISEASES  Of  THE  SKIN. 


tiiitos  11  (Inv,  somelitnes  incroasiii;:;  to  tlirce  or  four  ]Ma  per  ilosc;    or  he 
prt'guribc'8  it  in  the  following  solution : 

IJ  Pilocarpinae  hydrochlor 0.12  (2  grains). 

Aquft  chlorofornii 120.0  (4  ounces). 

Delur  in  vitro  nigro.    S. :  Doso,  ."j  to  ,jij  t.i.d. 

In  not  a  ninfjlc  ea.se  has  he  observed  any  ujidcsirahlc  hy-effeets,  and  in 
no  ease  could  he  Hiid,  though  he  carefully  watched,  symptoms  of  cardiac 
depression. 

This  author  has  careful  notes  of  a  rather  considerable  number  of  cases, 
in  which  the  beneficial  ell'eets  of  pilocarpine  were  unmistakable. 

Mercurial  IxuNmox. — This  is  a  rapid  and  effective  .method  of 
bringing  the  system  under  tlie  influence  of  mercury,  and  is  especially  useful 
in  all  ea.ses  where  a  speedy  etfcct  is  desired,  as  in  syphilitic  iritis,  syphilis  of 
the  nervous  system,  or  of  the  internal  organs.  It  is  also  serviceable  in 
many  old  ca.«es  of  the  disease,  and  in  those  in  which  mercury  will  not  be 
tolerated  by  the  stomach.  Tlie  dilljculties  and  inconveniences  attending 
its  use  are  so  great,  however,  that  it  is  seldom  ordered  in  private  practice, 
except  in  the  urgent  cases  previously  referred  to,  and  in  some  forma  of 
hereditary  syi>hilis. 

The  preparations  employed  in  inunetiou  are  the  ordinary  blue  oint- 
ment, and  the  oleate  of  mercury.  The  oleate  of  mercury,  however,  as  I 
have  already  sliowu,  is  far  superior  to  the  ordinary  blue  ointment.  It  is  a 
powerful  remedy,  which  should  be  emjiloyed  with  caution.  It  possesses 
deep  penetrating  [jowers,  and  by  its  quick  dilTusion  frequently  produces  a 
rapid  constitutioual  impression.  Its  further  advantages  over  the  blue 
ointment  arc  its  cheapness,  and  cleanliness  of  a|)plication.  A  small  piece 
about  the  size  of  a  bean,  rubljed  in  each  axilla  daily,  and  in  the  surface  of 
each  thigh,  will  be  quickly  absorbed,  without  soiling  or  discoloring  the 
clothing;  and  while  the  friction  nniy  produce  a  reddening  of  the  surface, 
the  eczeniatous  condition,  which  may  follow  the  use  of  any  mercurial  oint- 
ment, can  be  avoided  l>y  having  the  ])atient  take  a  vapor  or  a  hot-air  bath 
two  or  three  times  a  week.  Au  exjierienee  of  several  years  has  convinced 
nie  that  frequent  opening  and  cleansing  of  the  follicles  of  the  integument 
are  necessary  for  the  success  of  the  inunction  treatment;  otherwise  they 
will  become  clogged,  an  eczematous  intlammatiou  will  be  set  up,  and 
absorption  /eudered  impossible. 

Dr.  ().  Dymnicki,  of  lUisk,  has  contributed  an  excellent  paper  to  the 
Polish  weekly,  "(iazeta  Lekarsku,"  No.  lit,  1880,  upon  the  advantage,  in 
certain  cases,  of  combining  the  internal  administration  of  quinine  with 
nien'urial  inunction.  The  quinine  was  given  in  the  daily  dose  of  one  to 
one  and  a  lialf  grammes  (fifteen  and  a  half  to  twenty-three  grains).  His 
conclusions  are  drawn  from  the  results  in  178  consecutive  cases.  The 
patients  in  whom  the  conjoined  use  of  quinine  proved  most  beneficial  were 
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liose  having  severe  ulcerations,  and  whose  temperature,  pulse,  and  body- 
rt'ight  underwent  considerable  flurtuations.  The  value  of  the  quinine 
Ippears  to  depend  upon  the  inhibitory  influence  upon  this  tissue-change. 
id  a  consequence,  the  quinine  supports  the  system  and  enables  it  to  bear 
irger  doses  of  mercury.  Quinine  proved  uselci-s  in  cases  in  which  tissue- 
change  was  retarded.  Bovcro  employs  calomel  inunction,  from  eight  to 
fteen  grains  (0.5  to  1  gm.)  being  made  into  an  ointment  with  forty-five 
rains  (3  gm.)  of  lanolin  and  fifteen  graina  (1  irm.)  of  eacao-butter.  The 
Jministration  of  mercurial  ointment  by  suppositories  (1  gm.  or  gr.  xv  each) 
nay  be  regarded  as  a  modification  of  inunction  treatment  and  is  a  rapid 
method  of  producing  salivation,  in  cerebral  syphilis  and  iritis. 
^_  SlEBCi'Bi.tL  FuMttjATiON. — This  practically  consists  in  placing  the 
^Rmtient  in  a  mercurial  vapor-bath.  It  is  valuable,  but  somewhat  difficult 
to  employ  in  private  practice.  The  jiatient.  completely  stripped,  is  seated 
on  a  chair  or  stool,  beneath  which  are  a  spirit-lamp,  pan  of  water,  and  a 
tin  containing  mercury.  A  large  blanket  or  rubber  clonk  is  thrown  around 
the  patient,  covering  him  from  the  neck  downward.  The  lamp  is  lighted, 
and  profuse  perspiration  is  produced.  The  mercury  becomes  volatilized, 
and,  deposited  upon  a  thoroughly  rela.xed  skin,  is  finally  absorbed.     The 

Ilkmp  should  be  removed  in  fifteen  or  twenty  minutes,  ond  the  patient  per- 
mitted to  cool  off  graduiiHy.  Any  form  of  niereury  may  be  used  in  this 
Ibethod,  but  the  mild  chloride  is  mo.st  frequently  employed,  as  it  vaporizes 
promptly,  and  its  fumes  are  not  irritating.  From  twenty  to  thirty  grains 
(1.30  to  2  gm.)  are  suflicient,  and  the  process  should  be  rei)eatod  two  or 
three  times  a  week.  Mercurial  fumigation  is  especially  valuable  in 
obstinate  eruptions  of  the  secondary  or  tertiary  stage.  It  is  also  useful  in 
all  old  cases  of  syphilis,  and  where  the  internal  administration  of  mercury 
ij  productive  of  severe  gastric  disturbance.  Its  good  effects  are  due  in  part 
to  the  increased  elimination  of  morbid  products  liy  the  skin,  and  in  part  to 
the  rapid  absorption  of  the  finely  divided  particles  of  the  remedy. 

MEBcraiAL  Plaster. — M.  Quinquaud,  of  Paris,  has  proposed  a  new 
Bethod  of  treatment  which  consists  in  the  application  of  a  mercurial  plaster 
rer  the  spleen.     The  mass  is  prepared  as  follows : 

Diachylon  plaster GO  ounces  1920. 

Calomel 20      "  G40. 

Castor-oU G       "         192. 

Mix,  and  make  into  plasters  four  inches  square.     After  washing  the 

iia  with  soap  and  water,  a  jilaster  is  applied  and  left  in  position  for  eight 

ITS.     It  is  then  removed,  and  Ibe  skin  is  left  free  for  eight  days,  when 

and  plaster  is  put  on  and  allowed  to  remain  eight  days.     After  the 

Bt  plaster  has  been  in  position  for  four  or  five  days,  mercury  will  begin 

appear  in  (he  urine,  and  will  gradually  increase,  reaching  its  ma.ximurn 

the  eighth  to  the  eleventh  day.    If  no  second  plaster  be  used,  mercury 
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will  continue  present  in  the  urine  for  a  month  or  six  weeks.  By  discon- 
tinuing the  use  of  the  plaster  every  eij;lith  day  for  an  equal  period, 
ptyalisni  is  said  to  be  entirely  avoided.  This  is  a  convenient  mode,  and  M. 
QuiD^luaud  claims  that  the  results  are  effective. 

MEnnrnrALiZED  Traumaticix. — In  some  cases  the  method  of  Pcroni, 
of  Turin,  may  be  eniphiyed  as  a  fonveiiient  way  of  inlrodui-ing  mercury  into 
the  system.  To  trauniaticin,  which  is  a  teu-per-cent.  solution  of  gutta- 
percha in  chloroform.  Dr.  Peroni  adds  a  quarter  of  its  weight  of  calomel. 
The  jtatieid  is  given  a  iKith,  and  if  tliere  are  any  lesions,  they  are  painted 
over  witli  the  liquid.  If  rto  lesions  are  present,  the  preparation  is  applied 
over  the  entire  back.  The  eva|yoration  of  the  chloroform  leaves  a  closely 
adlierent  mercurial  elastic  varnirtii  upon  tlie  skin.  The  treatment  is 
repeated  three  times  a  week  until  the  symptoms  disappear. 

HYr'onEniiici  Ivjkction  of  MKurunY. — The  hypodermic  administra- 
tion'  is  (lie  quickest  aud  most  elfedive  method,  and  should  l)e  resorted  to 
in  all  grave  eases,  and  where  prompt  removal  of  the  lesions  is  of  impor- 
tance. This  method  was  introduced  by  Scarenzio,  and  improved  and 
poj)uIarized  by  Lewin.  ScarcMssirt  t'lnphiyed  injections  of  the  mild  chloride, 
suspended  in  mucilage  and  distilled  water,  and  Lewin  an  aqueous  solution 
of  corro:<ive  sublimate.  The  albuminate,  cyanide,  green  iodide,  formamide, 
peptonate,  salicylate,  succiiiimide,  gray  oil  an<l  other  preparations  of 
mercury,  have  also  been  experimented  with  and  followed  by  good  results. 
Liebreich  claimed  the  fnrmanude  of  mercury  was  the  best  jjreparation  to 
employ  hypodermically  by  reason  of  its  being  neutral  in  reaction,  most 
soluble  in  water,  and  not  coagulating  albumin.  The  dose  of  this  substance 
for  hy[)oderiiMe  use  is  one-sixth  of  a  grain  (H.Ol  gni.);  and  Zeiss!,  of 
Vienna,  found  twenty  injections  the  mu.\imum  number  required  to  remove 
severe  syphilitic  manifestations.  Kopp,  however,  after  an  experience  of 
3,000  injections,  asserts  that  the  foruiamide  of  mercury  is  valuable  only 
in  mild  forms  of  primary  and  secondary  disease.  Slartincau  demonstrated 
thoroughly  the  utility  of  the  peptonate  of  mercury  in  a  large  number  of 
syphilitic  patients.  A  compound  known  as  ghitine-peptone  sublimate,  con- 
taining twenty-live  jier  cent,  of  bichloride,  has  been  employed  by  Dr. 
lliiller  in  Stribiipell's  clinic  at  Eriangen,  The  injections  are  said  to  be 
painless,  unjiroductive  of  local  irritation,  and  prompt  in  effect.  The  dose 
is  two-thirds  of  a  grain  (I). 01  gm.),  equal  to  one-sixth  of  a  grain  (0.01  gin.) 
of  mercuric  chloride.  This  substance  is  made  by  first  acting  upon  gelatine 
with  dilute  hydrochloric  acid,  from  which  results  bydmchlorate  of  glutinc 
peptonate,  containing  about  twelve  per  cent,  of  hydrochloric  acid.  It  is 
soluble  in  alcohol  and  forms  a  double  salt  with  corrosive  sublimate. 

Dr.  De  Lucca,  a  clinical  assistant  in  the  University  of  Catania,  has 
published  the  results  of  his  experience  with  ulaninate  of  mercury,  or  mer- 

1  "RpmarkB  on   Treatment  of   Sypliilis  hy   I1yp<vd<<rniic   Injpetlons  of   Corrosh-e 
Chloride  of  Mercurj'."    By  the  Author.    Tlie  Lancet,  London,  Septeuiber  0,  1884. 
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jric  alanine.  This  substance  is  a  comliination  of  nieroury  with  alanine 
Dr  ainido-propionii!  acid.  The  eonipound  is  soluble  and  easily  absorbed. 
It  was  employed  in  the  daily  dose  of  one-thirteenth  to  one-sixth  of  a 
grain  {0.004G  to  0.01  gni.).  The  average  quantity  of  the  drug  usud  was 
three  and  a  half  grains  (0.21  gni.)  to  each  patient,  the  average  duration 
of  treatment  3T.05  days.  Suppuration  occurred  only  in  one-half  per  cent. 
of  the  total  number  of  injections.  No  stomatitis  was  ]>roduced.  The  cures 
seemed  to  be  permanent. ^  Wellander,  of  Stockholm,  recommends  the 
hyijodermic  injection  of  an  acetate  of  thymol-mercury.  It  is  said  to  cause 
less  pain  than  calomel,  to  be  less  apt  to  create  abscesses,  and  that  more 
mercury  can  be  introdticed  into  the  system  than  by  the  use  of  corrosive 
sublimate.  The  compound  is  insoluble  in  water  and  requires  to  be  sus- 
pended. It  has  been  used  with  success  by  Tadassohn  and  Zeissing,  whose 
formula  was  as  follows: 

IJ   Hydrargyri  thymolo-acetici 1  part. 

Paraffini  liquidi 10  parts. 

^K  M.     For  hypodermic  use. 

The  new  preparation  is  likewise  endorsed  by  Dr.  Szadek,  of  Kieff,  who 
odminiBters  it  in  a  mixture  of  gum-arabic,  of  which  the  formula  is: 

^^  IJ    Hydrargyri  thymolo-acetici   1.5  part. 

^B  Mucilag.  aeaciffi 0.5  part. 

^H  Aquae  destillatiij   30  parts. 

^B  M.     For  hypixlermie  use. 

^^  Every  three  or  four  days,  Szadek  made  an  injection  of  this  combina- 
tion. He  reports  that  in  ordinary  cases,  six  to  ten  injections  are  sufficient 
to  suppress  the  manifestations.     This  mode  of  treatment  is  particularly 

•  valuable  in  the  early  stages  of  the  disease. 
'        The  benzoate  of  mercury  is  preferred  by  Professor  StnkovenkofI,  of 
Kiev.     This  salt  contains  forty-three  per  cent,  of  metallic  mercury,  is  a 
tasteless  and  odorless  white  crystalline  «ul)stanee,  slightly  soluble  in  cold 
water,  but  easily  soluble  in   a  weak  solution   of  sodium   choridc     The 
favorable  reports  of  its  action  have  been  endorsed  by  Hnlzer  and  Thiroloix.2 
^vfi-n^oate  of  mercury  is  not  ajit  to  caii.se  pain,  abscesses,  or  indurations, 
^Buid  may  be  em))loyed  in  solution,  four  grains  (0.21  gm.)  to  the  ounce 
^■32  gm.)  of  distilled  water,  together  with  one  grain  (0.00  gin.)  of  chloride 
^Tf  sodium  and  two  grains  (0.12  gm.)  of  liydroehloride  of  cocaine,  in  order 
j     ^lo  counteract  the  pain.     It  may  likewise  be  used  in  the  form  of  a  ten-per- 
^bent.  emulsion   with   liquid   petrolatum.     One   injection   should   be  given 
^■aily.  and  it  should  be  discontinued  u]>on  the  appearance  of  stomatitis, 
^r        Tlie  salicylate  of  men  ury  is  luiother  salt  which  has  of  late  been  much 

'  Journal  of  the  Americnn  MpcUcuJ  Asaocintion,  Ajiril  21,  1888. 

2  Aanalea  de  TbCrupeutique  MtUiwj-ChirurgicuIcs,  January,  IHOO,  p.  11. 
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used  for  hypodennlc,  or  intramuscular,  injection.  It  is  a  white,  amorphous 
j)owder,  devoid  of  odor  or  taste,  ficarcely  soluble  in  alcohol  or  water,  h  l- 
therc'fore  ])roparcd  in  the  form  of  an  emulsion,  and  is  much  less  apt  to 
e-xcite  local  irritation  than  ealoitiel.  It  exerts  a  prompt  and  decided  effect 
uy)on  the  manifestations  of  syphilis.  Szadek,  who  has  employed  this  s»!l 
with  satisfactory  results,  roconuuonds  the  following  formula: 

T5  Hydrarg.  salicylat.  . . .  gr.  xvj.  vel  xxiv.     1.     or  1.4 

Mueilag.  aeacioe   gr.  viij.  0.5 

Aqua'  destillat fovss.  22. 

M.     For  hypodermic  use. 

Fifteen  minims  of  this  mixture  were  directed  to  be  injected  into  the 
gluteal  region  every  fourth  day.  He  thus  treated  a  long  series  of  cues, 
without  observing  a  single  local  abscess  due  to  the  operation. 

Besides  the  advantages  of  the  absence  of  gastro-intestinal  disturt*- 
ances,  less  frequent  adiiiiiiistratirtn.  and  less  frequent  symptoms  of  tact- 
curialism,  attending  the  use  of  all  of  the  insolutjle  salts  of  mercury,  W.  S. 
GottheiP  of  New  York,  claims  that  the  best  preparation  for  injection  ii 
a  ten-per-cent.  suspension  of  the  salicylate  of  mercury  in  liquid  petrolatum, 
as  it  rarely  produces  an  abscess. 

IJ  gm.  or  c.c. 

Hydrargyri  salicylatis  5| 

I'etrolati  liquidi   50| 

M.     Sig. :     For  hypodermic  injection. 

V^e.c.=--.05  gni.  of  the  mercury;    (10ni.=  l  grain  of  the  merpnir; 
5  m.=  VI;  grain  of  the  mcrciiry.) 

This  must  be  thoroughly  shaken  before  using. 

The  placing  of  a  considerable  quantity  of  an  insoluble  salt  ta 
taneously  permits  of  its  gradual  conversion  into  a  soluble  compound 
a  consequent  uniform  absorption.     Treatment  so  administered  mtj 
given  at  intervals  of  four,  five,  or  more  days.     The  kind  of  syringe  i*"**! 
essential,  though  the  "all  glass"  variety  with  asbestos  packing 
some  advantages.     It  should,  however,  be  kept  for  this  use  and  not  luni 
anything  else.     It  is  not  necessary  to  sterilize  the  injection  fluid.  •*' 
the  first  preparation  provided  ordinary  care  is  observed  in  keeping  it 
contamination  in  small  vials.     The  needles  should  be  of  almost  31 
from  li/i  to  V/U  inches  long,  and  should  be  carefully  sterilized  afliT 
This  is  best  done  by  letting  them  lie  in  ether  or  alcohol.    The  «<» 
injection  should  be  about  half-way  between  the  intergluteal  fold  »™ 
line  running  imralicl  to  it  and   dividing  the  buttocks  into  halve*, 
injection  should  be  made  on  alternate  sides,  dividing  each  buttock 
three  injection  sites,  and  governing  the  point  of  the  next  injection 
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ilpatinp  the  tissues,  i.e.,  if  a  nodule  is  felt,  place  the  injection  in  another 
ot.  The  horizontal  position  with  the  [mticnt  face  rlownwixrd  is  prefer- 
le  for  the  injeftion,  as  in  this  position  Ihe  musfles  are  relaxed.  The 
skin  Ls  cleansed  in  the  usual  manner  and  the  needle  of  the  syringe  tilled  for 
injection  thrust  in  practically  its  entire  lontrlh.  If  this  is  done  rapidly 
there  is  almost  no  pain.  The  syrinfrc  slumld  then  bo  detached  from  the 
needle,  which  should  Iw  watched  for  an  instant  to  see  if  any  blood  exuding 
from  it  indicates  the  puncturing;  of  a  vein.  If  not,  replace  the  syringe  and 
j>roceed  with  the  injection.  "'Sealing"  the  injection  puncture  is  regarded 
as  an  unnecessary  refinement  of  technic.  The  first  injection  should  be  5 
minims  of  the  above  prescription,  i.e.,  i/o  a  grain  (.03  gui.)  of  the  mercury. 
Two  days  later  this  dose  should  be  increased  to  T  minims,  representing  % 
of  a  grain  (.04  gm.)  of  mercury,  and  four  days  later  the  injection  should  be 
of  10  minims,  representing  1  grain  (.0(i5  gm.)  of  niercury.  From  this  time 
the  average  case  requires  about  IV-i  grains  (.10  gm)  of  mercury,  viz.,  15 
nunims  (1  ce.)  of  the  solution  every  seven  days.  Some  cases,  of  course, 
require  more  mercury  and  some  cases  less,  but  the  duration  of  the  treat- 
ment should  be  two  years. 

I  After  using  most  of  the  preparations  just  referred  to,  and  the  various 
combinations  in  which  they  are  susjieiulod.  I  prefer  the  simple  solution  of 
the  corrosive  chloride  in  distilled  water,  as  being  the  most  readily  prepared, 
and  just  as  effective  as  any  that  have  been  suggested. 

The  only  valid  objcctitm  to  the  hypodermic  administration  of  the 
remedy  is  that  pain  is  necessarily  jirodufed  by  the  puncture  of  the  needle. 
his  pain  ia  trifling  in  character,  however,  and  speedily  disappears. 
Another  objection  frequently  urged  is,  that  abscesses  may  be  formed  at 
the  seat  of  the  puncture.  1'his  complication  will  not  occur,  however,  if 
care  be  taken  to  thrust  the  needle  of  the  eyringe  deep  into  the  subcutaneous 
or  muscular  tissue,  so  that  the  thiid  oan  be  speedily  absorbed.  In  tieshy 
rsons,  I  usually  make  use  of  the  subcutaneous  cellular  tissue,  inserting 
ic  injection  deep  into  its  meshes,  preferring  the  integument  of  the  back, 
or  buttock,  for  the  operation.  In  thin  individuals,  I  always  deposit  the 
solution  in  the  muscular  tissue  of  any  portion  of  the  body;  but  more 
rticularly  the  regions  just  alluded  to.  In  113  cases  which  I  reported  to 
Ije  American  Medical  Association,'  3,133  injections  were  administered  in 
days  without  being  followed  by  abscesses  or  any  other  inllummatory 
uelsp.  Since  that  time  I  have  employed  the  same  method  3,1153  times  in 
1  eaaes,  and  in  no  instance  have  abscesses  resulted.  The  formula  which 
use  is: 

IJ  Hydrarg.  chlor.  corrosiv gr.  iv.     0.24 

Aquae fjj.  32. 

II.    Ft.  solutio.     For  hypodermic  use. 

>  Transactions  of  the  American  Medical  .Association  for  the  Year  1882. 
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In  some  cases,  I  begin  by  administering  one  hypoderraic  injection 
daily,  of  five  minims  of  this  solution,  and  increase  the  dose  minim  by  minim 
every  second  or  tliird  day,  until  tlu;  discuife  begins  to  abate,  or  until  the 
constitutional  etTecta  of  the  drug  are  manifested.  I  then  lessen  the  dose 
sullicicntly  to  keep  the  system  gL-ntly  under  the  influence  of  the  remedy 
until  all  traces  of  the  affection  have  disappeared.  In  others,  particularly 
the  more  robust,  it  has  been  my  practice  for  several  years  to  give  hypo- 
deniiically  as  much  as  one-quarter  to  one-half  a  grain  (0.015  to  0.03  gm.) 
of  the  corrosive  chloride  of  mercury  at  intervals  of  every  three  or  four 
days  until  a  decided  impression  is  made  on  the  disease. 

In  a  comniunicatiun  to  the  Medical  Society  of  London,  April  23,  1888, 
Mr.  J.  Astley  Btoxani,  F.  R.  C.  S.,  stated  that  since  1.SS4  he  had  used 
hypodermic  injections  of  the  same  form  of  mercury  1,924  times.  He 
recommends  the  solution  for  injection  bo  maiie  fresh  for  each  seance,  and 
that  one-third  of  a  grain  (O.02  gm.)  of  the  salt  just  named  be  inserted  once 
a  week  deeply  into  the  muscular  tissue,  especially  of  the  buttock.  Many  of 
the  patients  in  whom  I  employed  the  above  method  of  treatment  had 
previously  been  given  mercury  internally  without  much  benefit;  others 
presented  such  marked  irritability  of  the  gastro-intestinal  tract  that  the 
administration  of  mercury  per  os  couhl  not  be  entertained.  In  sueh  cases 
the  liyiiodcrmic  method  enables  the  physician  to  proinptly  neutralize  the 
poison  of  the  disease,  preserve  the  tone  of  the  stomach,  and  support  and 
invigorate  Ihe  patient  by  a  nutritious  diet  and  the  administration  of  tonics. 
The  injection  of  insoluble  forms  of  mercury,  notably  calomel,  is  not 
altogether  devoid  of  danger.  Kraus  has  reported  a  case  in  which  one  and  a 
half  grain  (0.09  gm.)  led  to  fatal  dysentery  and  peritonitis.  Professor 
Euneberg  has  seen  two  cases  in  which  death  resulted,  in  one  from  two  and 
in  the  other  from  three  injections,  a  week  or  more  intervening  between  each 
operation.  In  each  case  tliere  was  dipbthcritic  inliltration  of  the  large 
intestine,  and  in  one  perforation  had  occurred  at  the  signioid  llexure  with 
consequent  peritonitis;  acute  nephritis  was  also  present.  In  the  other 
case  there  was  found  at  the  spot  of  injection  an  abscess  which  contained 
unhealthy  pus  and  a  eonsiderable  quantity  of  mercury.  Hebra,  however, 
has  not  witnessed  aliscess  or  any  ill  result  in  a  single  case  out  of  10.000. 
Neumann,  after  34  I  injeetions  of  calomel  in  fifty-two  cases,  concludes  that 
the  method  is  less  effective  than  the  treatment  by  inunction.  It  has  been 
asserted  by  certain  French  writers,  that  much  better  results  are  obtained 
by  using  liquid  ]icti'olatum  in  preference  to  other  fluids  in  jirejiaring  calomel 
or  gray  oil  for  injection.  Dr.  W'atraszewski  in  favor  of  the  yellow  oxide  of 
mercury  in  doses  of  from  two  thirds  to  one  grain  (0.04  to  0.06  gm.).  He 
believes  that  mucilage  is  a  better  veliicle  than  an  oil  or  glycerin,  the  oil 
exciting  serious  embolic  pneumonia,  while  the  mucilage  merely  produced 
small  embolic  foci  which  were  absorbed  without  important  subsequent 
reaction. 
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The  following  formula  is  recommended  by  Besnier : 

IJ  Hydrarg.  oxid.  ilav gr.  xv.     1. 

Pulv.  (ra^acanth   gr.  v.       0.3 

Aqua«  deslilliit f^j.  32.     M. 

Twenty-four  minims,  equal  to  three-quarters  of  a  grain  (0.045  gm.) 
nf  the  salt,  are  injected  every  ten  days  until  mercury  appears  in  the 
I  urine.  During  the  earlier  months  of  tlio  disease  it  is  said  that  four  grains 
(0.24  gm.)  of  the  yellow  oxide  sudiL-e  to  hold  the  manifestations  in  abey- 
ance. With  the  development  of  new  lesions,  a  fresh  series  of  injections 
18  instituted.  Gray  oil  has  also  lieen  used  as  an  injection;  Ivut  several 
fatal  cases  have  been  reported.  IStomatitis  and  instances  of  fat  embolisms 
in  the  lungs  have  occurred. 

Hainel*  advises  local  injections  of  nnercury  as  medication  in  ulcerative 
and  destructive  syphilids  and  also  when  the  lesions  are  localized  at  an 
^inconvenient  point.  He  advises  it  also  when  general  treatment  is  impos- 
[sible  or  has  proved  ineffectual  or  if  there  are  kidney,  intestinal  or  gum 
latfections.  Sixteen  cases  are  described  witli  the  technique  followed.  The 
[best  results  were  obtained  with  an  isotonic  solution  of  mercury  cyanid,  1  to 
12,000,  with  a  little  anesthetic.  A  very  fine  needle  is  inserted,  slanting,  at 
lone  or  more  points,  and  enough  Huid  is  injected  to  cause  considerable 
I  infiltratiou.  He  made  from  five  to  ten  injections,  as  a  rule,  with  or  without 
[general  treatment. 

The  danger  of  mercurial  injections  have  been  frequently  recorded 
according  to  an  editorial   writer-   of  tlie   "London    Lancet."     Professor 

» Gaucher  pointed  out  the  si>ecial  danger  of  injection.'?  of  gray  oil,  as  com- 
pared with  injections  of  more  soluble  preparations.  The  mercury  might 
accumulate  and  then  suddenly  undergo  absorption  with  di-sastrous  results. 

I  Thus  in  a  case  recorded  by  M.  Letulle  21  injections  were  given  almost 
weekly  during  a  period  of  four  months.  Only  after  an  interval  of  20  days 
did  the  last  injection  provoke  fatal  stomatitis.  In  a  recent  case  reported 
by  Professor  Gaucher  to  the  Societ6  de  Dermatologie  15  injections  were 
given  without  interruption;  then  symptoms  similar  to  those  of  the  case 
related  above  occurred  and  terminated  fatally.  The  authors  experience 
has  been,  on  the  other  hand,  entirely  good  an<l  .successful,  and  without  any 
^-bail  or  fatal  effects.  Thousands  of  injections  of  the  soluble  salt,  the 
^Pcorrosivc  chloride  of  mercury,  in  water,  have  been  employed  and  always 
with  the  very  best  results. 

The  iNTiiAVKNors  Tiiotjiknt  of  STPiirhis. — Dr.  G.  Frank  Lvdston 
reports  his  experience  and  deductions  in  the  intravenous  treatment  of 

^r         1  "Treatment    of   Syphilitls    with    I.<ioal    Inioctions    of   Mercury."      H.    Hamel. 
Annales  lie  IXermatologie  et  de  Sypliiligrapliie,  Piiris.     May  0,  1908,  No.  5,  pp.  257- 

2  "The  I>angicr  of  Mercurial  Injuctions,"  London  Lancet,  July  11,  1908. 
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aypbilis.i     Ilifi  Btudios  were  raode  upon  ten  cases  which  are  reported  in 
article.    He  comhules  that  it  is  a  safe  procedure,  but  does  not  claim  tfc 
this  method  should  be  em])loycd  in  all  cases  of  sj-philis,  but  considers  i 
valuable  when  one  wislies  rapid  medication,  as  in  mali^ant  s)'])hilis. 
says  he  is  convinced  that  where  tlie  entire  dosage  is  accurately  plae 
within  the  lumen  of  the  vein  no  reaction  whatever  will  occur,  and  ac 
dents  should  be  infrecpient,  the  tourniquet  should  be  moved  from  the  arm 
after  the  insertion  of  tiie  needle  into  the  vein  and  hi-fore  the  dischar 
of  the  mercurial  solution  has  begun.     By  this  method  one  gets  spee 
mecurialization  of  the  blood,  prompt  systemic  effect  of  the  drug,  relativeir 
large  doses  can  be  given,  freedom  from  painful  effects  of  snbcutane 
and  intranmscular  injections,  and  in  general,  the  absence  of  gastro-inti 
tinal  disturbances. 

F.  J.  T/anilikin,-  after  a  number  of  experiments,  found  that   palmiti 
was  the  best  vehicle  for  the  niercurial  salt  or  metallic  mercury.    He  highfl 
recommends  the  following  combinations: 

Hydrargyrum 10  grammes. 

E(|tuil  parts  of  iib.solute  creosote  1  --,       „        , 

'                ,      .        .,  I.  Creo-Camph.. .     20  e.c. 

and  cauijHtorif  ncid J 

Pabnitin  basis  to  100  e.c. 

10  in.  of  uiiove  contains  one  grain  of  mercury. 

Calomel  5  grammes. 

Eqitnl  imrts  of  absolute  creosote  1  ^       r,        . 

'                ,      .        .,  I- Creo-Camph.. .     20  c.c. 

ami  ciuiiplioric  acid J 

Palmitin  basis  to  100  e.c. 

10  m.  contains  one-half  grain  of  calomel. 
Melting  point  37°  Centigrade. 

IJeutenant-Colonel  W.  B.  Leishman,  R.A.M.C.,  has  examined  botkj 
of  the  above  creams  and  found  "both  sterile  and  that  bacteria  would  ii<x[ 
grow  in  either." 

Eichlioir  has  lately  experimented  with  europban,  given  hy^..— 
cally,  in   both  secondary  and    tertiary   syphilis.     The   results   seera«- 
be  very  satisfactory.    His  metluul  was,  to  give  each  day  an  injection*'') 
three  fourths  to  one  and  a  half  grain  (0.045  to  0.09  gra.)  of  europhcni*'! 
solved  in  olive  oil,  beginning  with  the  smaller  dose.  I 

Ohoanic  Ssm  m  nni  thk  Tui:atmk.\t  ok  Syphilis. — Professor  Hil' I 
lopeau^  gives  the  results  obtained   in  syphilitic  patients  under  his  i-jrek'j 

•  Jour.  Anipf.  Med.  Assfx-.,  Nov.  16,  1907. 

2  The  Lnnwt,  .Inly  6.  1907. 

S  Proceedings  of  llii-  Soeietv  of  Biolog)'  of  Taria,  Di-eemlwr  1907.     I.on<lon  Uo"*] 
January  2S,  1908,  p.  246. 
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^!Se  of  nn  organic  serum  prfpnrocl  by  Dr.  Query  who.  In  a  paper  read 
before  the  Society  on  llareli  !•,  Ii)(i7,  gave  as  his  cnuflusion  tluit  thu  patho- 
genic a^ent  of  syphilis  was  a  bacillus  which  reproduces  itself  by  spores  and 
of  which  the  spirillum  of  Schandinn  is  an  involutionary  form.  Confirm- 
atory evidence  of  the  truth  of  this  tlieory  has  since  been  obtained  by 
Leuriaux  and  Geest,  Bertarclli  and  Volpino,  Benda,  Krzyzstalowiez,  and 
Siedlecki.  The  isolation  of  tlic  bacilhis  in  question  has  enabled  Dr.  Query 
to  prepare  an  organic  antisyphilitic  .scrum  which  is  prepared  and  used  after 
the  same  method  as  the  well-kniHvn  aiitjdij)htheritic  serum.  Professor 
Hallopeau  mentioned  that  20  cases  had  been  treated  with  the  serum  and 
that  a  progressive  improvement  had  lieen  olwerved  in  every  one  nf  iheni. 
Professor  HalJopeau  further  added:  "The  ameliorations  observed  should 
not  be  laid  to  the  account  of  the  nornud  evolution  of  the  disease,  for  I  have 
noted  them  as  taking  piace  from  the  very  beginning  of  tlie  secondary  symp- 
toms and  they  therefore  indicate  a  definite  action  of  the  serum  upon  the 
evolution  of  the  disease."  No  relapse  has  occurred  upon  certain  cases 
treated  by  Dr.  Quer}'  four  years  ago.  I'rofessor  Hallopeau  therefore  con- 
cluded his  paper  by  saying  that  the  scrum  should  be  used  in  association 
with  atoxyl  or  ntercury  and  iodide  of  jiolassium. 

loxiZATZO.v  on  Ei.ECTHiCAi.  Cat.vphuuksis. — Gaertncr  and  Khrmann, 
of  Vienna,  have  devised  a  bath  by  which  mercury  may  be  iiilrfuiuced  into 
the  system  through  the  action  of  elect rieity.  The  tub  is  made  into  two 
compartments,  one  above  the  other,  separated  by  a  diaphragm  formed  of 
an  insulating  substance  and  fitting  almost  hermetically  to  the  human  body. 
The  body  thus  acts  as  the  only  conimuniralion  lichvecn  the  two  eoinpart- 
menta,  one  of  which  is  in  contact  with  the  positive  and  the  other  with  the 
negative  pole.  The  intensity  of  the  current  may  be  measured  by  means 
of  a  galvanometer.  Either  side  of  the  body  may  be  alternately  subjected 
to  the  action  of  the  positive  electrode.  Mercury  appears  in  the  urine 
within  twenty-four  hours,  and  may  still  be  detected  on  the  fourth  day  after 
^the  bath.  Petersen  and  others  have  used  this  method  for  the  tubercular 
^B>philides  with  success,  by  covering  the  electrode  with  cotton  moistened 
with  mercurial  solution. 

Geveral  MEDitiNAi.  TuEATMEXT  OF  Late  Syphilis. — As  the  boun- 

Idarj-  l»etwecn  the  secondary  and  tertiary  stages  is  not  always  well  defined, 
Ihe  term  hU  sj/philis  is  frequently  employed  to  include  the  obstinate  see- 
pndarTr'  manifestations  as  well  as  the  lesions  of  the  tertiary  and  quaternary 
•fages.    The  treatment  in  this  period  is  varied  and  ditficult.    The  reme- 
dies which  are  of  especial  service  are  the  iodides  of  potassium  and  sodium. 
kccording  to  my  experience,  they  are  of  equal  value;   but  I  do  not  pre- 
CTibe  the  soditim  salt  in  large  doses  to  patients  of  the  uric-acid  diathesis, 
it  may  restdt  in  the  deposition  of  crystals  of  the  insoluble  urate  of  soda. 
The  initial  dose  of  the  iodides  should  not  exceed  ten  to  fifteen  grains  (0.60 
1  gm.)  four  times  a  day.    In  case  the  potassium,  or  sodium,  salt  prove 
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depressant,  tbe  iodide  of  ammonium  or  of  lithium  may  be  Bubstf 
G.   Darzens  believes  that  a  combination   of  the  iodides  enhances  thi 
efficacy.     In  laryngeal  and  cerebral  syphilis,  Victor  Augagneur  advocate* 
the  association  of  potassium  bromide  and  iodide. 

If  no  appreciable  effect  be  produced,  or  if  symptoms  of  iodism  do  not 
appear,  the  dose  should  be  rapidly  increased,  until  one  or  two  drachms 
(4  to  8  gni.)  liavc  been  given  three  or  four  times  a  day  for  several  week?. 
Still  larger  doses,  as  high  as  an  ounce  and  a  half  (4S  gm.)  daily,  have  l»een 
administered  in  cases  of  cerebral  syphilis  with  safety  and  advantage.  Wolff 
recommends  that  when  given  in  such  quantities  the  salt  should  be  ilis- 
Bolved  in  decoction  of  rice  in  order  to  prevent  iodism.  The  syrup  of  liydri- 
odic  acid  is  also  a  useful  method  of  introducing  iodine  into  the  system.  In 
a^en^it•  cases  the  syrup  of  ferrous  iodide  may  be  employed. 

The  iodides  can  be  given  in  water,  or  in  simple  syrup,  or  in  any  of 
the  bitter  tonics.  The  good  effect  is  enhanced  hy  giving  mercury  in  addi- 
tion, either  in  the  same  prescription,  or  separately,  at  the  same  or  di'*  - 
hours  through  the  day.  I  usually  administer  them  separately.  dirL.i. -. 
the  patient  to  take  one-sixth  of  a  grain  (0.01  gm.)  of  the  green  iodide  in 
pill-fomi,  nr  one-sixteenth  of  a  grain  (0.004  gm.)  of  the  corrosive  biehlorido 
in  a  bitter  tonic  before  meals,  and  ten  to  (ifteen  grains  (U.tiO  to  1  gm.)  ol 
the  iodide  of  potassium  in  water  an  hour  after  meals.  Where  nee»- 
sary,  I  give  the  corrosive  clilnride  hypodermically,  and  the  iodides  hy  thf 
mouth.  Again,  I  have  administered,  in  some  eases,  iodides, >  prefersblr 
the  potassium  iodide,  from  three  to  five  grains  (0.18  to  0.30  gm.)  inje<'ted 
deeply  into  the  iinistuhir  tissue  every  two  or  three  days,  with  most  dei-ided 
effect.  Occasionally  I  have  given  one  of  the  mercurials  by  the  mouth  snd 
used  the  iodide-  hypodermically,  and  at  times  the  former  has  been  inje<'tr<l 
and  the  latter  given  by  the  mouth.  The  iodide  may  also  be  administcm) 
by  rectal  injection  when  the  stomnch  is  disordered.  The  following  fonii 
has  been  recommended : 

j^  Potass,  iodid  gr.xy.         1. 

Plxtr.  belladonnffi   gr-  Vk-         "-015 

Aqua'    fjiv.        138.         M. 

When  it  is  desired  to  give  both  drugs  in  combination,  by  the  aliiucnlii 
canal,  tbe  following  may  be  employed : 

1^   Hydrarg.  chlor.  cor sr.  ij.  0.12 

I'otassii  iodidi  3v.  20. 

Syr.  zingiber! fjiv.        188. 

M.     Sig. :     Tenspoonful,  in  water  after  meals. 

I  "Infru-imisoulnr  Injwtions  of  PTppiirations  of  Iodine  in  Syphilis." 
in  St.  PeUTsburg.  Mfdicin  Wocluusclirift,  No.  2»,  1886. 

a "Hjpod(.Tmic  Use  of  Iodide  of  Sodium."    Arcari,  in  Wien.  med.  Woch.,  No. 
1886. 
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The  well-known  syrup  Gibert  is  also  justly  esteemed  by  many  prac- 

Eicrs.     Its  formula  is: 
J^  Ilydrarg.  iodidi  nibri gr.  v.  0.30 

Potassii  iodidi  gr.  cclx.     17.33 
Aquse   f3\ j.  24. 

Syr.  simp,  rel  vanilla? Oj.  300. 

M.     Sig.:     One  tea.spoonful  three  times  a  day. 
l''an  Burcn  and  Keyes  recommend  tlie  following: 
IJ  Hydrarg.  iodidi  ruhri  gr.  jsa.         0.09 
Ammonii  iodidi .>j.  4. 

I'otassii  iodidi   3ij.  8. 

S>T.  anrantii  port f.^j.  32. 

Tinet.  aurantii  cort f.3j.  8. 

Aqua;  . . .  .• f\.  a.  iui  f.iiij.  96. 

M.     Sig.:     Teaspoonful,  in  water  after  meals. 
Hutchinson,  in  the  lesions  of  late  syphilis,  recommended  a  combina- 
tion of  the  iodides  of  potassium,  sodium,  and  ammonium,  together  with  a 
small  quantity  of  free  ammonia.     Iron,  quinine,  arsenic,  strychnine,  and 
the  mineral  acids  given  at  tinies  are  Ui^eful.    Marked  bcneJit  will  be  derived 
from  the  occasional  administration  of  stillingia,  guaiacum,  sarsaparilla, 
MDguinaria,  and  other  vegetable  alteratives  and  sudorifu-s,  as  alder-bark, 
corydalis,    mezereon,    phytolaeca,    helianthenium,    lappa,    sambucus,    and 
■    manaca.    The  most  important  of  these  have  been  combined  with  the  iodide 
of  potassium  to  form  a  serviecnbk'  iriixtiiri'  known  as  the  cntiipniuid  synip 
of  red  clover.     Also  in  the  compound   iluid  extract  of  stillingia  of  the 
National  Fomuilary,  whicli,  if  preferred,  may  be  given  combined  with 
svnip  or  aromatic  elixir  (1  p:irt  to  -l  of  the  vehitle),  to  which  potassintti 
iodide  or  syrup  of  bydriodic  acid  can  be  added,  if  desired.     In  his  cxperi- 
iBcntg  with  iodol,  Szadek  ascertained  that  this  drug  is  more  beneficial  in 
late  than  early  s^yphilis.    It  may  be  substituted  for  iodide  of  potassium  in 
inat  of  one  quarter  to  five  grains  (U.015  to  0.30  gra.)  three  or  four  times  u 
day.    Dr.  Haines  has  witnessed  excellent  results  from  the  exhibition  of 
<*«iira  amarga  in  late  syi)hi!ts.     In  secondary  and  tertiary  syphilis  I  have 
"dministered  with  very  good  results  the  iodo-sulphate  of  cinchonine  in 
doses  of  one  to  five  grains  (0.06  to  0.30  gm.)  three  or  four  times  a  day. 
Baths,  fresh  air,  and  a  nutritious  diet  are  of  paramount  importance.    Ano- 
^.rat's  must  be  given  when  necessary,  to  relieve  pain  or  procure  sleep.    Dr. 
"•  D.  Menzies  has,  in  several  eases  of  precocious   malignant  syphilis, 
1        obsened  speedy  inij)rovement  under  (he  use  of  tbyroidin  tablets.     The 
L     *eruni  of  the  lamb,  ox,  or  dug  has  been  used  subcutaueously  in  constitu- 
H    tional  syphilis  and  is  claimed  to  be  of  benefit.     The  quantity  of  serum 
~     injected  at  a  time  was  one  and  a  half  Iluid  drachma   (6  gm.).     These 
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methods  majr  be  mentioned  and  may  deserve  trial,  but  our  present  knowl- 
edge of  them  is  defective  and  inconclusive,  and  no  time  should  be  lost  in 
putting  the  patient  upon  the  mercurial  or  mixed  treatment. 

Local  Tkeatmext. — The  local  treatment  of  the  initial  lesion  has 
been  described ;  but  it  may  be  mentioned  again  that  Metchnikoff  and  Bonx 
claim  to  have  demonstrated  the  protective  action  of  calomel  against  infec- 
tion. When  an  ointment  (20  gr.  to  5])  of  calomel  is  rubbed  in  an  abrasion 
within  a  few  hours  after  inoculation,  it  has  been  found  that  constitutional 
infection  did  not  occur.  Macular  eruptions  are  usually  uninfluenced  by 
ointments  or  lotions,  but  are  materially  modified  by  fumigation  treatment, 
or  by  ordinary  vapor-baths.  Papular  manifestations  may  be  improved  by 
baths  and  fumigation.  The  following  lotion  is  serviceable,  especially  in 
the  facial  papular  eruptions : 

i^  Hydrarg.  chlor.  cor gr-  ij.  0.12 

Spt.  vini  rect fjss.  16. 

Aquae  rosa; fjiijss.     112. 

M.     Sig.:    Use  externally  every  three  or  four  hours. 

Ointments  are  also  of  value : 

^  Hydrarg.  chlor.  mitis gr.  xx.         1.30 

Bismuth  subnit 5ij.  8. 

Ung.  aquae  rosae 5j.  32. 

M,    Ft.  ung.     Sig.:    Apply  externally  night  and  morning. 

^  Hydrarg.  chlor.  cor gr.  j.  0.06 

Phenolis  liq gr.  v.  0.30 

Plumbi  carb oiij.  12, 

Adipis 5j.  32. 

M.    Ft.  unguent.    Sig.:    Use  externally  twice  a  day. 

Ointments  containing  the  nitrate  and  oleate  of  mercury,  diluted  in  the 
proportion  of  one  part  to  five  or  six  parts  of  the  base  or  more,  may  also 
be  used  with  benefit.  Moist  papules  should  be  cleansed  with  soap  and 
water,  or  salt  and  water,  and  then  dusted  over  with  a  powder  of  equal 
parts  of  bismuth  subnitrate  and  powdered  cinchona;  or  one  part  of  the 
mild  chloride  of  mercurj'  and  seven  parts  of  bismuth  subnitrate.  Caustic 
lead  is  recommended  by  Bockhardt^  as  an  application  to  condylomata. 
He  made  use  of  Gerhardt's  formula,  3.3-per-cent.  solution  of  oxide  of 
lead  in  a  thirty-three-per-cent.  solution  of  caustic  potash.  One  of  the 
most  efficient  methods  of  treating  condylomata  is  by  the  galvano-cautery. 
The  ointment  of  arsenic  oleate  is  an  effective  application  to  these  lesions. 
It  is  also  good  practice  to  touch  their  surface  with  a  solution  of  chromic 

1  MonaUhefte  far  prakt.  Dermatol.,  vi,  1888. 
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Ic-id,  ten  grains  (O.fiO  gni.)  to  the  tlrafiiiii  (4  gm.)  of  water.  Thymol  iodiile 
xcellent  application  to  ulcerated  lesions.  It  may  l>e  added  that  this 
dnig  has  been  found  efficacious  in  the  local  treatment  of  sypliilitic  ozena, 
administered  either  by  insulllation  or  in  the  form  of  ointment. 

iliicous  patches  or  ulcers  within  the  mouth  may  be  touched  with  silver 

nitrate,   copper  sulphate,    or   mercuric    nitrate    in    solutions    of    varying 

strength.     A  solution  from  ten  to  fifty  per  cent,  of  chromic  acid  has  also 

a  good  effect.     A  mouth  wash  containing  hydrogen  dio.xide  should  be  used 

I      before  making  tJie  applications, 

^h  In  alopecia,  local  applications  are  serviceable  in  addition  to  the  eon- 
^ttitutional  treatment.  liesnieri  recomiucnds  that  the  following  liniment 
should  be  well  rubbed  into  the  sealp  every  night  with  a  soft  brush  : 

IJ  Tinct.  Cantharid f."ijss.       10. 

Spir.  rosmarin foxxv.    100.  M. 

Tn  the  morning,  the  ?ral[i  having  been  washed  with  soap  and  hot  water, 
the  following  ointnu;nt  is  applied  : 

^  Acid,  salicylici  5ss.  2. 

Sulphur-precip 3iij.  12. 

Adipis  lanae, 

Petrolati  aa  3,icijB8.2     50.   M. 

The  papulo-squamous  and  tubercular  lesions  are  obstinate,  and  require 
the  protracted  use  of  stimulating  mercurial  aiiplications.  Fumigation  and 
T«por-I)aths  in  addition  will  be  found  beneficial.  The  pustular,  rupial, 
bnlloae.  and  ulcerative  lesions  run  a  tedious  course,  and  are  more  amenable 
to  internal  than  external  treatment.  Their  healing  may  be  hastened,  how- 
ever, by  detaching  the  crusts,  removing  all  discharges  from  the  underlying 
CTrfare.  and  then  cauterizing  it  with  a  strong  solution  of  nitrate  of  silver, 
corrosive  chloride  of  mercury.  liquefied  phenol  or  very  dilute  acid  nitrate  of 
nercun,"  solution.  Other  excellent  applications  in  this  class  of  lesions  are 
iodo]  and  iodoform,  but  the  peculiar  ami  diffusive  odor  of  the  latter  will 
limit  its  employment  to  hospital  practice. 

Gummata  should  not  be  opened  unless  the  fluctuations  becomes  pro- 
Doiinced.  When  this  takes  place,  an  incision  may  be  made  at  the  most 
•Jependent  part  of  the  swelling,  its  contents  evacuated,  and  the  cavity 
*7rinped  out  with  a  strong  solution  of  tincture  of  iodine  or  corrosive  chlo- 
ride, and  then  permitted  to  hea!  by  granulation. 

Prognosis. — The  prognosis  is  not  unfavorable,  as  a  rule.  The  improve- 
fflent  in  personal  habits  and  hygiene,  and  adoption  of  a  methodical  rational 
treatment,  have  divested  the  disease  of  many  of  its  terrors.  It  would  be 
follv  to  deny,  however,  that  it  is  a  seriouB  affection,  and  that  it  does  not 
tu  the  skill  of  the  physician  to  the  utmost  extent.    Much  depends  upon 

«  U  France  M«dicale,  Sept.  5,  1880. 


314  DISEASES  OF  THE  SKIN. 

the  age  of  the  patient  and  state  of  his  constitution,  but  more  upon  the 
prompt  and  systematic  administration  of  appropriate  remedies.  In  young 
robust  adults,  properly  treated,  the  disease  seldom  passes  beyond  the  sec- 
ondary stage.  Old  people,  young  children,  and  the  debilitated  of  all  ages, 
are  unfavorable  subjects,  but  frequently  recover  promptly.  According  to 
Prof.  Foumier,  syphilis  accidentally  acquired  by  physicians  from  patients 
is  of  exceptional  gravity,  a  result  which  he  attributes  to  moral  and 
physical  depression.  Intemperate  or  dissolute  persons  suffer  more  than 
those  who  lead  an  even  life.  When  the  syphilitic  poison  is  added  to  the 
gouty,  the  rheumatic,  or  the  scrofulous  diathesis,  it  is  apt  to  pursue  an 
obstinate  course. 

The  prognosis  is  also  influenced  by  the  character  of  the  cutaneous 
manifestations.  Macular  or  papular  eruptions  usually  indicate  a  mild 
case.  Pustular  eruptions  are  symptomatic  either  of  a  more  severe  infec- 
tion, or  a  debilitated  condition  of  the  patient.  Eupia  is  significant  of  a 
malignant  form  of  the  disease.  Tertiary  syphilis  is  always  serious,  but 
varies  in  severity  in  accordance  with  the  organs  involved.  Syphilis  of  the 
nervous  system  is  invariably  grave,  and  frequently  fatal.  Syphilis  of  the 
internal  organs  is  also  to  be  dreaded.  The  disease  is  always  amenable  to 
treatment,  however,  and  even  in  the  most  hopeless  stages  can  frequently 
be  cured,  or  considerably  ameliorated.  "How  long  after  syphilis  has  been 
apparently  cured  should  a  patient  remain  single  before  he  can  marry, 
without  endangering  his  wife  and  expectant  oflispring?"  is  a  question 
often  asked.  The  general  consensus  of  opinion  is  that  if  a  patient  has 
been  under  observation  for  three  years,  and  no  manifestations  of  the  dis- 
ease have  appeared  during  the  last  year,  he  may  marry  without  fear  of 
communicating  the  disease  to  his  wife  or  entailing  it  upon  his  children. 
A.  Cisatte,*  in  an  article,  embodied  the  opinion  of  fifty-three  leading  clini- 
cians in  Europe  and  America  as  to  when  to  allow  syphilitics  to  marry.  The 
shortest  interval  is  given  by  the  American  and  English  authors — ^two  years 
between  the  initial  accident  and  marriage.  Fournier  requires  four  years  of 
intermittent  courses,  with  two  years  free  from  offensive  recurrence  of  the 
syphilis.  Herxheimer  demands  the  longest  interval — ten  years.  Great 
stress  is  laid  by  the  German  authorities  consulted  on  the  disappearance  of 
glandular  lesions  as  proof  of  the  efficacy  of  the  mercurial  treatment,  with 
local  treatment  of  glandular  lesions.  The  author  believes  the  safest  and 
best  course  to  follow  is  to  subject  all  syphilitic  patients  who  wish  to  many 
to  a  serum  diagnosis  and  likewise  have  a  careful  microscopical  examination 
made  of  the  blood.  If  the  serum  diagnosis  is  negative  and  the  blood  is  nor- 
mal, marriage  can  then  be  recommended.     A.  Ravogli^  asserts  that  when  s 


1  Ann.  de  Derm.,  December,  1907. 

2  "Syphilis    in    its   Medical,    Medico-legal,    and    Sociological   Aspects."     ^J^  A. 
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patient  has  suffered  from  sypliilis  lie  «limilf1  not  he  permitted  to  marry 
until  he  has  undergone  a  regular  treatment  for  a  period  af  four  years,  with 
the  stipulation  that  for  over  a  year  no  specific  symptoms  should  have 
reappeared.  Ho  adds:  ''With  a  well-regulated  office  of  this  kind  for  the 
sanitary  inspection  of  the  aijpirnnts  to  marriage  there  would  he  obtained  a 
prevention  of  the  spreading  of  syjihilis  and  its  introduction  into  the  fami- 
lies with  the  sad  and  fatal  eonsequences  which  we  have  already  considered." 
In  imperfectly  cured  case-s  even  though  the  disease  e.\hihit  no  untahlc 
manifestations,  it  remains  transmissible  for  a  long  and  perhaps  indefinite 
period.  Bartlielemy  has  reported  a  ease  in  which  a  child  inlicritcd  syphilis 
from  parents,  both  of  whom  had  had  the  disea-se  fourteen  years  previously, 
and  though  irregularly  treated,  had  been  free  from  symptoms  for  many 
years.  Prof.  Fnurnier  has  seen  it  iiihcrifcd  after  ii  lapse  of  twenty  years. 
As  a  rule,  hereditary  syphilis  is  acquired  during  the  three  years  following 
the  first  manifestation  of  the  disease  in  the  parent.  After  this  time, 
even  in  the  absence  of  treatment,  susceptibility  to  inheritance  is  greatly 
&nd  progressively  diiiitnislicd. 

As  a  rule,  one  attack  of  syphilis  confers  subsequent  immunity.  The 
hietims  of  hereditary  disease  are  protected  against  acquired  infection.  To 
lus  rule,  however,  exceptions  doubtless  occur.  It  is  usual  to  consider  that 
leecond  infection  is  evidence  that  the  first  attack  was  completely  cured; 
nd,  in  fact,  this  is  one  of  the  arguniputs  relied  upon  to  prove  that  the 
lection  is  curable.  J.  Brew,i  of  Xashville,  Tenn.,  describes  a  case  seen  by 
kiiiifclf  and  treated  at  various  times  by  two  reputable  physicians,  in  which 
here  was  every  reason  to  believe  that  syphilis  had  existed  and  had  been 
'"oired  and  that  a  reinfection  had  occurred.  The  patient  was  treated  care- 
fully for  an  undoubted  attack  of  syphilis,  from  which  he  recovered  and 
tmflined  without  any  syphilitic  manifestations  for  fifteen  years.  He  was 
itten  treated  for  a  hard  chancre  followed  by  a  macular  eruption  and  sore 
irnat.  Marrying  then,  a  sy]>!iitilic  child  was  l)orn  to  the  couple,  although 
he  mother  showed  no  evidence  of  ever  having  had  the  disease.  The 
'^nnnifeslations  of  the  second  attack  could  not  have  been  tertiary  in  their 
nature.  An  interesting  exceptional  case  has  been  observed  by  Dr.  Augusto 
Ducroy.2  The  patient,  a  woman,  forty-si.v  years  of  age,  whose  body  was 
'^flinch  PcaTTed  as  a  result  of  ulcerated  syphilides,  and  who  likewise  exhibited 
•  pimma  of  the  scalp,  was  reinfected.  The  new  infection  manifested  itself 
fan  induration  of  the  right  labium  majus.  general  glandular  enlargement, 
philific  roseola  on  the  trunk  and  limbs,  mucous  patches  on  the  soft 
fjilate  and  velum,  syphilitic  fever,  and  ostcosco]>ert.  Subsequejitly  iritis 
•nd  a  pustular  syphilodcrm  developed.  Coincidently  the  gumma  upon  the 
•ttlp  became  deeply  ulcerated. 


I  Medical  Record,  New  York,  July  27,  1907. 
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The  Mortality  from  Sypiiii-is. — Fernet*  states,  in  an  article,  that 
in  the  general  hospital  where  his  data  were  eolleeted  2.25  per  cent,  of 
the  deaths  were  due  to  syphilis;  in  the  msane  asylums  Jollroy  reports  40 
per  cent,  in  (J3  deaths,  and  Segias,  4().()1  per  eont.  of  182  deatlis  for  which 
syphilis  was  alone  responsible,  inherited  syphilis  was  responsible  for  about 
one-twentieth  of  the  total  number  of  abortions  known,  for  about  one-fifth 
of  the  deaths  among  infants  less  than  two  weeks  old,  and  for  considerably 
more  tliau  a  tenth  of  the  deaths  among  children  under  2  years  old.  Tliis 
makes  for  Paris  alone  a  mortality  of  about  4,000  deaths  annually  from 
inherited  syphilis,  or  from  75  to  SO  deaths  a  week. 

C'o.N'GENiTAL  Syi'hilis. — Infantile  syphilis  is  either  acquired  or  con- 
genitaL  If  acquired,  it  is  the  result  of  inoculation  with  the  secretions  of 
a  syjihilitic  lesion  during  parturition,  or  after  delivery.  Numerous  cases 
are  recorded  in  which  tlie  disease  has  been  communicated  by  a  mucous 
patch  or  tubercle  on  the  nipple  of  a  wet-nurse.  The  large  majority  of 
cases  arc  congenital  in  character,  however,  and  are  the  result  of  infection 
ill  ulcro. 

There  are  many  unsettled  problems  in  regard  to  tlie  transmission  of 
syjihilis  to  the  embryo,  but  the  weight  of  auLhorily  is  in  favor  of  the 
opinioii  timt  infection  can  only  occur  through  the  medium  of  the  maternal 
circulation.  If  tlie  motber  is  suffering  from  syphilis  when  inipregnatioii 
occurs,  or  if  she  become  infected  then  or  at  any  time  previous  to  the  sev- 
enth montli  of  pregnancy,  the  disease  will  certainly  be  communicated 
through  the  utero-placental  circulation. 

Dr.  W.  C.  Pauli.-  in  a  study  of  placental  syphilis,  reports  as  follows 
upon  this  itiiportiint  t|uestion:  The  conclusions  to  be  drawn  from  this  study 
of  tlie  subject  are  (1),  that  the  Spirocheta  pallida  is  rarely  found  in 
syphilitic  plncentic,  and  tticii  only  after  long  and  tedious  search.  (2) 
Tluit  the  anatoiriiciil  clianges  observed  in  the  placenta,  are  the  result  of 
to-xins  produced  by  the  Spirocheta  paJlida  in  the  fetal  organs,  and  not  to 
tlio  immediate  effect  of  the  organisms  upon  the  villi  themselves.  (3)  The 
[diiccnta  is  not  the  nidus  of  infection.  The  fact  that  the  Spirocheta  pallida 
is  never  found  in  the  maternal  portion  of  the  placenta,  but  only  in  tlio 
blood-vessels  and  stroma  of  tlie  fetal  villi,  would  suggest  that  the  placenta 
ofTera  greater  resistance  to  the  invasion  of  the  organisms,  which  is  probably 
due  to  the  steady  flow  of  antibodies  or  immune  substances  from  tlie  mother 
through  the  miitemal  circulation. 

One  of  the  most  frequent  results  of  maternal  syphilis  is  a  succession 
of  abortions  or  miscarriages.    In  post-mortem  examinations  of  the  bodies 


l"MortaIitT  from  Syphilis."  C.  Fernet.  Bulletin  de  rAcudfmic  de  Ml^decine, 
Paris.    Defpml>er  24,  IftO'T,  Ixxi,  No.  44,  pp.  .i71  (Mil. 

2  "Plnceiital  Svpliilis;  A  Stmlv  of  Svplulitic  Plneeiitw  witl>  Refmrd  to  tlie 
Presence  of  the  Sp'ir.xliieta  Pnlliiln."  Ry  W.  O.  Pauli,  M.D.;  .Johns  Hopkins  Hos- 
pital Hiilletin.     NoveiiihiT,  1008. 
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of  twentj'-eight  still-born  sj'philitic  infants,  M.  Barthelemyi  failed  in  most 
cases  to  discover  any  lesion.  Gummata  were  found  in  live  cases,  while  in 
eight  others  the  liver  was  granular,  and,  upon  niicroseopie  examination, 
miliary  ginnniata  of  the  liver  and  kidneys  were  observed.  The  spleen  was 
in  most  cases  somewhat  larger  than  normal,  but  in  other  respcets  unal- 
tered. The  liver,  kidney  and  other  organs,  when  examined  and  stained 
show  the  spironema  pallidum,  in  greater  or  less  numbers. 

As  s  rule,  the  earlier  the  ovum  is  infected,  the  sooner  will  it  be 
expelled.  The  pregnancy  may,  however,  go  on  to  full  tenn,  and  terminate 
in  the  birth  of  a  still-born  child  or  of  a  live  child,  bearing  the  stigmata  of 
inherited  syphilis.  One  of  the  most  eharacteristic  symptoms  of  syphilis, 
in  mothers,  is  a  recurrence  of  apjvarently  canseless  still-birlbs.  In  some 
cases  the  child  is  born  alive,  but  ]iuny,  shrunken  and  covered  with  an 
eruption,  which  needs  no  ex])lanation.  In  other  instances,  however,  when 
the  child  is  born  alive,  it  presents  an  apparently  healthy  appearance,  but 
evidences  of  parental  vice  or  misfortune  become  manifest  in  a  short  time. 
In  one  hundred  and  lifty-eight  eases  of  hereditary  syphilis,  which  were 
recorded  by  Diday,  the  first  symptoms  appeared,  in  eighty-six,  during  the 
Crst  months  after  birth;  in  forty-live,  during  the  se<'ond  month;  in  tjfteen, 
(luring  the  third  month;  and  in  the  remainder,  during  the  fourth  and  fifth 
months.  These  statistics  sliow  that  the  disease  aj)pears  almost  uniformly 
in  from  two  to  twelve  weeks  after  birth.  If  no  symptoms  occur  during  the 
first  six  months  of  infantile  life,  the  probaliility  is  that  intrauterine  infec- 
tion did  not  take  place.  The  disease,  however,  may  be  latent,  and  appear 
nnexpectcdly  at  a  much  later  period. 

Carpenter-  calls  attention  in  a  contribution  to  an  internal  snuffles,  the 
dis<'harge  being  locali7.ed  to  the  jiosterior  narcs  and  the  nasopharynx  and 
it.s  finding  its  way  into  the  stomach,  t'raniotabes  is  the  most  coninmn  in  the 
w<!ond  and  third  months — the  syphilitic  age — and  rickets  alter  nine 
lontliB — the  rickety  age.     It  is  fnutid  in  syiihilitic  fetuses  and  occurs  in 

hilitic  infants.     Carpenter  has  found  it  as  an  isolated  lesion  in  cases 
in  which  he  has  known  one  or  other  parent  t<>  l>e  syphilitic;   also  in  cases 

'  Mdi  he  has  attended  for  syphilis  a  bri>ther  or  sister  immediately  pre- 

\iz  the  patient;   in  association  with  marked  anemia  responding  rapidly 

to  mercurial  treatment,  and  with  snuffles.     He  always  suspects  syphilis 

henever  he  finds  craniotabes.     It  is  a  good  working  hyjiothesis.     It  has 

t  been  unusual  in  his  experience  to  find  multiple  epi[ibysitis  as  the  sole 

manifestation  of  hereditary  syphilis.     A  suspicious  attitude  of  mind   is 

if-ated  whenever  etdargement  of  the  spleen  is  found  during  the  syphililic 
Not  only  are  splenic  enlargements  common  during  this  period,  but 
enlargements  of  the  liver  follow  them  fairly  closely. 


[     in  1 


>  Britiah  Journal  of  Dermatologj',  October,  ISOO, 

S  "Conjjenitnl  Syphilis  in  Infants."     G.  CnrpeiittT.     Britiali  Jouniul  of  CliiliJrpn's 
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Infants  in  wlunn  the  symptoms  of  syphilia  are  evident  at  birth  are 
usually  pitny  and  luidevelojied,  and  present  a  withered  nr  prematurely  aged 
appearanuc.  The  skin  is  drj',  loose,  and  wrinkltd,  and  of  a  tawny  or  duU- 
ypllow  hue.  In  some  cases,  large  areas  of  pigmentation  are  observed.  The 
hair  is  dry  and  scanty,  and  the  nails  are  brittle,  distorted,  or  stunted.  The 
neck  is  thin  and  wrinkled,  and  the  submaxillary  glands  are  enlarged. 
Various  forms  of  eruptions  are  present  upon  the  skin,  especially  tubercles 
and  bvilla>.  Patches  of  erythema  are  scattered  over  the  different  jwrtions 
of  the  body,  beginning  upon  the  lower  jiart  of  the  abdomen,  as  a  rule,  and 
spreading  thence  to  the  limbs,  chest,  and  face.  The  tubercles  are  large 
and  tlat,  and  widely  disseminated.  When  situated  on  the  buttocks  and 
around  the  genital  regions,  and  in  the  flexures  of  the  joints,  they  become 
converted  into  mucous  patclies,  but  in  other  regions  of  the  body  frequently 
lireak  down  and  ulcerate.  The  bulla;  are  similar  in  appearance  to  those  of 
pemphigus.  They  are  round  or  oval  in  shape,  and  vary  in  size  from  a 
small  bean  tu  a  walnut.  When  first  developed  they  contain  a  clear,  seroua 
fluid,  which  linuliy  heeonies  opaque  or  greenish-yellow  in  color  and  puru- 
lent in  character.  They  are  seated  upon  a  reddened,  infiltrated  base,  sur- 
rounded liy  a  dark-red  or  coppery  areola,  and  are  generally  confined  to  the 
palms  and  soles,  but  are  liable  to  ajjjjear  uj)on  any  jiortion  of  the  l»ody, 
and  in  malignant  cases  not  infrequently  cover  the  entire  surface.  They 
burst  spontaneously  in  a  few  days,  forming  yellowish  or  greenish  crust*, 
wliicli  cover  suiicrficial  or  deep  ulcers.  Sometimes  the  ulcerations  gradu- 
ally heal,  and  the  child  slowly  improves  in  heallh  and  strength,  and  finally 
makes  a  good  but  a  tedious  recovery.  On  the  contrary,  however,  especially 
when  the  eruption  is  disseminated  or  the  ulceration  severe,  the  child  suffers 
greatly,  cries  continually,  and  either  refuses  to  take  any  nourishment  or 
only  a  small  quantity  at  long  intervals.  It  gradually  becomes  weaker  and 
weaker,  and  dies  in  a  few  days,  either  from  inanition  or  from  an  inter- 
current diarrhea.  Occasionally  it  recovers  from  the  first  eruption,  but 
a  new  eroji  of  bulhe  ajipcais  aClcr  a  short  interval,  and,  from  the  irritation 
and  exhaustion  which  it  induces,  death  speedily  follows. 

Infants  who  have  been  infected  with  syphilis  during  intrauterine 
life,  but  who  do  not  exhibit  any  symptoms  of  the  disease  when  born,  may 
remain  apparently  well  for  several  weeks  or  months,  and  even  show  a 
progressive  gain  in  weight  and  color.  .As  a  rule,  however,  they  present  a 
peculiar  uiehincbuly  apiiearance,  and  although  nursing  with  avidity  they 
do  not  get  plump.  They  are  feverish  and  restless,  and  suffer  from  more 
or. less  diarrlieu.  The  counlcnanec  is  pallid  or  of  a  sallow  line,  and  the 
eyes  have  a  jieculiar  staring  aspect.  Finally,  they  begin  perceptibly  to  fail 
in  health  and  strength,  becoming  weak  and  emaciated,  and  crying  nearly 
all  the  time.  The  subcutaneous  fat  diminishes  or  disappears,  and  the  skin 
is  dry.  harsh,  wrinkled,  and  sallow.  These  clianges  are  especially  notice- 
able about  the  face,  vvbich  assumes  a  withered-up  or  wizened  appearance, 
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that  of  a  little  old  man  or  woman.  Erythematous  spots  and  patches 
are  developed  upon  vnrious  portions  of  tlie  l>o(ly.  Tliey  are  irrejrular  in 
shape  and  in  size.  They  are  usually  light-red  in  color,  but  may  be  of  a 
yellow  or  coppery  hue.  They  arc  first  observed  upon  the  buttocks,  or  on 
the  genital  regions,  but  may  be  diffus^ed  over  the  entire  surface.  Many 
of  the  spots  or  patches  became  clevutod  in  a  fuw  days,  and  are  transformed 
into  papules  and  mucous  patches.  Mucous  patches,  or  moist  papules,  are 
the  characteriritic  manifestations  of  hereditary  syphilis.  They  are  devel- 
oped, first,  at  the  junction  of  the  skin  and  mucous  membrane  around  ihe 
mouth,  nose,  anus,  and  other  natural  orifices  of  the  body;  then  in  tiie 
airilliT,  between  the  toes  and  fin^rers,  behind  the  ears,  unmnd  tlie  undiilicus, 
between  the  buttocks,  and  wherever  heat,  moislure,  and  friction  coexist,  as 
in  the  flerures  of  the  joints;  also  on  the  tongue,  roof  of  tlio  mouth,  and 
liack  of  the  pharynx  and  in  the  larynx. 

Syphilis  of  the  larynx  is  much  less  common  in  hereditary  than  in 

acquired  syphilis,  but  laryngitis  and  mucous  patches,  followed  by  stricture 

or  perichondritis,  have  been  seen  by  several  authors,  especially  Mackenzie, 

,o{  Baltimore.     The  voice  is  hoarse  or  entirely  lost.     Several  cases  of  this 

[jd  have  been  reported  by  Sevestre.     In  some  eases  superlicial  desquama- 

Fton  of  the  epidermis  occurs  at  the  site  of  the  eruption;    in  others,  the 

papules  and  erythematous  jialchcs  bcctune  fissured  or  excoriated,  and  finally 

W-orae  the  seat  of  extensive  ulceration.     Pustular  eruptions  arc  seen  less 

frequently;    they  are  usually  coniiuinjrled  with  vesicles  and  papules,  and 

ran  a  rapid  course,  terminatinff  in  ulceration  and  the  formation  of  brovi'nish 

or  greenish  crusts. 

A  succession  of  bnllai  may  occur  from  time  to  time,  until  the  infant 
perishes  from  exhaustion.  This  form  of  syphilide  is  usually  complicated 
by  Inbcrcles,  pustules,  and  other  lesions.  In  simie  eases,  however,  the 
liiilk'  are  the  only  symptoms  present.  Another  marked  symptom  of 
hereditary  syphilis,  frequently  observed  before  the  cutaneous  lesions 
lecorae  manifest,  is  '"the  .Tiulllcs.''  Thi.s  is  a  peculiar  noise  heard  during 
inspiration,  and  is  due  to  the  obstruction  in  breathing  caused  by  the  sero- 
porulent  discharges  of  an  accomimnyiiig  syphilitic  coryza.  or  sypliilitic 
ioiiammatinn  of  the  nasal  mucous  nieiubrarie.  The  discharge  is  thin  and 
Wtery  at  first,  but  soon  becomes  thick  and  tenacious,  and  accumulates  in 
th?  nares  to  such  an  extent  that  breathing  is  interfered  with,  and  the 
P*rnliar  snuffling  sound  produced.  As  the  disease  jirogresses  the  obstruc- 
tion increasee.  and  finally  becomes  so  complete  that  no  air  passes  through 
ftc  nostrils.  The  child  is  then  compelled  to  breathe  through  its  (nouth 
•Jlogether,  and,  as  it  can  not  do  this  and  suck  at  the  same  time,  nursing 
>»  rendered  ditticult  or  impossible.  Necessarily,  the  child  suffers  from 
tut  of  nutriment,  and  also  from  pniu.  If  the  morbid  process  still  con- 
tinne,  the  nasal  discharges  assume  a  fetid  character;  the  mucous  meud)rane 
lecomea  the  seat  of  ulceration,  which  may  involve  the  cartilage,  and  even 


extend  to  and  destroy  the  small  bones  of  the  nose  or  of  the  palate.  The 
mufOTis  nioiiil)rane  linintr  the  phai^nx  and  larynx  is  usually  more  or  less 
infihraled  and  .swollen,  {irodiR-ing  the  characteristic  syi>hilitic  roughness 
or  hoarseness  of  voice.  In  some  cases  the  swelling  is  so  excessive  as  to 
])rodiK-e  complete  aphonia.  Conjunctivitis,  keratitis,  and  otitis  may  also 
I'oHow. 

In  severe  cases,  the  child  becomes  more  and  more  emaciated;  death 
ensues  in  a  few  days  or  weeks  from  inanition  or  from  an  exhau.sting 
diiirrhoa,  or  frnm  an  intercurrent  attack  of  pneumonia  or  capillary  bron- 
chitis. In  rare  cases,  death  has  taken  place  in  a  few  hours  from  edema  of 
the  jjlottis.  In  less  severe  cases,  the  uory/a  and  Ihe  cutaneous  lesions  grad- 
ually (lisap])enr,  the  child  slowly  gains  in  wei.i.'lit  and  strcn^'lh,  and  recovers 
with  more  or  less  nasal  or  palatine  deformity.  C'nrneai  opacity,  or  purulent 
otitis,  with  iinpainiHTit  of  nitrht  or  hearinjj,  may  also  result.  Optic  neuritis 
is  not  unconiiiuii).  In  mild  cases,  an  ap|mrcnt  recovery  sometimes  takes 
place  without  any  deformities  or  sequela?  whatever.  The  poison,  or  its 
impression,  frc(|ut'ntly  remains  in  the  system,  however,  and  becomes 
nianifust  at  a  later  jiertud  in  the  production  of  various  lesions  of  the 
periosteum,  the  hones,  the  teeth,  the  skin,  the  viscera,  and  the  nervous 
system.  The  consideration  of  these  lesions  properly  belongs  to  a  systematic 
treatise  on  general  syphilis. 

Furthermore,  so  profoundly  is  nutrition  modified  by  congenital 
syphilis  that  many  morliid  conditions  besides  the  lesions  sN-mptoraatic  of 
the  disease  are  attributed  by  Fournier  to  this  inheritance.  Such  are  the 
arrests  of  development  not  infrequently  witnessed — delayed  dentition,  slow 
general  growth,  retarded  puberty,  etc.  lie  believes  that  this  taint  is  often 
the  remote  origin  of  congenital  deformities,  as  club-foot,  spina  bifida,  hare- 
lip, cleft  palate,  etc.  It  certainly  predisposes  to  the  acquisition  of  scrofulo- 
tuberculosis.  It  reduces  the  vitality  of  tlie  cells  of  the  denna  so  that 
various  forms  of  skin  diseases  may  develop,  which  are  not  amenable  to 
antisyphilitic  remedies.  Tamowsky  regards  it  as  a  predisposing  cause  of 
rachitis.  Miuiifestations  due  to  inherited  syphilis  may  recur  for  many 
years.  A  case  is  rt'lated  of  a  boy,  tiftcen  years  of  age,  admitted  to 
St.  Thomas's  on  account  of  a  tumor  of  the  liver,  accompanied  by  a 
peculiar  teiiipcrntiire  record,  ranging  from  sulmornial  in  the  morning  to 
100°  or  1U;1°  F.  in  the  evening.  Kxainination  of  the  eyes  gave  evidence 
of  past  syphilitic  keratitis,  and  a  history  was  obtained  of  an  infection  of 
the  eyes  when  the  boy  was  seven  years  of  age.  Antisyphilitic  treatment 
reduced  the  febrile  temperature  to  normal  within  a  few  days,  and  the 
swelling  of  the  liver  gradmilly  disappeared.  An  unusually  severe  case  of 
congenital  syphilis  in  a  girl  of  thirteen  has  been  described.  In  addition 
to  extensive  and  obstinate  ulcers,  necrosis  of  bone,  and  defonned  extrem- 
ities, fracture  of  the  humerus  and  fennir  resulted  from  such  slight  force 
that  the  accident  might  almost  be  considered  spontaneous.     Dr.  Bulkelev 
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as  seen  ulcerated  gumma  of  the  arm  in  a  woman  of  twenty-three  years 
who  had  inherited  syphilis.  Instances  are  sometimes  observed  which 
raise  the  question  whether  the  disease  may  not  be  transmitted  to  the  third 
generation,  but  it  is  difficult  to  establish  all  the  links  in  the  chain  of 
evidence  and  the  facts  may  have  been  misinterpreted.  Hereditary  syphilis 
in  some  instances  occasions  deafness,  and  without  premonitory  symptoms. 
Giddiness  and  pains  in  the  ears  are  sometimes  present.  Ocular  ByrajitomB, 
due  to  interstitial  keratitis,  iritis,  or  choroiditis,  usually  precede  the  deaf- 
ness. This  loss  of  hearing  is  more  frequent  in  females  and  between  the 
ages  of  eleven  and  thirteen.  It  is  unamenable  to  treatment,  and  its 
patluilogy  is  uncertain. 

Diagnosis. — The  diagnosis  of  infantile  syphilis  is  generally  self-evident. 
The  senile  facies,  snuffling  inspiration,  and  cutaneous  lesions,  form  a  trio 
of  symptoms  never  present  in  any  other  disease.     Simple  coryza  may 
prodnee  difficulty  of  breathing,  and  will  interfere  with  nursing,  but  dis- 
appears in  a  few  days,  and  is  not  auconipanied  by  cutaneous  manifestations, 
Per  the  syphilitic  countenance.     The   papular  rash,  termed  "red  gum," 
Wiieh  occasionally  appears  after  birth,  might  be  mistaken  for  syphilis,  but 
is  a    trivial    affection,    and    disappears    spontaneously.     Intertrigo    and 
papular  eczema  sometimes  present  a  superficial  resemblance  to  syphiiides, 
Vul  their  course,  history,  and  concomitant  symptoms  are  widely  different. 
SjphiUtic  bulla?  may  resemble  those  of  pemphigus,  but  are  situated  on  a 
wddened,  indurated  ba.se,  surrounded  by  a  dark-red  or  coppery  areola, 
followed  by  superficial  ulceration  and  the  formation  of  thick,  brown,  or 
dark-green  crusts.     Coryza,  the  senile  countenance,  and  other  indications 
of  tjphilis,  are  also  present. 

Jonathan  Hutchinson  has  pointed  out  that  after  the  second  dentition 
the  teeth,  especially  the  central  upper  incisors,  testify  to  the  presence  of 
liereditary  taint.  These  teeth  are  usually  short  and  narrow,  presenting  a 
liroad  vertical  notch  at  the  edges  and  being  rounded  off  at  the  corners. 
yhts  appearance,  if  present,  is  regarded  as  pathognomonic.  It  is,  however, 
often  absent. 

Treatment. — The  treatment  of  congenital  syphilis  is  prophylactic  and 
Rsnedial,  and  should  be  commenced  at  tJie  earliest  possible  moment.  If 
a  pregnant  woman  has  a  suspicious  eruption,  or  a  history  of  a  succession  of 
mtft-arriages  or  still-births,  or  any  other  appearances  of  infection,  she 
thonid  be  placed  at  once  upon  a  mild  mercurial  course.  Chalybeate  and 
other  tonics  may  also  be  given.  The  plan  of  treatment  which  T  frequently 
adopt  cf)n8ists  in  the  administration  of  a  teaspoonfu!  of  the  following 
combination  one  hour  before  meals : 

^    Hydrarg.  chlor.  corros gr.  j.     0.06 

Tinct.  nueis  vomica}  foj.       4. 

Tinct.  gentiana;  eomp f^iij.  96.       M. 
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and  ten  dropB  of  tinct.  ferri  ehlor.,  or  ten  grains  (0.60  gm.)  of  potassium 
chlorate  in  water,  half  an  hour  after  meals.  The  patient  is  placed  upon 
a  generous  diet,  and  directed  to  stay  in  the  open  air  three  or  four  hours 
every  day.  If  the  mercury  derange  the  stomach,  it  may  be  omitted  from 
the  above  prescription,  and  given  by  inunction.  This,  however,  will  seldom 
be  necessary. 

Besnier  reports  favorable  results  from  the  administration  of  the 
syrup  of  the  iodide  of  iron  with  wine  of  cinchona,  a  pill  containing  one- 
sixth  of  a  grain  (0.01  gm.)  of  bichloride  of  mercury,  one-twelfth  of  a 
grain,  (0.005  gm.)  of  extract  of  opium,  and  one-twelfth  of  a  grain  (0.005 
gm.)  of  extract  of  gentian  being  also  given  thrice  daily.  The  iodide  of 
potassium  in  amounts  from  seven  and  a  half  to  fifteen  grains  (0.5  to  1  gm.) 
daily  is  furthermore  advised. 

When  the  child  is  bom,  it  should  be  nourished  by  its  mother's  milk, 
if  possible.  If  the  supply  is  inadequate,  or  if  the  parent's  condition  is 
such  that  nursing  is  not  advisable,  the  infant  must  not  be  given  to  a 
healthy  wet-nurse  to  suckle,  but  fed  on  cow's  milk,  or  some  of  the  many 
substitutes  for  its  natural  food.  This  is  a  rule  to  be  rigidly  enforced,  or 
the  gravest  consequences  may  follow.  Whole  families  have  been  infected 
by  nurses  who  unwittingly  contracted  the  disease  from  the  lips  of  syphilitic 
infants  while  in  their  charge. 

The  suggestion  has  been  offered  by  Dr.  Fredet  that,  in  order  to  avoid 
such  calamities,  syphilitic  infants  should,  whenever  possible,  be  suckled  by 
goats  or  other  animals  not  subject  to  the  disease.  This  method  has,  in 
fact,  been  previously  attempted  and  is  no  doubt  beneficial,  but  has  been 
found  very  difficult  to  faithfully  carry  out  in  practice. 

If  the  milk  disagrees  with  the  child's  stomach,  or  fails  to  be  properly 
digested,  from  one  to  three  grains  (0.06  to  0.18  gm.)  of  pepsin  may  be 
given  with  each  feeding.  The  child  should  be  warmly  clothed,  well  sup- 
plied with  fresh  air,  aud  bathed  every  day  in  water  in  which  a  little  common 
salt  has  been  added.  Inunctions  of  codliver  oil  are  beneficial.  The 
medicinal  treatment  consists  in  bringing  the  system  under  the  influence 
of  mercury  as  rapidly  as  possible.  This  can  usually  be  done  by  giving  one- 
sixtieth  of  a  grain  (.001  gm.)  of  the  corrosive  chloride  of  mercury  and  ten 
drops  of  Huxham's  tincture  in  water,  four  times  a  day.  Good  results  can 
also  be  obtained  from  the  administration  of  one-twelfth  of  a  grain 
(0.005  gm.)  of  mild  chloride  of  mercury  or  one-quarter  of  a  grain 
(0.015  gm.)  of  mercury  with  chalk  three  times  a  day.  Again,  the  yellow 
iodide  may  be  beneficially  employed  and  is  especially  valuable  whoi 
combined  with  half  a  grain  (0.03  gm.)  of  the  saccharated  carbonate  of  iron. 
For  a  child  six  or  seven  months  of  age  a  combination  of  biniodide  of 
mercury  with  iodide  of  sodium  is  useful,  according  to  Eloy.  The  good 
effects  of  mercury  will  usually  be  enhanced,  and  its  disadvantages  min- 
imized, by  giving  from  one  to  three  minims  of  tincture  of  chloride  of  iron 
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iincs  a  day.  When  the  sloinncli  will  not  tolerate  increury  in  any 
orm,  its  internal  udiuinistration  must  be  (^uspejuled,  and  half  a  drachm 
(2  gm.)  of  mercurial  ointment,  diluted  with  three  drachma  (12  gm.)  of 
lard,  thoroughly  rubbed  into  the  skin  every  day.  This  may  also  be  rubbed 
on  the  bandage,  which  is  placed  around  the  child's  body,  instead  of  upon 
the  skin  directly.  Purified  wool-fat  forms  an  excellent  excipient  for 
mercurial  ointment.  Wiederhofer,  of  Vienna,  prefers*  the  red  precipitate, 
one  part  to  one  hundred  parts  of  adcps  lana:;,  to  tlic  mercurial  ointment. 
After  inunction  has  been  practised  for  a  few  days,  it  is  advisable  to  admin- 
ister a  warm  bath.  Eloy  writes  favorably  of  the  effects  of  corrosive  subli- 
mate baths.  Three  grains  (0.18  gm.)  of  corrosive  sublimate  and  fifteen 
grains  (1  gm.)  of  chloride  of  ammonium  are  dissolved  in  a  half-pint 
(25C  gin.)  of  distilled  water  and  then  added  to  the  quantity  of  warm  water 
which  has  been  drawn  for  the  bath.  Moncorvo  and  Ferreira  have  recently 
applied  the  hypodermic  method  of  treatment  to  infants  and  children. 
They  obtained  the  most  favoraljle  results  from  the  use  of  gray  oil  and 
corrosive  sublimate.  The  injections,  made  under  strict  antiseptic  pre- 
cflutions,  occasioned  little  pain  and  were  not  followed  by  subsequent 
reaction.  The  ages  of  the  children  varied  from  three  months  to  fourteen 
years.  The  doses  of  corrosive  sublimate  employed  were  one  or  two  milli- 
granunes  {Vf^^  to  %2  grain),  and  were  repeated  every  third,  fourth,  or  fifth 
day,  according  to  indications. 

The  local  treatment  should  be  of  a  mild,  protective  nature.  The 
nostrils  can  be  kept  clean  with  a  camel's-hair  brush  dipped  in  rose  water 
and  glycerin.  Mucous  patches  are  to  be  dusted  with  calomel,  painful  fis- 
»ures  touched  with  a  strong  solution  of  nitrate  of  silver,  aud  all  ulcerated 
or  excoriated  surfaces  covered  with  a  jiowder  consisting  of  one  pari  of 
miJd  chloride  of  mercury  and  five  parts  of  bismuth  subnitrate. 

Obstinate  cases,  or  cases  in  which  the  symptoms  do  not  become 
manifest  at  an  early  period,  generally  exhibit  marked  improvernenl  when 
half  a  grain  or  a  grain  (0.03  to  0.0(1  gm.)  of  potassium  iodide  is  added  to 
each  dose  of  the  nu^rcurial.  In  all  cases  the  treatment  should  be  continued 
for  several  months,  then  siisjtended  for  a  week  or  two,  to  be  again 
resumed  for  a  prolonged  period.  Chalybeate  and  other  tonics  are  advisable 
at  intervals.  The  syrup  of  the  iodide  of  iron,  in  from  half  a  minim  'to 
three  minims,  will  be  especially  serviceable.  Quinine,  strychnine,  potas- 
Bum  chlorate,  and  the  mineral  acids  arc  also  invaluable  as  adjuvants  to 
the  Bpecific  treatment. 

Prognosis. — The  prognosis  of  hereditary  sjrphilis  varies  in  accordance 
with  the  extent  and  severity  of  the  lesions,  the  time  of  their  manifestation, 
d  the  general  condition  of  the  child.  As  a.  rule,  the  more  extensive  the 
ption,  and  t!ie  earlier  the  time  of  its  appearance,  the  more  unfavorable 
will  l>e  the  prognosis.  Children  who  are  covered  with  papules  or  bulltc  at 
birth  usually  die  within  a  few  days.     Severe  coryza  is  also  a  Imd  symptom. 
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but  not  necessarily  indicative  of  a  fatal  result.  When  the  eruption  is 
pustular  or  tubercular  in  character  the  prognosis  is  more  unfavorable  than 
when  it  consists  solely  of  macules  or  papules.  Children  who  are  bom 
apparently  healthy,  and  who  remain  free  from  any  affection  of  the  skin 
or  mucous  membranes  for  several  weeks,  seldom  develop  the  malignant 
form  of  the  disease. 

DERMATITIS. 

Dermatitis  is  a  simple  inflammation  of  the  skin  occasioned  by  violence, 
the  external  application  of  irritating  materials,  extremes  of  heat  and  cold, 
reflex  disturbance  from  various  diseases,  or  is  produced  by  the  ingestion 
of  certain  medicinal  substances.  In  other  cases  it  is  probable,  as  pointed 
out  by  Mr.  David  Walsh,*  that  dermatitis  results  from  direct  irritation  of 
the  epithelial  cells  constituting  the  excretory  apparatus  of  the  skin.  Such 
irritation  may  be  due  to  drugs,  to  chemical  bodies  generated  by  tissue 
metabolism,  or  by  bacterial  activity.  An  increased  production  of  normal 
substances  representing  waste,  such  as  urea,  may  have  the  same  effect. 
The  irritation  caused  by  the  excretion  of  drugs  is  strictly  analogous  to  that 
excited  by  the  poisons  of  disease. 

Dermatitis  will  vary  according  to  the  nature  and  intensity  of  its  cause, 
the  susceptibility  of  the  skin,  the  state  of  the  individual's  health,  and  many 
other  circumstances.  It  may  begin  as  a  mild  or  severe  erythema,  and 
continue  as  such  or  may  change  to  a  papular,  vesicular,  pustular,  bullous, 
or  gangrenous  condition.  Dermatitis  may  be  limited  to  a  small  area  or 
diffused  over  almost  the  entire  surface.  The  attendant  symptoms  of 
inflammation,  redness,  swelling,  heat  and  itching,  or  pain,  exist  in  varying 
degree.  There  are  six  varieties  of  the  disease— dermatitis  traumatica, 
dermatitis  venenata,  dermatitis  calorica,  dermatitis  medicamentosa,  derma- 
titis epidemica  aiid  dermatitis  gangrenosa. 

Dermatitis  Tbaumatica. — This  variety  includes  all  active  and  pas- 
sive inflammatory  conditions  of  the  integument  due  to  violence.  It 
embraces  punctures,  incisions,  excisions,  contusions,  lacerations,  and  all 
injuries  which  may  happen  to  the  skin.  Among  the  many  causes  which 
may  give  rise  to  traumatic  dermatitis  are  pressure  and  friction  from 
clothing,  shoes,  bands,  etc.;  excoriations  from  scratching  in  the  course 
of  many  cutaneous  diseases,  especially  the  animal  parasitic  affections, 
pediculosis,  and  scabies,  and  the  bites  and  stings  of  the  lower  animals. 
Finally,  certain  superficial  cutaneous  affections,  particularly  erythema, 
may  terminate  in  simple  inflammation. 

The  irritation  incident  to  certain  occupations  may  occasion  derma- 
titis, as  in  the  affection  described  by  Leloir  under  the  title  of  follicular  and 
circumfollieular  dermatitis  of  spinners  and  tacheurs.    The  eruption  is  a 


1  Medical  Press  and  Circular,  October,  1890. 
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disseminated  inflammation  of  the  hair-follicles,  which  form  small  dark  red 
papules  and  sometimes  becomes  ecthymatous  or  furuncutar.  There  is 
much  itching.  Half  the  workmen  are  attacked  by  the  affection,  which  is 
caused  by  the  Russion  petroleum-naphtha  and  other  mineral  oils  employed. 
LwCleanliness  is  protective,  and  the  disease  soon  disappears  when  the  subject 
^^is  removed   for  a  few  days   from   the   source   of   irritation.     A  similar 

inflammation  may  follow  application  of  tar  to  the  skin. 
^         Dermatitis  Venenata. — This    form    of    dermatitis    comprises    all 
•™ inflammations  which  are  the  result  of  the  contact  of  various  poisonous  and 
irritating  substances  with  the  integimient.     The  inflammation  may  be  of  a 
mild  or  severe  type,  according  t«  the  susceptibility  of  the  individual  and 
the  character  of  the  substance  coming  in  contact  with  the  skin.     Various 
chemical  and  medicinal  substances — such   as   acids,  alkalies,  and  other 
caustics;  cantharides,  ether,  chloroform,  savin,  mustard,  mezereon,  arnica, 
and  turpentine;    the  tarry  preparations,  used  locally — may  cause  derma- 
titis.    Tartar  emetic  also  occasions  a  vesicular  and  pustular  eruption,  par- 
■^icularly  when  used  in  the  form  of  an  ointment.     Croton-oil  applied  to 
^^the  skin  produces  similar  lesions  attended  with  edema,  swelJinfj.  and  often 
pain  with  itching;    the  severity  of  the   lesions  and  symptoms   depending 
apon  the  quantity  of  oil  and  the  extent  of  frictions  employed.     Mercurials, 
■especially  the  ointments,  may  likewise  give  rise  to  dermatitis,  particularly 
used  carelessly,  or  upon  a  sensitive  or  susceptible  skin.     The  many  dyes 
often  containing  arsenical  compounds)  used  for  coloring  toys,  hat  and  cap 
ids,  under-garments,  more  especially  flannel  shirts  and  drawers  and 
3eap   colored    hose,   often   produce   violent    inflammation.     Normal   and 
Imormal  secretions,  by  their  retention  or  contact  with  the  skin,  as  an 
icesiive  secretion  of  sweat,  excessive  discharges  from  the  bowels,  the 
Iripping  of  urine,  the  pus  from  gdnnrrhea,  wounds,  or  other  diseases  may 
also  produce  similar  inflammatory  conditions. 

The    vegetable    kingdom    furnishes    many    substances    which,    when 
applied  to  the  skin,  occasion  irritation  and  more  or  less  severe  inflamma- 
tion.    Among  the  plants  that  possess  these  properties  are  the  nettle,  the 
:iart-weed,  cowhage,  and  by  far  the  most  common  the  rhus  family — the 
DUB  venenata,  the  rluis  toxicodendron  ordinarily  referred  to  as  poisonous 
eh  or  dogwood,  or  poison  oak  or  ivy.     In  order  to  distinguish  poiaon- 
as  from  harmless  species  it  should  he  borne  in  mind  that  the  three-leaved 
It    is  dangerous,    wltile   the    five-lenved    is    innocuous.      The    poisonous 
achfl  bear  white  berries;  the  red-berried  varieties  may  be  handled  with- 
out harm. 

The  susceptibility   to   these  jilants   varies   in   different   individuals. 

Some  can  handle  them  with  impunity;   in  others,  the  moment  they  come 

in  c-ontact  with  the  plants,  or  even  ai^jiroach  them,  the  most  violent  and 

ever*  inflammation  of  the  skin  appears  in  a  few  hours  and  in  rare  cases 

tmetintea  a  day  after.     The  disease  usually  begins  in  the  hands,  the  lateral 
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parte  of  the  digits  being  first  affected,  and  next  tlio  dorsal  and  palmar 
surfacew.  From  the  hands  it  is  most  liable  to  pass  to  the  parts  with  which 
they  conie  in  contaot,  as  the  face  and  genitalia.  It  may  also  spread  to 
other  or  all  parts  of  the  body.  The  eruption  generally  appears  in  an 
crytiieiiialoiis  form,  acroiiipanied  by  vesicles,  pustules,  and  even  abscesses, 
and  alleuded  wilh  more  or  less  edema,  swelling,  heat,  and  itching.  The 
serous  infiltration  and  swelling  may  at  times  be  so  great  as  to  occasion 
great  disfigurement,  especially  of  the  hands,  arms,  and  genitalia.  The 
lesions  may  be  discrete  or  eonfiuent.  The  vesicles  are  usually  small,  being 
situated  upon  an  inflamed  and  edematous  base,  and  often  develop  into 
pustules,  which  may  rn|)ture,  the  discharge  drying  into  yellowish  crusts. 
The  affection  may  run  an  acute  course  in  from  one  to  six  weeks.  The 
period  of  recovery  from  it  will,  of  course,  vary  aficording  to  the  condition 
of  the  patient  and  the  pr(uniitneBs  with  which  treatment  is  instituted. 

Dermatitis  Valoiuva. — This  variety  of  dermatitis  is  produced  by 
extremes  of  heat  and  cold;  and,  inasmuch  as  both  inflammatory  condi- 
tions which  (hey  occasion  are  so  common  and  require  most  careful  treat- 
ment, they  will,  in  due  order,  be  described  later  under  the  titles  of  Com- 
bustio,  or  burn,  and  Congelatio,  or  frost-bile. 

DEiiMATiTrs  .VcTiKociKKKTicA  ou  X-K.VDioi's. — Prolonged  or  frequent 
exposures  to  the  rays  from  a  Hiinlgen  tube  produce  a  |)ecuUar  form  of 
inflammation  of  the  skin.  This  is  most  evident  in  the  hands  and  arms 
which  are  most  often  exposed  to  radiation.  Some  individuals  appear  to  be 
nujrc  susceptible  to  this  reaction  than  others.  It  is  accomjjanied  by  loss  of  ' 
hair,  glossy,  red  discoloration,  and  atrophy  of  the  apj>endages  of  the  skin. 
The  destruction  of  tissue  may  proceed  to  necrosis  and  a  deep  slough  may 
eventually  separate,  leaving  a  very  inactive,  granulating  surface.  The 
lesion  nuiy  liecome  affected  by  epitlielioma,  and  amputation  of  the  anus  or 
legs  may  be  required. 

Dkrm.vtitis  Meuicamentosa. — Many  cutaneous  eruptions  of  an 
inflammatory  character  are  the  result  of  the  internal  administration  or  the  i 
external  application  of  drugs.  Their  occurrence  is,  however,  not  common, 
and  is  usnaliy  due  to  individual  idiosyncrasy.  The  accompanying  list  of 
drugs!  comprises  most  of  those  that  have  been  observed  to  give  rise  to 
various  disorders  of  the  skin: 

Acidiiiii  Henzoicnm,  taken  internally  or  inhaled,  may  in  exceptional 
cases  produce  an  erythematous  or  small  papular  eruption.  The  same 
result  occasionally  follows  the  ingestion  of  benzoate  of  sodium. 

Acidum  Horirum. — An  erythematous  eruption,  involving  the  face, 
trunk,  and  extremities,  has  been  recorded  from  washing  out  the  pleura 
with  a  solution  of  boric  acid.  I'apules  and  blebs  have  likewise  resulted 
from  an   injection  of  boric  acid.     Couflnent   rubeohi-liko  eruptions,  ery- 

I  For  n  more  detflili'd  lu'coiint.  -ipo  "llriifj  Knii)tioii»."  Ijy  Prince  A.  Morrow.  A.M.. 
.M.I).,  New  York:    WUlinni  Wood  *  Co.,  18S7. 
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theina,  eczema,  and  generalized  urticaria  have  also,  in  some  instances, 
followed  the  internal  use  of  larpe  do^es  of  boric  acid. 

Acidum  Carbolicum  {Phenol) — Creosolum. — Strong  solutions  of  these 
remedies  applied  to  the  surface  incite  more  or  leas  violent  dermatitis, 
diaracterizod  by  ervthetna.  cdcinti.  itcliiii<::,  and  yiain;  listed  undiluted,  they 
destroy  the  portions  of  the  iatcgiuucut  Lo  which  they  are  applied.  (See 
•Iso  under  "Phenol".) 

Aciduni  Ailriruni,  when  a])i)lied  to  the  integiimL'Ut  diluted,  will  pro- 
duce a  yellowish  discoloration.  Stronger  ajiplications  jjivc  rise  to  a  bullous 
frnption  resembling  pemphigus,  and  are  occasionally  employed  for  this 
purpose  by  hysterical  women. 

Acidum  Picricum. — A  case  of  violent  dermatitis  from  picric  acid  has 
been  described  by  Dr.  v.  Haesslin.*    A  man  had  l)ouf.'lit  a  pair  of  shoes  lined 
r»ith  orange-colored  leather.     After  wearing  thcui  for  about  a  week  his  feet 
began  to  itch  intolerably;    they  were  colored  yellow,  hot,  and  swollen. 
Innumerable  vesicles  formed  and  coalesced  nntil  the  epidermis  of  both 
Icet,  as  far  as  they  had  been  covered  by  the  shoes,  was  raised  by  a  purulent 
wrum.     Some  constitutional  reaction  was  present.     The  leather  was  found 
lo  lie  saturated  by  picric  acid.     An   intolerable  and  persistent  urticaria 
•Mseen  by  Dr.  C.  H.  Hughes,  of  St.  Lonis,  Mo.,  to  follow  the  administra- 
tion of  a  few  doses  of  picrate  of  ammonium.     The  sclerotic  coat  of  the  eyes 
likewise  became  yellow  and   the  urine  brownish-red.     Meurice-  reports  a 
girl  of  fourteen  had  sustained  a  second  degree  bum,  the  diameter  of  the 
Iwinn  Iteing  not  more  than  an  inch  aud  a  half,  and  within  twenty  hours  of 
thejpplicfltion  of  a  solution  of  picric  acid  she  dcvelojied  headaehe,  vertigo, 
D«n«ea  and  vomiting.     Picric  acid  was  recovered  from  the  urine,  which 
*»»  brownish  in  color,  and  contained  methetnoplobiu  and  abundant  albu- 
min.   The   symptoms  gradually   cleared    up   after   the   removal    of    the 


Acidum  Pyrogallicum. — The  local  use  of  pyrogallie  acid  may  give 
lueto  dermatitis  of  varying  severity,  aud  may  produce  extensive  ulceration 
ind  sloughing. 

Acidvm  Snlici/Hcurn. — Salicylic  acid  has  been  known  at  times  to  pro- 
duce various  cutaneous  lesions.  Thus,  Heinlein  reports  a  dilTiise  erythema 
™  the  left  side  of  the  face,  chest,  and  lower  extremities,  with  edema  of 
'he  eyelids,  lips,  and  legs,  together  with  an  intolerable  itching  and  tingling 
of  the  skin,  accompanied  with  fever,  fmni  large  doses  of  salicylate  of 
Mdium.  On  decreasing  the  medicine  the  eruption  disappeared,  but  on 
V*in  renewing"  large  doses  an  urticarial  eruption  njtpeared  upon  the 
greater  part  of  the  body.  The  eruption  disap)icarpd  on  the  following  day, 
uid  gmalt  doses  of  the  drug  did  not  occasion  any  relapse.     Vesicles  and 


<  JoiimaJ  of  rutjiniHinn  nncl  Oonito-l'riimry  nifenws.  .Mardi,  1SS9,  j).  116. 
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5ISEASES  OF  TllK  SKIN. 


pustules  on  the  hands  and  feet,  with  miicli  sweating,  have  also  been  recorded 
as  due  to  the  use  of  this  drug.  Ecchymotic  patches  have  likewise  been 
noticed  on  the  back  from  the  same  cause. 

Acidum  Tannimm. — An  erythematous  eruption  has  been  reported  to 
follow  from  the  injection,  inhalation,  and  inj^estion  of  tannic  acid  in  a. 
case  recorded  by  Dr.  Williamson.  In  sonic*  individuals  the  local  applica- 
tion of  tannic  acid  wilt  provoke  an  attack  of  urticaria. 

Aconilum. — A  decided  diaphoresis  has  sometimes  followed  the  internal 
use  of  aconite,  together  with  vesiculation  and  more  or  less  itching.  Its 
external  application  has  also  been  attended  with  redness  and  the  develop- 
ment of  vesicles,  pustules,  and  blebs. 

Alcohol — Dr.  G.  Kaempfer  has  published  an  account  of  a  case  of  er}'- 
thema  following  the  ingestion  of  alcohol.  The  patient,  under  treatment 
for  rheumatism,  had  been  an  excessive  drinker.  Half  an  hour  after  taking 
beer,  whiskey,  or  brandy  erythematous  patches,  of  various  size  and  differing 
in  depth  of  color,  appeared  upon  the  surface.  The  smaller  areas  were 
more  highly  colored.  The  retinal  vessels  were  swollen  and  the  pharynx 
was  inten.sely  injected.  The  Hush  upon  the  skin  began  to  fade  half  an 
hour  after  its  development,  and  by  the  end  of  the  hour  had  entirely  dis- 
apjieared.  There  was  a  subjective  feeling  of  beat  in  the  parts  and  the  local 
temperature  was  nearly  a  degree  above  normal.  The  pulse  was  rapid.  In 
this  case  it  is  presumable  that  alcoholic  addiction  had  disturbed  the 
equilibrium  of  the  vaso-motor  centres.  The  relationship  between  alcohol 
and  rosacea  has  been  referred  to. 

Amygdala  Amara. — The  ingestion  of  bitter  ahnonds  has  been  reported 
to  produce  an  eruption  similar  to  urticaria. 

Auacardium,  or  the  cashew-nut,  when  applied  to  the  skin,  produces 
violent  dermatitis  of  an  erysipelatous  character. 

Antimiinium. — In  some  cases  the  intnrunl  administration  of  antimony 
has  been  followed  by  the  development  of  wheals,  papules,  and  pustules. 

Antipyrin. — This  drug  is  frequently  productive  of  cutaneous  dis- 
turbances. The  eruption  resulting  from  its  use  consists  of  numerous  and, 
widely  disseminated  erythematous  spots,  or  small,  hard,  dark-red  or 
purplish  [papules,  and  may  simulate  the  exanthem  of  measles.  At  times  the 
remedy  gives  rise  to  a  scarlatinifomi  rash.  It  may  also  occasion  vesicular 
and  bullous  lesions,  or  herpes  on  the  lips.  Severe  urticaria  has  been 
produced  by  a  single  dose  of  live  grains  (0.30  gm.).  It  has  been  known  to 
cause  erosive  glossitis  simulating  nuieous  patches. 

Arifeiilum. — The  internal  administration  of  silver  salts,  especially  the 
nitrate,  produces  a  condition  knowji  as  argyria,  in  which  there  is  a  bluish 
or  slate-colored  pigmentation  of  the  skin.  This  is  caused  by  the  deposit 
of  the  metal  in  the  deep  layer  of  the  epithelium, 

Arnira. — Notwithstanding  the  esteem  in  which  arnica  is  held  as  a 
domestic  panacea,  its  external   use   is  frequently  productive  of  violent 
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erythematous  and  pustular  eruptions.  M.  Dupuy  has  met  with  a  ease  of 
pseudo-erysipelas  produced  by  the  application  of  tincture  of  arnica. 

.•4r.sfniV  Trioxide. — Erythematous,  vesicular,  bullous,  papular,  pustular, 
or  ulcerative  lesions  may  follow  the  ingestion  or  absorption  through  the 
skin  of  arsenic.  The  eruption  may  resemble  syphilis,  measles,  erysipelas, 
or  ery-thema  multiforaie.  Occasionally  it  iiiay  be  purpuric  or  urticarial  in 
appearance.  The  use  of  arsenic  will  occasionally  give  rise  to  herpes  zoster. 
.\rsenic  eruptions  generally  occur  on  the  face,  neck,  and  bands,  and  may 
disappear  in  one  to  two  weeks  after  the  remedy  is  discontinued.  Pigmen- 
tation, of  a  brown  color,  occurring  in  patches,  is  caused  by  arsenic, 
especially  on  those  parts  of  the  body  which  are  not  exposed  to  the  air 
(differing  from  Addison's  disease). 

Bakamum  Peruvianum. — An  erythematous,  urticarial,  or  eczematous 
eruption  may  follow  the  application  of  this  drug. 

Bellatlonna — Atropine. — An  erylliemalous  or  scarlatinoid  rash  may 
develop  after  either  the  internal  or  e.xternal  use  of  belladonna  or  its 
alkaloid.  It  is  one  of  the  most  common  medicinal  rashes,  and  very 
frequently  appears  within  a  very  short  time,  often  a  few  moments  or  an 
hour,  after  the  employment  of  the  drag.  The  efflorescence  is  accompanied 
with  headache  and  dryness  of  the  throat,  but  neither  fever  nor  desquama- 
tion is  observed.  It  is  of  more  frequent  occurrence  amoug  children  than 
adults,  probably  owing  to  the  drug  being  more  largely  administered  to  the 
fonner  class.  The  eruption  is  mostly  limited  to  the  face,  neck,  and  chest, 
but  it  may  in  rare  cases  involve  the  entire  surface.  In  some  instances 
papular,  urticarial  or  purjjuric  lesions  may  he  produced. 

Benzole. — Lewin  reports  erythema  from  the  ajiplication  of  this  agent. 

Box. — Dr.  J.  C.  White  has  reported  a  severe  ease  of  dermatitis  of  the 
face  produced  by  a  decoction  of  garden-box,  which" a  young  woman  had 
applied  to  her  scalp  for  the  purpose  of  jireventing  loss  of  hair.  The  liquid 
ran  down  upon  her  face.     The  scalp  was  not  affected. 

Bromine — Bromides. — The  eruption  ]»roduced  by  the  bromides,  espe- 
cially the  potassium  and  ammonium  bromides, *  usually  consists  of  acne  or 
acneiform  furimcles,  first  developing  on  the  face,  neck,  chest,  and  back. 
Vesicles  and  pustules  may  apjiear  at  the  same  time,  with  occasionally  an 
erythematous  efflorescence,  or  brownish  discoloration,  the  eniption  assum- 
ing now  the  appearance  of  eczema,  and  again  resembling  the  papular 
eyphiloderm.  Wheals  and  ulcers  have  also  been  known  to  follow  the  use 
of  these  preparations.  The  eruption  may  appear  within  twenty-four  to 
forty-eight  hours  after  the  administrntion  of  the  drug,  but  usually  it 
develops  only  after  the  system  has  been  saturated  with  it.  The  use  of 
ktorII  doses  of  arsenic  with  the  bromide  frequently  prevents  the  develop- 
ment of  the  lesions.     In  some  instances  the  lesions  appear  to  assume  a 

'  The  ammonium  bromide,  accordipg  to  Ringer,  is  most  active  in  producing 
bromide  eruption. 
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malignant  aspect.     Dr.  Beevor^  met  with  a  caee  in  which  there  occt 
upon  the  arms  of  a  child  the  usual  acne  form,  which  soon  took  on 
appearance  of  a  varicella,  being  ultimately  transfonned  into  warty  gr'X 
resembling  condylomata.     A  vegetative  or  fungous  or  warty  growth,  1 
been  reported  from  prolonged  administration  in  a  child  seven  and  oner 
years  old.     The  lesion  is  in  large  patches,  elevated,  with  olTensivc 
tion,  resembling  a  brown  crust  (yellow,  brown  or  black),  leaving  a  eic 
after  healing.     It  disappears  rapidly  on  stopping  bromide.      A   bron 
eruption  occasionally  shows  itself  upon  a  suckling  infant  whose  mot 
upon  a  course  of  bromide  treatment. 

Calr  Sulphurata. — The   sulphide   of  calcium   given    internal!^ 
sometimes  produce  vesicles,  pustules,  and  furuncles. 

Cannabis  Indica. — A  papula-vesicular  eruption,  covering  almoct 
entire  body,  has  been  reported  by  Hyde,  after  a  patient  iiad   taken 
grain  (0.00  gm.)  of  the  drug.     The  pruritus  was  marked,  but  all  the  s_>ii 
toms  disappeared  in  a  few  days. 

Canlharis. — The  vesicating  qualities  of  this  drug  render  it  inva 
able  in  many  affections  where  counter-irritation  or  derivation  is  re(|iiisilj 
but  it  occasionally  produces  obstinate  and  extensive  ulceration. 

Capsicum. — The  external  use  of  capsicum  is  sometimes  followed 
erythema  and  a  mild  form  of  dermatitis. 

Carbolic  Acid. — (See  Phenol). 

Chloral — .\n  erytheiirntous  or  scarlatinifonn  eruption  may  result  fr 
the  use  of  chloral  hydrate.  The  lesions  appear  usually  on  the  face,  nr 
chest,  and  extremities,  and  are  especially  liable  to  develop  when  the  i 
is  administered  with  stimulants.  The  administration  of  chloral 
occasion  fever,  with  tenderness  of  the  skin,  glandular  enlargemeiii, ' 
wheals;  papules,  vesicles,  pustules,  even  petechia  and  ulcemtion 
appear,  and  in  toxic  doses  be  followed  by  symptoms  of  purpura  he 
rhagica  and  death. 

Chloralamide. — Dr.  Pye-Sniith  relates^  a  case  in  which  eighty  ^ri'i'J 
(5.20  gm.)  of  this  hyjinotic,  given  in  two  doses  of  forty  grains  (iM{ 
each  at  eight  hours'  interval,  gave  rise  to  severe  universal  der 
Fever  lasted   a  week,  the  urine  was  slightly  albuminous.,  and  p^>^ 
desquamation  followed,  resembling  that  of  exfoliative  dermatitis. 

Chlorine. — Dr.  J.  C.  White  has  met  with  a  case  of  dermatitis  i1m»I 
chlorine.  A  school-girl,  aged  eighteen,  had  turned  hydrochloric  acid  np 
black  oxide  of  manganese  in  a  jar,  and  the  gas  thus  generated  had  eoi«l 
contact  with  her  face  held  just  above  the  vessel.  The  inflamn 
extended  from  the  middle  of  the  forehead  down  the  neck  as  low  it  I 
level  of  the  dress. 

Chrynarnhin,  chrysophanic  acid,  or  (ii>a  powder,  is  extremely  irriti 

1  Ln  Spmnim-  MMicalf.  Kfarch  31.  1907. 
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io  the  integument,  producing  edema,  accompanied  by  the  formation  of 
oodulei^.  pustules,  and  large  vesicles.  Vidal,  Morris,  and  Blaine  have 
bserved  dermatitis  exfoliativa  following  applications  of  chrjsarobin. 

CinehoiM — Quinirne-  Sulphas. — Quinine  may  give  rise  to  an  erythema- 
tous eruption,  resembling  at  one  time  seariet-fcvcr  rash,  and  again  measles 
or  erysipelas.  It  may  oecnr  from  siiiall  doses,  and  may  or  may  not  be 
preceded  or  accompanied  by  the  well-known  8)nnptoms  of  cinchonisra. 
The  eruption  first  appears  upon  the  face,  especially  armmd  the  eyes,  which 
■e  much  swollen.  It  also  extends  to  tlie  scalp  and  neck,  and  spreads  until 
all  the  body  is  invaded.  The  local  symptoms  of  burning  and  itching  are 
very  intense.  It  is  not  attended  by  fever.  The  eruption  torminates  in 
des<juamation  which  may  continue  for  sonic  time.  Papular,  bullous,  and 
purpuric  forma  have  also  been  recorded.  Kashes  arc  also  provoked  by  the 
direct  action  of  cinchona.  Workmen  employed  in  preparing  quinine  are 
Bubjcct  to  erythema,  vesicles,  or  pustules  upon  the  face,  anus,  forearms, 
and  genitals. 

Coal-lar  Preparations. — These  frequently  cause  erythematous,  papular 
and  urticarial  lesions,  and  have  been  known  to  produce  permanent  pigmen- 
tation. 

Ctmdurango. — According  to  Gunt^,  furuncular  and  acneiform  lesions 
have  developed  after  the  administralion  of  eondurango  for  the  treatment 
of  eyphilia. 

Conivm. — An  erythematous  or  [lapular  eruption  with  diaphoresis  may 
result  from  the  administration  of  this  drug. 

Copaiba. — A  bright-red  papular  or  niaculo-papular  rash,  with  intense 

itching,  may  apjtear  from  the  ingestion  nf  copaiba.     It  resembles  urticaria 

And  erj'thema  nntlttfonne,  and  occurs  by  preference  on  the  extremities, 

t  may  involve  all  the  body.     The  eruption  may  appear  immediately  after 

the  medicine  has  been  taken,  or,  in  rare  cases,  a  long  time  after  its  eniploy- 

juent.     In  one  case  under  my  observation,  the  eruption,  covering  the  entire 

y  of  a  college  student,  was  mistaken  for  smaM-pox.     Within  a  few  days 

eruption  subsided  with  the  discontinuance  of  the  drug,  as  it  will  in  all 

,  and  my  diagnosis  was  verified.  A  bullous  eruption  has  also  been 
D  to    follow  the  administration  of  copaiba. 

Creolin. — Dr.  J.  Wackez  reports  that  in  a  series  of  seventeen  cases  of 
ei«ed  and  lacerated  wounds  occurring  in  children  he  employed  a  1:  1,000 
dilution  of  creolin  as  a  local  remedy.  In  seven  of  the  patients  a  more  or 
less  severe  eczema  appeared  upon  the  third  day.  The  temperature  was 
raised,  the  neighboring  lymphatic  glands  swollen,  there  was  loss  of  appetite, 
headache,  and  frequent  vomiting.  The  urine  showed  elimination  of  phenol 
and  an  increase  in  the  aromatic  ethereal  sulphuric-acid  com])ounds.i 

Ctibeha. — A  bright-red  discoloration  of  the  skin,  with  millet-seed 
pules,  coalescing  in  spots,  inv()Iviug  the  face,  arms,  trunk,  and  lirnba 

I  Therapeutic  Gazette.  August  1.5,  IHSQ. 
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to  a  slight  extent,  has  been  recorded  from  the  ingestion  of  cubeb  berries. 
The  eruption  occurs  mostly  in  young  subjects  after  the  use  of  large  quan- 
tities of  the  drug.  It  disappears  in  a  few  days  after  the  cubeb  has  been 
discontinued,  but  may  be  followed  by  a  furfuraceous  desquamation. 

Digilalis. — The  internal  and  oxteninl  uses  of  digitalis  liave  been 
known  to  produce  an  erythematous,  pajnilar,  and  even  an  erysipelatous 
eruption.  Morrow  reports  an  erythematous  efflorescence  followed  by 
urticaria  from  the  administration  of  infusion  of  digitalis  with  acetate  of 
potassium. 

Dulcamara. — In  susceptible  subjects,  large  doses  of  dulcamara  pro- 
duce a  diffused  but  temporary  litarlatiniform  efflorescence. 

Ergai. — A  vesicular,  pustular,  and  furunciilar  eruption,  with  petechia, 
has  been  known  to  result  from  the  prolonged  ingestion  of  ergot. 
Gangrene  of  the  skin  has  also  been  nl)served. 

Ferrvm. — The  internal  use  of  iron  will  at  times  develop  an  acneiform 
eruption. 

Hi/tlmrgijriim — Meiriir;/. — The  administration  of  small  doses  of 
mercury  may  occasionally  produce  u  partial  or  general  deep-red  eruption. 
The  region  attacked  is  ordinarily  the  face,  but  it  may  spread  over  part  or 
all  of  the  surface.  The  skin  is  smooth,  shining,  dry,  itchy,  and  has  very 
much  the  appearance  of  being  attacked  by  erysipelas.  Eleven  hours  after 
a  subcutaneous  injection  of  calomel  Lesser  saw  the  skin  of  the  entire  body 
assume  a  .scarlet  color.  This  liepan  to  fade  on  the  second  or  third  day 
while  desquamation  began  on  the  tifth  day,  and  subsequently  involved  the 
entire  epidermis.  (Jiielpa  speaks  of  a  case  in  which  a  variola-like  eruption 
followed  the  use,  in  a  primipnra,  of  a  onc-half-per-cent.  sublimate  solution 
used  as  a  vaginal  wash,  conjoined  with  the  aiqilication  of  a  mercurial  oint- 
ment to  the  abdomen.  Dr.  .John  A.  Fordyce  observed  a  case  of  scariatini- 
form  erytfiomii,  followed  by  desquamation,  caused  by  the  application  of 
mercurial  ointment.  Similar  oases  have  been  reported  from  exposure  to 
the  fumes  of  mercury.  Patients  who  are  taking  mercury  internally  are 
especially  subject  to  the  toxic  influence  of  iodoform,  when  the  latter  is 
dusted  on  the  surface  of  the  skin. 

Hi/osn/amvit. — Hyoscyamus  may  produce  a  scarlatiniform  eruption, 
which  disajipears  as  soon  as  the  drug  is  eliminated. 

Iodine,  Iodides,  and  Iodoform. — Erythematous,  jiapular,  vesicular, 
bullous,  vesico-pustular,  pustular,  and  purpuric  lesions  have  been  caused 
by  the  administration  of  these  medicines.  The  erythematous  form,  which 
is  not  rare,  develops  generally  upon  the  forearms,  face,  and  neck.  An 
eruption  which  took  (he  form  of  erythema  nodosum  is  reported  by  Lesser 
as  making  its  appearance  after  two  days'  internal  use  of  iodide  of  potas- 
sium. The  papular  and  vesicular  forms,  which  are  not  so  common,  are 
usually  the  result  of  long-continued  use  of  these  drugs.  The  lesions 
usually  occur  on  the  chest  and  limbs,  as  well  as  on  the  scalp  and  scrotum. 
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and  are  attended  with  severe  itching.  Occin 
is  an  idioovncrasy  againeit  the  drug,  and  a  dose  as  small  as  five  grains, 
given  to  a  man  three  times  a  day,  has  produced  in  the  third  day,  a  general 
vesicular  rash  resembling  varicella,  but  not  attended  by  rise  of  teinjwra- 
ture.  Edema  of  the  glottis  has  also  appeared  after  the  administration  of 
ordinary  doses  of  potassium  iodide. ^  An  eezematous  eruption,  with  high 
intiammatory,  constitutional,  and  local  symptoms,  has  also  been  recorded 
from  the  ingestion  of  small  doses  of  the  iodides.  The  pustular  form  is 
the  one  most  commonly  met  with;  it  resembles,  both  in  appearance  and 
location,  the  eruption  produced  by  potiiiisiuni  bromide.  It  is  commonly 
acneiform,  and  develops  upon  the  face,  shoulders,  back,  chest,  and  arms. 
On  examination,  iodine  has  been  detected  in  the  pus.  Occasionally  both 
the  iodide  and  bromide  of  potassium  are  productive  of  furuncles.  The 
bullous  form  has  been  observed  principally  upon  the  head,  neck,  and  upper 
extremities,  although  instances  are  mentioned  of  its  occurring  on  the 
lower  extremities,  and  the  trunk,  but  rarely  in  the  mouth.  The  eruption 
may  begin  as  small  vesicles  or  papules,  which  remain  so,  or  slowly  become, 
especially  if  the  drug  be  persisted  in,  bullous,  containing  serous  fluid, 
or  becoming  purulent  or  sanguinolent.  Hallopeau  has  witnessed  a  ease 
in  which  occurred  a  consecutive  production  of  bulla?,  depressed  cicatrices, 
and  condylomatous  vegetations,  t<(gether  with  serious  ocular  lesions.  The 
outbreaks  were  accompanied  by  fever  and  diarrhea.  Russell  observed  a 
which  death  occurred  upon  the  tenth  day  from  inanition  and  a 
de  of  pneumonia.  Purpura  may  also  follow  the  use  of  iodine  or 
the  iodides.  It  generally  occurs  on  the  legs,  and  may  assume  the  hemor- 
rhagic form  and  terminate  fatally.  Besnier  had  a  patient  in  whom  iodide 
of  potassium  caused  purpura,  but  who  could  take  tincture  of  iodine  with 
impunity. 

Dr.  R.  W.  Taylor,  of  New  York,  described  a  very  remarkable  case  of 
iodic  eru))tion  in  which,  after  the  administration  of  increasingly  large 
doses  of  iodide  of  potassium  to  a  young  man,  a  number  of  tumors  appeared 
npon  the  face.  The  excrescences  were  of  a  di'e]i-rcd  color,  varied  from 
the  size  of  a  three-cent  piece  to  that  of  a  ([uartcr  (tf  a  dollar,  of  oval  or 
rounded  outline,  pedunculated,  and  sessile.  The  surfaces  were  papil- 
lomatous, and  the  orifices  of  the  sebaceous  duets  exhibited  trumpet-shaped 
dilatations  from  which  a  small  quantity  of  pus  could  be  expressed.  So 
fungous  were  some  of  the  growths  that  they  assumed  the  form  of  mush- 
rooms. All  lesions  usually  disappear  rapidly  within  a  few  days  after  the 
iodine  or  iodides  have  been  discontinued.  A  case  of  generalized  urticaria 
due  to  the  local  use  of  iodoform  has  been  reported.  A  purpuric  eruption 
haa  been  occasioned  by  the  internal  employment  of  iodofonn.  Erythema 
ha«  been  caused  by  local  application  of  eurojihen. 


I  See  Author's  "Materia  Mcdica  und  Therapeutics,"  seventh  edition. 
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Ipecacuanha. — This  drug,  when  placed  in  contact  with  the  skin,  is 
productive  of  erythema,  papules,  and  pustules.  Its  ingestion  is  occasion- 
ally followed  by  outbreaks  of  urticaria. 

Linum. — Workers  in  flax  are  apt  to  be  attacked  by  eczema. 

Matico. — Erythema  may  result  from  the  use  of  matico. 

Naphthalin. — This  substance  has  been  known  to  excite  a  generalized, 
morbilliform,  papular  eruption,  which  soon  disappeared  after  withdrawal 
of  the  drug,  and  was  followed  by  desquamation. 

Oka — Fatg. — Oils  and  fats,  especially  codliver  oil,  occasionally  after 
ingestion  produce  erythematous  or  aeneiform  lesions. 

Oleum  Ricini. — When  this  oil  is  accidentally  or  designedly  substituted 
for  olive-oil  in  preparations  for  internal  or  external  use,  erythema  and 
pruritus  may  result. 

Oleum  Tiglii. — The  pustulating  properties  of  eroton-oil  are  well 
known,  but  occasionally  the  pustules  become  the  initial  point  of  an 
obstinate  ulcerative  process. 

Opium — Morphine. — An  erythematous  eruption,  resembling  that  of 
scarlet  fever,  may  occur  after  the  internal  use  of  opium  and  its  alkaloids. 
In  other  cases  the  employment  of  these  preparations  may  simply  give 
rise  to  an  intolerable  itching,  without  any  efflorescence,  or  there  may 
develop  an  urticarial  efflorescence,  with  heat  and  itching,  or  only  a  profuse 
sweating  and  sudamina  may  appear.  The  eruption,  if  mild,  may  dis- 
appear in  the  course  of  a  few  hours,  or,  if  severe,  it  may  continue  longer 
and  be  succeeded  by  desquamation. 

Orange. — Painful  erythema,  edema,  vesicles,  and  pustules  are  some- 
times produced  by  paring  bitter  oranges  (citrus  vulgaris). 

Petroleum. — The  workmen  in  petroleum  refineries  are  apt  to  become 
subject  to  acne  of  the  scalp,  face,  trunk,  and  limbs.  Those  who  are  care- 
less and  uncleanly  are  especially  affected.    Edema  of  eyelids  is  common. 

Phenol. — When  used  as  a  moist  dressing  on  a  compress,  even  very 
dilute  solutions  of  carbolic  acid  will  cause  gangrene  of  the  fingers  or  toes, 
which  may  be  limited  to  the  skin,  or  cause  death  of  the  part  and  sloughing. 
Strong  solutions  all  coagulate  albumin  and  cause  local  gangrene  of  the 
skin  of  parts  to  which  they  are  applied. 

Phosphorus — Phosphoric  Acid. — Phosphorus  will  occasionally  develop 
purpura  with  fatal  result.  A  bullous  eruption  resembling  pemphigus  has 
been  observed  to  follow  the  use  of  phosphoric  acid. 

Pic  TAqiiida — Turpentine. — Erythematous,  vesicular,  and  papular 
eruptions,  mostly  occurring  on  the  face  and  trunk,  accompanied  with 
intense  itching,  occasionally  follow  the  internal  use  of  tar  and  turpentine, 
and  their  various  products.  In  a  case  narrated  by  Dr.  Feiber,  of  Aix-la- 
Chapelle,  the  administration  of  turpentine  for  several  days  was  followed 
by  a  papular  eczema  with  severe  itching.  A  repetition  of  the  drug  canaed 
the  development  of  a  mixed  form  of  edematous  and  papular  erythema. 
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Plumbum. — Tlie  salts  of  lead  usl'iI  internally  may  i>roiluee  an  ery- 
thematous eruption  or  ja'leeliia.  Their  external  ajijilieation  may  also 
result  in  brownish  or  blackish  discoloration*  of  the  skin. 

Podophyllum  Peliatiim. — Jlore  or  less  inflamniatory  irritation  of  the 
scrotum  has  been  observed  by  Winterbum  in  thot^e  who  work  with  the 
resinoid  podophyllin. 

Potassii  Bicarbonas. — This  .'^iilt  has,  in  rare  instances,  given  rise  to  a 
vesicular  eruption  reseinldinj;  oezenia. 

Potassii  fiirhromas. — Workmen  engaged  in  manufacturing  this  salt, 
or  using  dyes  in  which  it  is  an  ingredient,  are  frequently  attacked  by 
pnpular  and  pustular  eruptions,  succeeded  by  ulceration  and  sloughing.  M. 
Kidant  has  nu-t  with  eczema  of  the  hands  in  workmen  as  a  result  of  the 
bichromate  solution  used  in  dyeing  cloth.  The  dye  is  made  by  adding 
sulphuric  acid  to  a  solution  of  liithromate  of  potassium.  .\  certain  pro- 
portion of  the  chromic  is  displaced  by  the  sulphuric  acid,  and  the  solution 
tlierefore  contains  free  chromic  acid  in  addition  to  the  bichromate  of 
pulassiutn.  The  wearing  of  garments  i]yed  with  this  suhstimce  is  a  not 
viiieommon  cause  of  ulcerative  dermatitis. 

Potassii  Chloras. — .\n  erythematous  and  jmpular  eruption  has  been 
reported  to  follow  the  internal  use  of  cliiorate  of  potassium. 
Quitiina. — (Sec  Cinchona). 

liheum. — Dr.  Litten,  of  Berlin,  has  reported  the  ease  of  a  num  who 
had  been  attacked  by  a  rash  several  times  after  taking  rhubarb.  The 
fruption  consisted  of  large  hemorrhagic  maculse  together  with  pustules 
and  blebs.  The  latter  ran  together  in  many  places  so  that  large  patches 
resembling  pemphigus  foliaceus  were  produced.  All  the  visible  mucous 
membranes  were  likewise  affected.  Free  hemorrhage  occurred  from  the 
nri'thra. 

Sanloninum. — Urlicariu  with  swelling  of  the  face  and  edema  of  the 
^L  eyelids  has  been  recorded  from  giving  a  child  three  grains  of  santonin.     In 
^»  seasi'  observed  Ijy  rnderwoad  n  morbilliform  eruption,  with  a  punctifonn 
ruhh  on  the  buccal  and  pharyngeal  mucous  mend^rane  occurred. 

Sodii  Henzoas. — An  erythematous  eruj)tion,  attended  with  itching  and 
desquamation,  was  reported  by  Kobe  after  ingestion  of  sodium  benxoatc. 

^o(/ii  Boras. — An  eruption  similar  to  psoriasis,  occurring  on  the  arms, 

trunk,  and  logs,  has  been  reported  by  Gowers  from  the  employment  of 

borax.     The  use  of  arsenic  with  the  above  .salt  caused  the  eruption  to  fade 

in  two  cases  of  the  three  reported.     Fere  and  lyaniy  have,  in  two  instances, 

^been   ecjtema   result   from    tlie    internal   administration   of   bora.x.     The 

Hbatients,    who    were    epilepties,    hud    taken    in    one   ease    two   gramnu\s 

H(31  grains),  and  in  the  other  three  grammes  (4(iV^  grains)  daily.     The 

Hemption  was  limited  to  the  sides  of  the  trunk  and  to  the  arms,  lasted 

about  six  weeks,  and  disappeared  on  ressation  of  llic  remedy. 
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Sodii  Sahq/las. — Dr.   Cavafy^    tL-stifies   to   having  seen 
mation  follow  an  erythematous  uruptiou  due  to  salicylat  of  sodium, 
has  given  rise  to  urticaria  or  a  raeh  resembling  herpes  zoster. 

Stramonium. — An  erytheinatous  eruptinn,  simulating  the  efflores- 
cence of  scarlet  fever,  has  frequently  been  observed  during  the  adminis- 
tration of  datura  stramonium. 

Stri/clmiiif. — A  scarhitiniform  eruption  has  been  noticed  even  after 
the  use  of  one  twenty-fourth  of  u  grain  of  strychnine  (0.0025  gm.). 

Sulphonol. — This  drug  has  given  rise  to  troublesome  general  pruritus 
and  a  senrlct-red  erythema,  accompanied  by  burning  and  intense  itching. 
A  generalized  bullous  eruption  was  observed  by  Leick. 

Sulphur. — Sulphur,  when  taken  internally  or  applied  externally,  may 
bo  the  exciting  cause  of  erythema,  papules,  and  pustules. 

Tattacetuni. — Hyde  cites  Porter's  case  in  which  a  varioliform  eruption 
developed  after  the  ingestion  of  a  drachm  and  a  half  (6  gm.)  of  oil  of 
tansy. 

Thapsia. — Thapsia  applied  externally  produces  intense  dermatitis, 
followed  by  pustulatiou. 

Vanilla. — Brocq  and  Fage-  presented  to  the  French  Society  of 
Dermatology  and  Syphiligraphy  a  woman  with  an  edematous  erythemato- 
papular  eruption  which  was  due  to  having  packed  vanilla  for  ten  days. 
Almost  all  the  women  who  had  worked  in  the  same  shop  had  had  analogous 
eruptions,  'i'he  lesions  were  found  on  the  face,  the  neck,  the  chest,  the 
forearms  and  the  hands.  At  the  end  of  ten  days  the  eruption  had  left 
no  traces,  except  a  dusky  color  of  the  skin.  The  patient  went  back  to 
work  and  had  a  recurrence  of  the  eruption.  Brocq  visited  the  shop  and 
made  a  thorough  inspection  during  which  ho  experienced  tingling  sensa- 
tions on  his  face,  neck,  and  hands.  The  tingling  disappeared,  however, 
after  he  left  the  shop.  Several  authors  who  have  described  this  eruption 
bfilJeved  that  it  was  due  to  an  animal  ]>arasite.  but  the  vanilla  bean  itself 
seems  to  play  an  important  role  in  its  production. 

Veratria. — An  erythematous,  pustular,  and  at  times  a  petechial  rash 
may  follow  the  ajiplication  of  veratria  to  the  skin. 

Veralruni  ViricU. — .An  crytheiuatous  and  even  a  pustular  eruption  has 
been  known  (n  follow  the  internal  use  of  voratrum  viride. 

Veronal. — Cutaneous  eruptions  have  been  reported  following  the 
administration  of  veronal.^  Paul  G.  Woolley,  of  Bangkok,  Siam,  reports 
a  personal  experience  in  the  "Toiirniil  nf  the  American  Medical  Associa- 
tion," (Dec.  2,'5.  1907,  p.  SIS.'J).  On  the  day  following  a  dose  of  seven 
grains,  taken  to  relieve  insomnia,  he  noticed  a  slightly  tender,  somewhat 


1  Lancet,  April  21,  1983. 

2  La  Triliuiic  .Mwiicnle.  Jan.,  IttOT. 

S'Tnse  of  ViTonul  Dermatitis;"   H.  B.  Ormaby.  Cleveland,  Ohio;    Medical  Joor- 
nnl,  Jnnuarv,  1908. 
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itchy,  en'thematous  macule  over  the  first  metacarpo-phalangeal  joint  of 
the  left  hand.  The  day  following'  the  lesion  had  become  rather  swollen 
and  raided  above  the  surrounding  skin  and  was  of  a  brilliant  red  color 
and  felt  tense  and  a  little  sore.  A  day  or  two  later  the  surface  of  this 
niaculo-papule,  which  nicasurcil  2x1',^  cm.,  was  covered  with  a' number  of 
small  vesicles.  Later  still  the  vesicles  dried  and  desquamation  occurred, 
leaving  a  livid  purple  surface  that  turned  to  brown  and  then  gradually 
faded  to  normal. 

He  subsequently  found  that  the  lesion  was  reproduced  after  taking 
this  remedy.  He  made  the  experiment  four  times  in  eight  months  and 
always  with  the  same  result.  There  were  no  other  symptoms,  and  the 
eruption  did  not  follow  when  sul phonal  or  trional  were  taken  in  place  of 
veronal.     Bulkley^  has  also  reported  a  similar  case. 

Violet  Water. — Dr.  J.  C".  White  met  with  a  ease  in  which  a  bright-red, 
finely  papular  rash  of  sharply  defined  outline  was  produced  upon  the 
breast  of  a  young  girl  by  the  local  application  of  violet  toilet-water.  The 
preparation  used  smelled  strongly  of  orris-root,  which  possesses  decidedly 
iiriUnt  properties. 

Diagnosis. — The  diagnosis  in  almost  all  the  varieties  of  dermatitis 
largely  depends  upon  the  history  of  the  case."  fare  should  always  be 
exercised  to  detect  the  distinction,  if  possible,  between  genuine  eruptions 
and  those  which  are  produced  with  a  view  to  deception.  If  the  eniptions 
are  simulated,  they  will  be  found  to  occur  usually  upon  regions  of  the 
bndy  which  are  easily  reached  by  the  hands,  and  more  particularly  in 
hysterical  women. 

The  diagnosis  of  the  many  medicinal  eruptions  referred  to  is  often 
Terr  difficult,  and  if  fraud  be  suspected  a  most  careful  examination  of 
tie  history  and  mode  of  living  of  the  patient  should  be  made.  A 
medicinal  rash  may  be  suspected  when  the  eruption  appears  suddenly, 
^^and  particularly  when  a  variety  of  lesions  occur.  Again,  the  wide 
^P^iffueion  of  the  eruption,  its  presence  upon  exposed  and  protected  parts, 
the  attendance  of  itching  and  absence  usually  of  fever,  together  with  the 
Imowledge  that  the  patient  is  taking  some  substance  upon  the  decrease 
or  removal  of  which  the  rash  suddenly  disappears,  furnish  sufficient 
evidence  for  the  diagnosis. 

Treatment. — Internal  medication  in  dermatitis  is  necessary  only  in  a 
few  cases.  The  free  use  of  alkalies,  in  the  form  of  the  natural  waters, 
i*  often  valuable  in  some,  while  in  others  the  tincture  of  the  chloride  of 
iron  acts  promptly  in  giving  relief.  Antipyretics  and  tonics  may  be 
ially  serviceable  in  rhus-poisoning  and  other  similar  conditions 
arising  from  contact  with  vegetable  substances.     Iodide  eruptions  may 


IJoumdl  n{  tliP  Americnn  Mpilicnl  Assooiatinn,  1007.  p.  1864, 
*"On  thf  DinfmoHJs  of  flip  ('"ommoner  Drug  Eruptions,"  by  VVilliain  S.  Gottheil; 
Archives  of  Dia^osis.  .•Vprit.  1908,  Npw  York. 
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often  be  prevented  or  relieved  by  drinking  freely  of  water.  The  local 
treatment  in  all  varieties  of  dennatitie  is  the  same  as  that  already  sug- 
gested for  acute  eczema.  Soothing  and  astringent  lotions  in  the  begin- 
ning of  the  eruption,  and,  later,  bland  and  slightly  stimulating  ointments, 
with  or  without  the  ordinary  dusting-powders,  are  indicated.  Lotions  of 
lead-water  and  laudanum,  tincture  of  witch-hazel  and  water,  black-wash, 
bicarbonate  of  sodium  and  borax,  alone  or  combined  in  the  form  of  solu- 
tion, are  all  most  useful  applications.  Boric  acid  or  subnitrate  of  bismuth, 
one  drachm  (  4  gm.)  of  either  to  the  ounce  (32  gm.)  of  simple  ointment, 
will  be  serviceable  in  many  cases,  and  the  same  may  be  said  of  ointments 
containing  oxide  of  zinc  or  calamine,  erythroxylon,  aluminium  oleate, 
glycerin  of  subacetate  of  lead,  nitrate  of  lead,  or  sozoidol.  The  addition 
of  a  small  quantity  of  betanaphthol  or  sulphur,  or  both,  to  the  ointment  is 
often  of  advantage.  The  use  of  weak  mercurial  ointments  will  frequently 
be  eflBcacious,  especially  in  the  later  stage  of  the  eruption. 

Kh  us- Poisoning. — Abel  and  others  have  shown  that  the  active  prin- 
ciple can  be  entirely  freed  from  proteid,  and  that  it  is  a  glucoside. 
Recently  experiments  by  Ford  seem  to  prove  that  a  definite  immunity  can 
be  established,  in  animals,  against  this  poison.  The  blood  of  these 
animals,  when  injected  into  other  animals,  is  able  to  protect  the  latter 
from  many  times  the  fatal  dose.  This  suggests  the  possibility  of  a  serum 
treatment  for  rhus-poisoning.  This  variety  of  dermatitis  often  requires 
the  most  active  local  treatment.  If  the  lotions  already  recommended  fail 
to  alleviate  the  suflFering  and  remove  the  eruption,  recourse  may  be  had 
to  one  to  six  drachms  (4  to  24  gm.)  of  hyposulphite  of  soda  to  the  quart 
(1024  gm.)  of  water,  used  constantly  on  the  inflamed  parts.  Decoctions 
of  white  or  black  oak-bark,  black  alder,  or  geranium,  will  prove  of  Talaei 
From  one-half  to  one  drachm  (2  to  4  gm.)  of  the  fluid  extract  of  grindelia, 
with  four  to  six  ounces  ( 128  to  192  gm.)  of  water,  has  been  highly  extolled. 
Dr.  S.  B.  Straley,  of  Huntsville,  N.  J.,  reports*  very  favorably  of  the  use 
of  a  strong  decoction  of  chestnut  leaves,  bathing  the  inflamed  parts  ereiy 
three  or  four  hours.  He  states  that  the  inflammation  is  allayed  in  frwn 
twenty-four  to  seventy-two  hours.  Dr.  J.  J.  Levick,  of  Philadelphia, 
derived  decided  advantage  from  dusting  the  surface  freely  with  powdered 
thymol  iodide.  Lime  water  or  Labarraque's  solution  may  likewise  be 
advantageously  applied.  The  earth  treatment,  or  the  use  of  fresh  clay, 
(Cataplasma  Kaolini)  will  act  most  successfully  in  many  cases.  According 
to  Hyde,  an  ointment  of  great  value  can  be  made  "by  incorporating  a 
decoction  of  the  inner  bark  of  the  American  spice-bush  (Benzoin  odor^ 
iferum)  with  cold  cream."  Undiluted  yellow  wash  will  often  have  a  ff)od 
effect.^ 


1  Times  and  Re^pster,  November  22,  1890. 

2  See  paper  by  Dr.  Joseph  H.  Hunt,  in  Brooklyn  Medical  Journal,  June,  1897. 
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Debmatitis  Actinica. — In  the  trealnicnl  of  Imrus  from  the  x-rays, 
Engman  has  found  that  lanolin,  applii'd  f<ir  twciily-four  hours  and  followed 
by  a  filiglitly  astringent  ointnii-nt  jirepared  as  follows,  is  very  efTective: 

IJ  Acid,  borifi  5J88. 

Zinci  oxidi, 

Bismuthi  subnitrat., 

Pulv.  aniyli ^a  3j- 

01.  oliva?, 

Aquip  palcis aa  fjii j. 

Adipis  laniE oj- 

Aquffi  ros« Sjss. 

M.     Ft.  emulsio.     Sig. :     Ajijily  to  affected  area. 

Weak  phenol  solutions  or  ointment   {3  per  rt'nl.)   may  be  applied  to 
ny  part  except  the  fingers;   or,  if  ajiplied  to  the  hands,  the  phenol  solu- 
lion  should  be  neutralized  by  alcoliol,  and  the  above  ointment  tlien  be 
applied  once  daily. 

^_         Medicinal  Eri'ptions  may  often  be  prevented  or  relieved  by  simple 

^BH>t  air  or  steam   batlis,  the  Turkish   l)eing  prefernblf.     Baths  eliminate 

'     ^  the   drug,    and    prevent    or    lessen    its    irritating   aotion.     Soothing   and 

(^lightly  (Stimulating  ointments  are  of  advantage.     The  lesions  residting 

from  arsenic  are  relieved  by  a  weak  ointment  of  iron  oleate,  from  ten  to 

lixty  grains  (O.GO  to  4  gm.)  to  an  ounee-  (32  gni.)  of  lard.     Bromine  and 

jmidc  eruptions  may  be  alleviated  by  the  free  application  of  a  stdntion 

salicylic  acid,  one  grain  (0.00  gm.)  to  the  ounee  {32  gui.)  of  water,  as 

aniniended  by  Prowse.     M.  Di.  Fere  has  called  attention  to  the  value 

pf  intestinal  antiseptics  in  the  treatment  or  prevention  of  broinism.     All 

be  8)inptoms.  and  es])ecia!Iy  the  entanfMUs  manifestations  disiippear.     Anti- 

3si«  by  means  of  naphthol  and  salicylate  of  bismuth  may  be  continued 

for  months  without  evil  consequences.     In  several  en.ses  M.  Fere  has  been 

able  to  administer  as  much  as  four  to  four  and  one-half  drachms  (l(i  to 

Hp8  gin.)  of  the  bromide  daily  without  detriment  to  the  general  health.     He 

^H^tCS  that  this  method  is  equally  advantageous  to  those  under  treatment  by 

^HKx.     Arsenic  an<l  the  sulgibide  of  ealeiutn   have  been   recommended  as 

having   some   antidotical    influence   against    the   action    of    the    bromides; 

enic,  iK'lladonna,  atropine,  and  Vichy  water,  against  the  eflects  of  iodine. 

[ydrobromic  acid   is  considereil  to  be  benelicial  in  the  ease  of  dermatitis 

lie  to  cinchona  or  quinine,  sulphur  in  that  produced  by  pyrogallic  acid  and 

irj'sarobin.     The  mineral  acids,  likewise,  according  to  l^nna,  are  useful  in 

eutralizing  the  effects  of  pyrogallic  acid  and  cbrysarobin.     For  iodoform 

ahes  Dr.  Wicheskiewicz  recommends  gauze  compresses  soaked  in  a  solution 

if  one  part  of  tannin  in  three  of  glycerin.     The  dressing  is  covered  with 

raterproof  paper.     He  also  advisw  that  for  several  days  after  the  eruption 

disappeared  the  parts  be  covered  by  a  two-pcr-cent.  horic-acid  ointment. 
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When  the  irritant  is  of  acid  reaction  its  effects  will  generally  be  best  relieved 
by  an  alkaline  application,  whereas  an  acid  remedy,  such  as  vinegar,  boric 
or  phenol,  is  preferably  employed  to  counteract  the  consoijuences  of  an  alkali. 

Dermatitis  Epidemica. — Dr.  Thomas  D.  Savill,!  of  London,  Medical 
Superintendent  of  the  Paildingtm)  Infirnujry,  has  described  an  eruptivi? 
disorder  which  he  hud  observed  in  that  institution.  The  lesions  were 
accompanied  hy  constitutional  manifestations.  -The  cases  were  163  in 
number,  being  nineteen  per  cent,  of  the  initiates  of  the  infirmary  and 
sick-wards  of  the  adjacent  work-house.  Examples  of  the  same  malady 
also  occurred  at  the  Marylebone  Infirmary,  St.  Mary's  Hospital,  Western 
General  Dispensary,-  and  at  other  places. 

SymptomB. — The  characteristic  eruption  was  a  dermatitia,  at  times 
attended  hy  the  formation  of  vesicles,  and  in  other  instances  free  from 
any  obvious  exudation — a  dermatitis  huniida,  and  a  dermatitis  sicca,  ifost 
of  the  cases  belonged  to  the  moist  variety.  A  few  presented  a  mi.xed 
type,  the  several  varieties  being  simultaneously  present  upon  different 
portions  of  the  body.  The  moist  generally  ran  a  more  rapid  course  than 
the  dry  form,  and  the  quantity  of  exudation  was  at  times  profuse. 
Intense  burning  and  itching  accompanied  the  eruption.  The  onset  was 
often  rather  abrupt.  Considerable  variation  was  observed  in  different 
cases  in  regard  to  the  extent  and  distribution  of  the  rash.  The  eruption 
freijuently  began  upon  the  flexures  of  the  joints  and  between  folds  of  the 
skin,  as  the  mamma'  and  behind  the  ears.  It  was  often  first  seen  upon 
the  face.  The  parts  first  attacked  did  not,  however,  correspond  to  those 
which  are  most  open  to  the  action  of  local  irritants.  Some  patients 
suffered  from  conjunctivitis  with  edema  of  the  eyelids.  The  first  mani- 
festation tisunlly  a]>peared  in  the  form  of  papules,  the  intervening  skin 
being  erythematous.  Some  of  the  cases  began  with  the  formation  of 
serpiginous  rings.  The  eruption  sometimes  remained  localized  within 
narrow  limits,  while  in  others  it  covered  an  extensive  surface  or  even 
became  universal.  The  invaded  skin  was  decidedly  thickened,  especially 
in  the  more  severe  ca.ses.  Fissures  often  resulted.  In  many  of  the  cases 
the  cervical  glands  were  enlarged.  Desquamation  in  the  form  of  scales 
or  Hakes  followed  the  fading  of  the  rash.  In  one  case  the  entire  cuticle 
of  the  palm  and  palmar  surface  of  the  fingers  was  shed.  Falling  of  the 
hair  took  place  in  some  instances  even  when  the  scalp  had  not  been 
implicated.  Desquamation  also  occurred  in  parts  which  had  not  been  the 
seat  of  eruption.  In  some  cases  the  nails  were  lost.  Recriidescence  of 
the  rash  was  sometimes  observed  after  the  skin  had  begun  to  heal,  but  true 
relapse  was  infrequent.  Most  of  the  patients  presented  marked  constitu- 
tional  disturbance,  without,  as   a   rule,  the   occurrence  of   fever.     The 


•  British  Medical  Journal,  Dec.  5,  1801. 
2  British  Medical  Journnl.  Jnn.  30.  Ifl92. 
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temperature  was  not  raised  except  when  the  eruption  reached  its  height 
and  covered  a  large  surface.  With  this  exception  ihe  temperature  was 
apt  to  be  below  normal.  The  gravity  of  the  systemic  manifestations 
corresponded  to  the  extent  of  the  rash.  The  appetite  failed  and  the 
strength  diminished.  The  tongue,  generally  coated  in  the  beginning. 
subsequently  lost  its  epithelium.  Vomiting,  diarrhea,  and  muscular 
tremors  accompanied  some  cases.  In  one,  wrist-drop  and  suppression  of 
urine  preceded  death  for  a  few  days.  Albuminuria  occurred  in  about  half 
the  cases.  Serious  maladies,  such  as  meningitis  and  gangrene  of  the  feet 
sometimes  existed  as  complications.  The  disease  proved  fatal  in  12.8  per 
cent,  of  the  cases.  The  immediate  cause  of  death  was,  as  a  rule,  asthenia, 
but  in  some  instances  it  was  preceded  by  coma.  The  duration  of  the 
malady  was  from  si.x  to  eight  weeks. 

Diagnosis. — The  gradual  development,  absence  of  fever,  the  formation 
of  vesicles  upon  some  parts  of  the  body,  distinguished  this  affection  from 
erysipelas.  Some  cases  began  with  scattered  macules,  which  bore  a  strong 
.resemblance  to  those  of  rotheln,  but  the  persistent  nature  of  the  rash,  its 
bsequent  scaly  character,  and  the  apyre.xia,  were  features  in  which  the 
malady  dilTered  from  rotheln.  The  disease  presented  a  much  closer  like- 
ness to  pityriasis,  but  the  epidemic  character,  the  preference  for  old 
people,  and  the  moisture  of  its  lesion,  are  thought  by  Dr.  Savill  to  con- 
itnte  it  an  independent  disorder.  From  eczema  he  would  separate  the 
affection  by  the  following  points:  The  greater  thickening  and  inflamma- 
tion of  the  skin,  the  exfoliation  of  large  flakes,  the  definite  course,  the  age 
of  the  patients,  and  its  epidemic  nature. 

Pathology. — The  lesion  was  an  inflammation  of  the  derma.  A  con- 
siderable effusion  of  cells  and  fluid  was  interjjosod  between  the  derm  and 
epidenn.  Even  in  the  dry  form  secretion  could,  by  the  aid  of  a  lens,  be 
iscovered  upon  the  under  surface  of  the  flakes.  The  changes  in  the 
erma  consisted,  in  the  earlier  stage,  of  a  large  excess  of  leucocytes;  in 
the  later  stage,  of  a  large  excess  of  fibrous  tissue.  In  most  of  the  fatal 
ses  hypostatic  congestion  of  the  lungs  was  found. 

Etiology. — Age  was  a  predisposing  cause,  most  of  the  sufferers  being 
in  advanced  life.  Children,  though  exposed  to  the  same  influences, 
usually  escaped.  Men  were  more  subject  to  attack  than  women,  and  the 
disease  was,  in  males,  more  severe  and  more  frequently  fatal.  Occupation 
e«emed  to  furnish  no  predisposition.  Previous  ill  health  had  a  decided 
influence  in  its  production.  The  greatest  number  of  cases  occurred  in 
July  and  August. 

The  epidemic  and  in  all  probability  contagious  nature  of  the  disorder 
g;gested  that  it  might  depend  upon  the  activity  of  a  micro-organism. 
Serum  taken  from  the  lesions  was  examined  under  the  microscope  and 
numerous  culture  experiments  were  made.  Cocci  were  abundantly  present 
in  the  serum.     Their  appearance  was  that  of  the  staphylococci,  but  certain 
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peculiarities  in  fhuir  ?iio(le  of  growth  left  it  uncertain  whether  they  sba 
he  {■nnsidered  identical  with  that  organism. 

Treatment. — Local  measures  proved  of  but  httle  avail.  When  onw 
cstnhlishcd  the  lesions  seemed  unanieualile  to  treatment.  In  an  cari_» 
stage  of  development  antiseptic  applications,  such  as  ereolin,  were 
iicial.  It  was  noticed  in  some  eases  that  jjatches  did  not  enlar 
covered  with  collodion.  Tonic  and  stimulant  remedies  were  demandc 
account  of  tlie  depressi<m,  and  it  was  necessary  to  promote  elimina 
by  reason  of  the  teudeucy  to  renal  failure. 


DERMATITIS  GANORENOSA. 

Synoxymh. — S)>liiii'»-li)ilcTtU!i — Sloiigliiiig  of  skin. 

An  idiopathic  and  a  symptomatic  dermatitis,  ending  in  gangrene.  Ii 
may  appear  either  in  the  form  of  diffused  or  circumscribed  patches.  The 
idiopathic  variety,  which  inclines  to  he  syuiuictrical,  may  begin  in 
cases  as  large  or  small,  circular,  reddish  or  purplish  hypercslhelic  i 
anesthetic  spots.  In  other  cases  it  may  appear  in  the  early  stages 
hemorrhagic  macules,  or  as  spots  presenting  a  white,  parchment,  or  i 
baster  appearance. 

Fiigge,    Brodie,    Stockwell,    t'harcot,  Kooke,    Petri,    Leloir,   Deji 
and  others,  have  reported  many  interesting  cases  of  this  form  of  de 
titis.     It  has  been  known  to  follow  various  cerebral,  spinal  and  ner 
diseases,  and  also  diabetes  and  cachexia.^     Instances  have  been  reooB 
in  which  this  variety  of  dermatitis  has  been   produced   by  certain  i^ 
stances,  chielly  caustics,  for  the  purjiose  of  deception. 

Gangrene  of  the  skin  may  he  single  or  multiple,  simple  or  coraplicil( 
by  lesions  of  deeper  structures. 

Sjrmptoms. — Necrosis  of  the  deeper  layers  of  the  skin  is  shown  I 
lividity  of  color,  lowered  temperature,  absence  of  sensation,  and  inv* 
by  micro-organisms.     It  may  occur  during  the  course  of  debilitating  < 
ease  such  as  typhoid  fever,  or  diabetes.     It  is  very  likely  to 
children   in  varicella,  pemphigus  and  ecthyma,  and   in   these  caa 
multiple  in  character.     This  has  received  the  special  title  of  der 
gangrenosa  infantum.     Cases  have  also  been  recorded  as  following  tu 
ilosis,  rickets  and  syphilis.     The  lesions  ajipear  on  the  head,  shoo 
and  tnink,  and  are  covered  with  crusts,  which  subsequently  arc  Ihniwi 
leaving  idcers,  split  pea  sized  or  larger,  some  of  which   may  cotla 
These  heal  Viy  granulation. 

Etiolog^y. — The    tissues   of    the    skin    under   certain    cireumst«i> 
become  good  culture  grounds  for  bacteria.     fJangrene  may  be  pnx 


1  tJr.  A.  Douglfl!!  Hi'iitli.  of  BirTiiiiiKlmni.  (l.<Rrrilif-s  in  (lie  Britixh  Mutiml  W 
nnl  for  .Iiinc  :},  1807,  a  fatal  cusp  affecting  the  sculj)  of  a  child  who  had  taflj 
from  whooping-cough  for  eix  weeks.  ^^ 


SPECIFTr-   IVFI-.V^rMATIONS. 


by  fraumatiFni.  excessive  cold,  bums,  caustics,  or  x-ray  exposure.  AppH- 
rntions  of  phenol,  even  in  weak  solution,  cause  gangrene  of  the  tingere. 
The  local  circulation  may  be  alfectcd  by  the  adiuiuiiitriition  of  ergot,  or 
by  the  action  of  infectious  disease,  and  disorders  of  the  blood-vessels,  or 
compression  of  vessels  by  ligatures  or  new  growths.  In  Raynaud's  disease 
gangrene  of  the  fingers  and  ears  may  )>e  produci'd  by  local  s[msni  of  the 
T««el8.  Bed  sores  may  similarly  be  paused  by  debility,  or  nervous  disease. 
Malarial  poison  and  diphtheria  may  also  cause  gangrene. 

Diagnosis. — Feigned  eruptions  nuiy  be  excluded  by  their  history. 
Eolhvma  and  pemphigus  are  vesicidar  in  character,  but  exceptionally  may  be 
oimpiicated  with  gangrene.  Sfiiile  ()airf}rnte  usually  affects  the  lower 
fitremities,  ami  attacks  the  deeper  structures  as  well  us  the  skin,  cuusiug 
death  of  the  part  involved. 

Treatment. — The  local  treatment  consist.^  in  mitd  antiseptic  solutions, 
duflting-powdcrs,  and  warm  coiiijjrcsses  to  stimulate  the  circulation. 
Internally  gotnl  food  and  stimulants  arc  rc(|uired.  Sunlight  has  a  favor- 
ible  effect.     Hestorative  treatment  is  required. 

X-ray  gangrene  is  jtreceded  by  dermatitis,  and  may  be  treated  by  a 
ii!odifie<l  carron  oil  (made  with  olive  oil  and  lime  water),  or  the  snlutifui 
of  lead  water  and  laudanum  if  there  is  )>ain.  Hiigmann  recommends  a 
p»*te  composed  of:  Boric  acid,  .ixij  (+S  gtn.);  zinc  oxide,  starch,  bismuth 
suhnitrate  and  olive  oil  of  each,  ,^j  (;}0  gm.)  ;  lime  water  and  purified 
»nol-f8t.  of  each,  'iij  (!)0  gm.V.  rose  water,  oxij  {4fl  gin.).  When  projierly 
tnade  tiiis  forms  a  light,  creamy  [mstc,  which  shoultl  be  thickly  sjircad  on  a 
puxe  compress.  This  may  be  covered  with  a  rubber  tissue  1o  prevent 
f>«poralion.  Deep  seated  ulcers  may  require  a  surgical  oiH'ration  to 
ftniove  the  sloughing  material.  Large  surfaces  may  be  aided  in  healing 
h  skin  grafting. 

Prognosis. — In  young  children,  multiple  gangrene  of  the  skin  is  gen- 
ly  fatal. 

Gaxore.vk  Affecting  tiii:  (!kxit.\i,i.v. — A  spontaneou.-  I'onu  of 
iDgrene  of  the  jjcnis  has  been  described  by  Fournier.  This  condition 
Ibllowed  pruriginous  or  other  papules  of  the  organ,  which  had  been 
pcratchcd  or  irritated  by  the  linger  nails.  The  gangrenous  change  in  thi.i 
londition  is  preceded  by  a  didl  red  discoloration  of  the  part,  which  may 
extend  to  the  glans.  It  is  attended  by  vcsiculalion,  swelling  and  often  by 
lymphangitis  and  erysipelas  (Hyde  and  Montgomery).  A  similar  condi- 
tion may  attack  the  vulva  of  hysterical  women.  These  lesions  have  been 
described  also  under  the  caption  of  erythema  gangrenosum. 

The  disease  occurring  in  the  tropics  known  as  "Ulcerating  Granuloma 
of  the  Pudenda,"  is  contagious,  autoinoculablc  and  fretjuently  venereal  in 
it*  origin,  but  is  not  syphilitic.  It  is  not  attended  by  bubo,  nor  by  cou- 
stitntinnal  symptoms.  It  is  essentially  a  granuloma  and  has  a  warty 
appearance,  and  is  followed  by  nodulated  scar  formation. 
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The  parts  most  affected  are  the  labia  and  vagina,  and  in  men  the 
penis  and  scrotum.  Both  sexes  may  have  lesions  in  the  ano-rectal  region, 
or  the  groin.  Manson  described  the  affected  part  as  "an  area  of  white,  or 
irregularly  pigmented,  perhaps  excoriated,  contracting  folded,  and  dense 
cicatrix  surrounded  by  a  narrow  serpiginous  irregular  border  of  nodu- 
lated, somewhat  raised,  red  glazed,  or  pinkish,  delicately  skinned,  super- 
ficially ulcerated,  or  cracked  new  growth."  There  may  be  a  slight  offen- 
sive discharge.  The  disease  is  exceedingly  slow  and  chronic  in  its  coarse, 
and  has  no  tendency  to  spontaneous  healing.  The  histology  of  the  dis- 
ease is  unknown.  It  is  often  accompanied  by  anemia  and  cachexia.  The 
poison  of  chancroid  may  cause  destructive  phagedena  of  the  genitals. 

Treatment. — The  persistent  use  of  soap  and  hot  water  followed  by 
talcum  or  stearate  of  zinc  may  afford  some  relief.  The  continuous  bath 
would  have  a  good  effect.  The  thickened  cicatrix  may  be  removed 
surgically. 

Wood  reports^  eight  cases  of  symmetrical  gangrene  of  the  skin  of 
apparently  malarial  origin,  and  concludes  that  malaria  may  be  considered 
a  direct  or  provocative  agent  in  symmetrical  gangrene.  The  skin  lesion 
differs  from  that  found  in  Raynaud's  disease.  Tertian  and  quartan 
malaria  may  occur  simultaneously,  but  such  a  combination  is  very  rare. 
Usually  one  type  predominates.  Latent  tertian  fever  is  unusual,  as 
described  in  Wood's  cases  with  tertian  and  quartan  malaria  occurring  in  a 
patient  with  symmetrical  gangrene.  (See  also  "Diphtheria  Spots  on  the 
Skin.") 

COMBUSTIO. 

SYNONTifS. — Dermatitis  combustionis — Bums — Scalds. 

Bums  and  scalds  are  traumatic,  often  necrotic  inflammations  of  the 
skin  frequently  involving  the  deeper  structures,  the  former  being  due  to 
the  action  of  dry,  and  the  latter  to  that  of  moist  heat. 

Symptoms. — Burns  may  be  divided,  according  to  their  degree  of 
severity,  into  three  varieties:  dermatitis  ambustionis  erythematosa, 
dermatitis  ambustionis  bullosa,  and  dermatitis  ambustionis  escharotica. 

Dermatitis  Ambustionis  Erythematosa. — The  erythematous  vari- 
ety is  the  result  of  exposure  to  the  summer  sun  or  x-rays,  steam,  flame, 
ignited  gases,  heated  solids  or  liquids.  I'he  surface  is  reddened,  slightly 
swollen,  painful,  and  may  be  the  seat  of  a  few  small  vesicles.  All  the 
symptoms  may  disappear  in  a  few  days,  to  be  succeeded  by  more  or  less 
desquamation  or  sloughing  of  the  epidermis. 

Dr.  Robert  Bowles,  from  a  study  of  sun-bum  in  the  presence  of  snow, 
concludes  that  the  effects  are  due  to  the  radiation  of  violet  or  ultra-violet 
rays  from  the  surface  of  the  snow.  These  act  like  other  actinic  rays 
in  passing  through  the  epithelial  layers  of  fair  skin.    The  action  upon  the 
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integument  may  be  prevented  by  painting  the  face  brown  or  wearing  a 
brown  veil.  Dermatitis  is  frequently  caused  by  exposure  to  the  Rontgen 
rays.  Pigmentation,  and  swelling  of  the  skin,  failing  of  the  finger-nails. 
and  loss  of  hair  may  occur.  Conjunctivitis  has  also  resulted.  Dr.  J.  P. 
Tuttle  records  a  case  in  which  exposure  to  the  rays  caused  sloughing  of  the 
knee  joint  for  wliich  amputation  was  reijuired.  In  some  cases  a  chronic 
condition  of  inflammation  is  produced  which  finally  develops  into  car- 
cinoma. 

Dermatitis  Aubcstionis  Bullosa. — The  bullous  variety  of  burns 
and  scalds  is  due  to  more  prolonged  contact  with  one  of  the  above  forms 
of  heat,  or  the  latter  may  be  more  intense.  The  pain  is  severe,  the 
inflammation  marked,  and  great  serous  e.xudatinn  occurs,  elevating  the 
epidermis,  forming  blisters  and  bullse  of  ail  sizes  and  shapes.  The  serum 
presumably  contains  fibrinogen,  since  it  is  capable  of  becoming  solidified. 
Coagulated  serum  is  in  fact,  as  Mr.  Heath  points  out,  sometimes  actually 
«n  beneath  the  intact  epithelial  layer  of  the  blister.  As  the  result  of 
an  increased  escape  of  serum,  or  from  c^teraal  violence,  a  few  or  many  of 
the  lesions  may  rupture,  and  tlie  c])iderniis  lie  in  rolls  or  hang  in  shreds 
with  the  inflamed  corium  visible  Ijeneath.  The  neighboring  glands  become 
ollen  and  painful.  Infection  rapidly  occurs  from  pathogenic  bacteria  on 
e  skin  or  clothing,  or  from  those  carried  to  it  hy  the  air,  or  the  dressings. 
Under  the  most  favorable  circumstances  the  serum  may  be  absorbed, 
the  blebs  drjing  into  crusts  which  drop  ofT,  exposing  a  thin  epidermis 
beneath.  In  other  cases,  repair  takes  place  by  granulation,  cicatrices 
seldom  resulting  unless  the  corium  is  destroyed.  Scald  of  the  larynx  is 
ot  an  infrequent  accident  among  the  children  of  the  poor  whose  parents 
re  obliged  to  leave  them  alone  for  many  hours,  and  who.  from  thirst,  are 
ied  to  drink  boiling  water  from  the  tea-kettle.  Edema  of  the  throat 
(fauces  and  epiglottis)  occurs  within  a  few  hours  with  dangerous  obstruc- 
tion to  respiration. 

Dermatitis  Ambustionis  Escharotica. — The  escharotic  form  of 
.8  and  scalds  is  the  result  of  exposure  to  an  intense  or  continuous 
e  of  heat  occasioning  death  of  the  skin,  with  possibly  the  deeper 
rts.  The  integument  in  some  cases  presents  a  brown,  black,  or  a 
looth.  white,  gray,  or  yellowish  appearance.  It  may  also  be  hard,  dry,  or 
oist,  and  without  the  least  sensation.  In  more  severe  cases,  the  integu- 
ment and  the  subcutaneous  muscular  fibrous  tissues,  and  even  the  bones, 
are  completely  carbonized  and  blackened.  The  skin  surrounding  the 
eochar  is  reddened,  swollen,  and  painful.  The  depth  of  the  destruction 
of  the  tissue  can  not  even  be  surmised  from  the  appearance  of  the  surface. 
Pain  which  may  be  present  at  the  time  of  the  burn  is  generally  slight,  or 
may  disappear,  to  be  soon  succeeded  by  severe  or  intolerable  suffering. 
[  Reactive  inflammation  follows  from  about  the  third  to  the  fifth  day, 
after  which  the  line  of  demarcation  forms,  separating  the  mortified  mass 
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from  the  living  part.     The  eschar  is  generally  oast  off  in  from  ten  days  to 
two  weeks,  to  Ive  followed  h_v  the  formation  of  granulations. 

Healing  occurs  by  ttie  formation  of  lihrous  connective  tissue,  which  is 
destitute  of  nerves  and  glands,  and  which  hy  its  overgrowth  (keloid)  and 
suhseqncnt  contraction,  frequently  j^rodul•es  hideous  cicatrices.  This 
form  of  litirn  occurs  usually  from  the  direct  elTect  of  tiaine,  molten  metals, 
electricity,  caustic  lime,  boiling  li<|uids,  steam,  or  ignited  gases. 

Constitutional  Symptoms. — The  erythematous  variety  may  be  attended 
with  mild  fever.  The  second,  or  bullous,  form  is  usually  accompanied  by 
severe  fever  and  great  systemic  disturbance.  It  is  exceedingly  dangerous 
in  the  debilitated,  in  children,  and  in  old  persons,  especially  if  a  large 
portion  of  (he  skin  is  involved.  In  fact,  the  involvement  of  one-third  of 
the  cutaneous  surface  by  burns  or  scalds  is  invariably  fatal,  and  for  one- 
fourth  of  the  skin  to  be  affected  is  almost  equally  dangerous.  .\  patient 
having  such  an  cxtcut-ive  burn  sufTers  very  much  from  pain  and  from 
shock,  at  the  time  of  the  accident,  but  after  the  surface  has  been  dressed 
he  may  appear  to  be  comparatively  comfortabie.  The  urine  is  often 
retained,  and  if  an  attempt  be  made  lu  draw  it  otf,  not  any  or  but  little 
can  lie  obtained.  In  severe  cases,  in  the  course  of  from  six  to  thirty-six 
hours  a  comatose  condition  supervenes,  the  temperature  declines  several 
degrees,  the  pulse  becomes  small,  the  res|)iration  rapi<l.  the  extremities 
cold,  vomiting  may  take  place,  and  the  coma  end  in  death.  Sometimes 
restlessness  and  delirium  may  occur,  with  clonic  spHsm  and  opisthotonos. 
Hemorrhage  has  been  known  to  follow  at  times  from  the  various  mucou* 
surfaces.  Dr.  A.  Wagcnmann  relales^  a  case  in  which  three  weeks  after 
the  occurrence  of  extensive  burns  double  hemorrhagic  retinitis  was 
observed.  This  serious  conse(pience  is  mt>re  a]>t  to  take  place  when  the 
Inirn  involves  the  anterior  surface  of  llu'  bo(ly.  Death  may  soon  occur  in 
the  course  of  forty-eight  hours  from  shock,  or  at  a  later  period  from 
erysipelas,  jiyemia,  tetanus,  jmeumonia,  or  other  complications.  In  a 
certain  number  of  cases  inflammation,  or  even  ulceration  of  the  duodenum 
may  occur  in  consctpicnce  of  a  b\trn.  Tlie  ulcer  may  cause  perforation  and 
fatal  hemorrhage,  and  may  develop  within  three  or  four  days  from  the 
time  of  the  accident,  or  may  not  appear  for  many  weeks.  Dr.  William 
Hunt,  of  Pliiladcljihia,  reported-  a  fatal  case  of  burns  in  a  woman  well- 
advanced  in  pregnancy.  The  child  was  still-born  and  had  blisters  upoa 
the  anterior  surface  of  the  body  corresponding  with  the  lesions  upon  its 
mother's  body. 

Pathology.— The  red  corpuscles  of  the  blood  are,  in  severe  bums, 
changed  in  form,  and  their  vitality  is  impaired  or  even  destroyed.  They 
may  undergo  morphologic  changes,  even  to  complete  destruction.     Escape 
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of  the  liciiioglohin   of  the.  erythrocytee   into   the   blood   plasma   occurs. 
Small  thronihi  form  wliirh  cause  necrosis,  or  ulceration,  for  instance  in  the 
intestine,  and  causing  alteration  in  the  cells  of  the  nervous  system,  the 
nriniferous    tubulce,    etc.      According    to    Silberniann's    investigations, 
numerous  thrombi.  l)oth  nrterinl  and  venou.-s,  result  from  the  altered  form 
of  tlie  corpuscles  and  stasis  of  the  circulation  in  many  organs,  j)articularly 
the  lungs,  kidneys,  stomach,  intestines,   spleen,  liver,  skin,   and   brain. 
Thrombi  are  most  numerous  in  the  smaller  branches  of  the  pulmonary 
nrieries.     This  circumstance  embarrasses  the  action  of  (he  right  ventricle, 
and  gives  rise  to  general  venous  stasis,  with,  on  the  other  hand,  arterial 
anemia.     The  alteration  of  the  circulafiou  explains  the  hemorrhages  and 
lesions   which    take   ])lace   in   ditfcrent    organs,   as   well   as   the   dysjinea, 
fvanosis,  coma,  eclampsia,  anuria,  and  lowered  temperature  of  the  skin.^ 
Silliermann's  conclusions  are  corroborated  by  Friinkel,  who  found  in  the 
convoluted  tubules  and  loop-lubes  of  Henle  a  finely  graindar  and  strongly 
ifractive  material.     The  tubules  are  occluded  by  degenerated  e])ithelium 
'combined  with  masses  of  hemoglobin.     Dr.   Hunter,  in  a  cninmiinication^ 
^10  the  Pathological  Society  of  liOndon,  January  7,  181(0,  suggests  that  the 
Ui)deniti8  may  be  occasioned   by  the  irritant  action   produced   by  the 
'  (irnducts  of  destructive  tissue  change  eliminated  by  the  bile.     Dr.  Emil 
Welti,  of  Ziirich,  attributes  the  formation  of  jiareiichymatous  lesions  to  an 
•ccumulation  of  the  blood-placpies  described  by  Bizzozero,     Dr.  J.  Salvioli, 
"1  Turin,  studying  the  action   of  beat   upon   the   exposed   mesentery  of 
living  animals,  found  that  a  deposition  of  blood-plaipies  took  place  upon 
I  the  walls  of  the  blood-vessels.     He  furthenTiore  observed  an  alteration  in 
the  vowels  themselves,  and  a  certain  change  in  the  form  of  the  red  blood- 
corpuscles.     According  to  this  investigator,  tlie  Ihromtii  and  emboli  are 
formed  by  blood-plaques,  which  have  been  detached  from   the  walls  to 
»hich  they  had  adhered  and  swejit  into  the  circulation.     In  the  belief  that 
evtotcxins  must  play  an   important  part   in    the  development   of  these 
'  phenomena,  von  Dietrichs^  undertook  a  series  of  investigations  on  animals, 
t''' determine  whether,  in  connection  with  burns  of  the  surface,  autolysins 
tnd  autoagglutinins,   isolysins    and    isoagglutinins,   and    heterolysis   and 
,  heteroagglutinins  are  present  in  the  blood,  and  in  what  proportion.     He 
Bed    from    existing    knowledge    that    s))ecific    fixators    (intermediary 
8.  ambt>ceptor8)  appear  and  unite  with  non-specific  cytases  (alexins, 
I  Mmplenients)  always  present  in  the  blood  serum,  and  form  cytotoxins, 
»hicli,  on  the  one  hand,  cause  agglutination  of  the  red  blood  corpuscles, 
with  the  development  of  their  hemolysins,  and,  on  the  other  hand,  possess 
lotoxic  and  cytolytic  properties  for  various  cells  of  the  body.     .Vs  a 
ult  of  his  observations,  he  has  reached  the  conclusion  that  elevation  of 
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temperature  gives  rise  especially  to  complete  or  partial  destruction  of  the 
cellular  elements  of  the  blood  and  the  tissues.  This  is  followed  by  the 
formation  and  accumulation  of  cytoto.\ins  (heniotoxins)  in  the  organism, 
which  are  injurious  not  only  to  the  ceils  of  the  body  itself  (autotoxins), 
but  also  to  the  cellular  elements  of  other  animals  of  the  same  species 
(isotoxins),  although  in  lesser  degree,  and  also  for  animals  of  another 
species  (heterotoxins).  The  formation  of  the  cytotoxins  of  the  blood 
takes  place  probably  with  especial  activity  during  the  first  five  or  ten 
hours  after  the  inception  of  the  Inirn,  am]  then  gradually  diminishes.  As 
endeavors  to  render  the  serum  inactive  by  exposure  to  a  temperature  of 
57°  C.  for  twenty-five  minutes  yielded  a  positive  result,  it  can  be  assumed 
that  the  hemotoxins  formed  as  a  result  of  burns  also  consist  of  two  parts, 
a  specific  fixator  (amboceptor  of  Ehrlich)  and  a  non-specific  cytase  (com- 
plement), which  is  readily  destroyed  by  the  action  of  various  agents.  In 
addition  to  hemolysins,  there  appear  in  the  blood  of  animals  agglutinins, 
whose  action  apjiears  later  than  that  of  the  bodies  already  mentioned. 
To  their  action  arc  due  the  emboli  and  thrombi  found  after  death. 

The  changes  in  the  blood  after  burns  are  fully  explained  by  the 
formation  of  hemolysins  and  hemoagglutinins.  The  presence  of  other 
cellular  poisons  may  be  suspected  in  the  organisnvs  of  burned  animals. 
whose  specific  effects  on  cellular  elements  of  a  definite  kind  can  be  com- 
pared with  the  action  of  the  hemolysins  and  hemoagglutinins  on  the 
elements  of  the  blood. 

Treatment. — In  the  most  severe  form  of  burns  the  constitutional 
symptoms  demand  immediate  attention;  the  depression,  shock,  and  pain 
should  be  relieved  by  a  full  dose  of  opium  (a  hypodermic  of  gr.  y^  or  Vj  of 
morphine  being  preffrable) ;  a  hot,  stimulating  drink  of  ginger-tea,  or 
whiskey  or  brandy,  is  also  valuable.  After  the  patient  has  been  made 
locally  comfortable,  the  opiate  and  stinuilants  should  be  continued, 
together  with  full  doses  of  quinine  and  be  frequently  fed  with  plenty  of 
nutritious  broth. 

The  prejjarations  of  ammonia,  especially  the  aromatic  spirit  and  the 
carbonate,  in  full  doses,  frequently  repeated,  will  be  serviceable,  especially 
if  there  is  profound  depression  or  shock.  Locally  the  pain  of  the  ery- 
thematous variety  can  be  inimediatciy  relieved  by  applications  of  cold 
water,  lead-water,  and  laudanum,  a  solution  of  cocaine,  or  a  three-per-cent. 
solution  of  creosote  or  phenol,  or  a  saturated  solution  of  bicarbonate  of 
sodium.  A  combination  of  camphor,  20  parts;  phenol,  30  parts;  liquid 
petrolatum,  50  parts,  is  useful  for  small  burns.  The  carbonates  of  lead 
and  zinc,  the  nitrate  of  lead,  and  the  subnitrate  of  bismuth  are  also  bene- 
ficial, and  may  be  used  either  as  a  dusting-powder  or  ointment.  In  the 
State  Hospital  at  Fountain  Springs,  Pa.,  Dr.  .J.  C.  Biddle  uses  a  mLxture 
consisting  of  carbonate  of  lead,  1  pound;  powdered  acacia,  6  ounces; 
bicarbonate  of  soda,  3  drams,  and  a  sufficient  quantity  of  linseed  oil  to 
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make  a  tliick  creamy  paste.  This  is  spread  on  lint,  or  Canton  flannel,  then 
put  into  strips  and  applied  to  the  burnt  surface.  After  all  the  blisters 
have  been  cut  open,  the  shreds  of  cuticle  are  removed  and  the  Imrned  area 
is  washed  with  soap  and  water.  He  does  not  advise  frequent  dressing, 
eept  when  suppuration  occurs.  The  treatment  i.s  continiii-d  until  the 
^■urfact'  is  eovered  by  granulations;  when  a  petrolatum  dressing  or 
powdered  stearate  of  zinc  is  applied.' 

No  matter  how  severe  the  burn,  Swaving  washes  tlu'  Ijurnt  area  with 
a  warm  solution  of  Ijoric  acid,  salt  or  sterile  water,  preferably  the  latter. 
Ijirge  vesicles  are  incised  and  then  a  picric  acid  dressing  is  applied.  After 
all  sloughing  has  ceased  be  applies  an  ointment  consisting  of  equal  parts 
of  zinc  ointment,  bismuth  formic  ointment  and  petrolatum. 

Estes  Ui5es  a  warm  sterile  alkaline  solution  for  the  first  dressing,  or  a 
2-per-cent.  solution  of  phenol,  or  a  1-per-cent.  suspension  of  creolin  fol- 
lowed by  physiologic  salt  solution.  He  advises  dressing  large  burns  in 
sections  rather  than  to  expose  the  entire  burned  surface  at  one  time. 
When  a  slough  is  present  he  baa  found  the  application  of  salicylic  acid 
directly  on  the  slough,  gutta-percha  tissue  over  this,  and  a  dry,  sterile 
dressing  over  all,  very  satisfactory,  both  as  an  efficient  disinfectant  and  as 
a  deodorant.  When  grafting  must  be  resorted  to  he  uses  small  bits  of  a 
thoroughly  cleansed  and  bleached  moist  sterile  sea  sponge,  applied  in  the 
same  manner  as  a  skin  graft.  Some  employ  a  solution  of  nitrate  of  silver, 
ten  grains  (0.60  gm.)  to  the  ounce  (33  gtn.),  painted  upon  the  affected  sur- 
face. This  certainly  protects  the  area  from  the  air,  but  is  open  to  the 
objection  that  it  blackens  the  skin  and  is  not  attended  by  any  compensat- 
ing advantage.  Mr.  Christopher  Heath  ]ireforred  a  mixture  of  one  part 
of  collodion  to  two  of  castor-oi!  for  face  burns.  Both  flexible  collodion 
and  solution  of  gutta-percha  are  beneficial  by  exercising  gentle  com- 
pression and  excluding  air.  Relief  is  also  given  by  the  application  of  the 
fluid  extract  of  Jamaica  dogwood.  Plantain  leaves  made  into  a  paste  by 
bruising  in  a  mortar  are  said  to  be  an  efficient  remedy. 

In  the  bullous  variety,  the  healing  process  may  be  ha.stened  by  prick- 
ing the  blebs,  permitting  their  contents  to  run  out,  but  retaining  their 
covering  as  a  protection  to  the  corium  beneath.  Any  of  the  lotions,  oint- 
ments, or  powders  above  suggested  may  then  be  applied  to  the  affected 
surface.  At  the  Friedrichshain  Hospital,  of  Berlin,  Bardeleben  gives  the 
preference  to  finely  powdered  subnitrate  of  bismuth,  which  is  freely 
dusted  upon  the  surface  after  the  bullEe  have  been  opened  and  the  part 
thoroughly  washed  with  two-and-a-half-  or  three-per-cent.  phenolized  water 
or  a  solution  of  salicylic  acid  three  parts  in  1,000.  Thymol  iodide  is  an 
excellent  dressing  to  erj'thematous  or  bullous  burns.  It  may  be  applied 
in  the  powder  form  or  made  into  an  ointment.     Lanolin  with  ointment  of 
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rose-water  njay  very  effectively  be  used  as  an  excipient,  and  cocaine 
incorporated  for  its  anesthetic  effects.  The  ointment  of  aluminium  oleate 
may  be  mentioned  as  a  good  dressing.  Zinc,  lead,  or  borax  ointment  with 
arrow-root  suffices  in  some  cases;  in  others,  olive  oil,  alone  or  with  a 
small  quantity  of  mercury  or  phenol,  may  be  more  acceptable.  Equal 
parts  of  linseed  oil  and  lime-water  form  an  old  and  valuable  applicaticm, 
known  as  carron  oil,  from  the  iron  works  in  Scotland,  where  it  was  first 
used.  Sterilized  olive  oil  may  be  substituted  for  the  linseed  oil  making 
a  cleaner  dressing.  An  ointment  containing  europhen  is  beneficial. 
Tannic  acid  is  said  to  relieve  pain  and  promote  healing.  The  epidermis 
having  been  removed,  a  five-per-cent.  solution  is  expressed  from  a  sponge 
and  the  part  dressed  with  some  ointment  either  with  or  without  taimin. 
Capnllano  uses  a  solution  in  glycerin  (50  per  cent,  or  less).  After  punc- 
turing any  bullae  he  applies  this  pasty  liquid  on  gauze  covered  with 
absorbent  cotton.  The  application  is  to  be  repeated  several  times  daily, 
without  removing  the  gauze.  The  tannin  is  antiseptic  and  coagulates  the 
albumin,  thus  forming  a  protective  varnish  over  the  tissues.  According 
to  Grigoresen  the  application  to  the  affected  surface  of  pure  glycerin, 
though  it  may  at  first  cause  smarting,  soon  gives  rise  to  local  anesthesia 
and  allays  inflammation.  Dr.  Zubofl  recommends  compresses  moistened  in 
a  solution  of  permanganate  of  potassium.  Other  substances  beneficial  in 
the  erythematous  and  bullous  varieties  are  grindelia,  a  drachm  (4  gm.)  of 
the  fluid  extract  to  four  or  six  ounces  (128  or  192  gm.)  of  water;  hamam- 
elis  ointment,  fifteen  or  twenty  grains  (1  or  1.30  gm.)  to  the  ounce 
(32  gm.);  and  a  wash  containing  fluid  extract  of  Phytolacca.  A  strong 
solution  of  Epsom  salts  is  said  to  relieve  rapidly  the  pain,  heat,  and 
swelling.  Picric  acid  has  the  same  effect,  used  in  strong  solution;  the 
stains  which  it  leaves  may  be  removed  by  washing  with  boric  acid  or  a 
saturated  solution  of  lithium  carbonate.  For  bums  of  moderate  severity 
Lathrop  favors  picric  acid.  For  deep  bums  he  uses  picric  acid,  for  five  or 
six  days,  followed  by  vaselin  on  lint,  with  iodoform  or  acetanilid.  IJrmson 
also  favors  a  picric  acid  dressing  in  burns  of  the  first  and  second  degree. 
In  bums  of  the  third  degree  picric  acid  is  applied  for  24  hours,  and  then 
some  sterile  powder,  usually  aristol.  When  there  is  deep  sloughing,  he 
employs  an  immersion  bath  of  a  1  to  12,000  solution  of  bichloride  of 
mercury  at  body  temperature.  Potas.sium  nitrate  is  recommended  by 
Poggi  in  bums  of  all  degrees.  Vergely  has  successfully  used  in  erythema- 
tous and  bullous  bums,  calcined  magnesia,  made  into  a  paste  with  water; 
Bilder  reports  favorable  results  from  the  use  of  a  mixture  of  equal  parts 
of  thiol  and  water. 

In  the  escharotic  variety  the  clothing  should  be  removed  and  the 
patient  placed  upon  some  soft  fabric.  Detached  or  charred  fragments 
should  be  snipped  off,  and  any  of  the  remedies  previously  mentioned  gently 
applied.     If  there  is  much  shock  no  attempt  should  be  made  to  remove 
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be  cleansed  with 


ik  pheuol 


the  necrotic  tissiios.  Tlu'  sitrfaee  i 
solution  or  i>uiiply  normal  salt  solution.  Plain  sterilized  petrolatum  may 
be  then  applied  for  a  few  days  or  until  granulation  becomes  active;  when 
the  surface  may  be  covered  with  rubber  tissue  cut  to  tit  the  lesions  with- 
nut  overlapping.  Over  this  gauze  antl  absorbent  cotton  are  applied. 
This  form  of  dressing  is  advocated  by  Johnson,^  (See  Wood's  Reference 
Handbook)  and  many  others.  Its  chief  advnntjige  is  that  it  is  painless. 
If  the  part  involved  is  extensive,  oil  alone  or  combined  with  a  powder 
(lusted  over  the  surface  may  be  used  to  create  a  protective  coating. 
Phenolized  or  salicylated  cotton,  lint,  gauze,  oi  borax  lint  will  also  be 
useful.  The  dressing  should  not  be  cluinfjed  too  frequently.  SutclifFe,- 
surgeon  of  the  British  navy,  believes  we  have  in  lotions,  the  most  rational 
fonn  of  dressing  for  cases  of  burns  and  scalds.  He  prefers  lotions  of 
[lerehloride  of  mercury,  boric  and  picric  acids.  J{.  Petit''  announces 
that  healing  was  much  more  rapid  in  the  burns  treated  with  tlic  hot  horse 
Kruin  than  in  other  burned  patches  on  the  same  child  treated  with  picric 
or  boric  acids,  etc.  He  believes  that  the  horse  serum  revives  the  injured 
t-elk,  jKissibly  including  the  nerve  cells,  so  that  they  recuperate  and  aid 
in  the  healing  process,  instead  of  dying  and  generating  poisons.  The 
»enun  also  summons  the  leucocytes  to  the  spot,  while  its  harmlessness  has 
Wn  denumstrated.  The  condition  of  the  surface  slundd  he  carefully 
atched,  the  dressing  renewed  once  in  twenty-four  to  forty-eight  hours, 
I  or  even  oftener,  should  the  discharges  become  copious  and  troublesome. 
The  continuous  water-bath,  as  employed  by  Hebra,  is  resorted  to 
occasionally  with  benefit.  In  bullous  or  escharotie  burns,  the  application 
of  iodofonn  according  to  the  method  of  Von  Mosetig-Moorhof  has  proved 
terr  efficacious,  especially  in  the  relief  of  pnin.  The  bulla'  are  fipened, 
the  surface  cleansed  with  a  very  weak  solution  of  common  salt,  several 
layers  of  iodoform-gauze  are  placed  u])on  the  hum,  and  the  whole  covered 
I'itba  layer  of  oil-skin.  Tliis  dressing;  is  not  changed  for  one  or  even  per- 
iNp  two  weeks.  After  the  eschars  have  separated,  resorcin  in  a  one-  or 
tw-per-cent.  solution  is  preferred  by  M.  Hebra  to  iodofonn.  Some 
patients  show  an  intolerance  of  iodofortn  and  when  freely  used,  it  may 
(•aa«e  death.  Dr.  .J.  G.  Carpenter  re|)orts  two  cases  in  which  ice-water 
successfully  used.  Soft  linen  cloths  saturated  in  ice-water  were  kept 
ntly  applied  to  the  surface,  renewed  every  ten  or  fifteen  minutes  for 
Iwelie  hours,  then  every  hour  or  Uvo  for  twenty-four  hours,  and  every 
tiro  or  three  hours  for  a  further  period  of  twelve  hours.  The  patients 
raffered  frotu  no  pain,  and  in  forty-eight  hours  the  burns  were  virtually 
fored.  Sozoiodol  is  recommended  as  a  substitute  for  iodoform.  The 
former  allays  pain,  prevents  suppuration,  is  free  from  odor,  and  does  not 
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cause  systemic  poisoninf;.  After  the  vesicles  have  been  punctured  ano 
their  contents  have  escaped,  a  mixture  of  sozoiodol  (tcn-per-cent.)  and 
starch  is  dusted  upon  the  surface  and  a  bandage  applied.  Ulcerated  sur- 
faces or  exuberant  granulations  may  be  overcome  by  stimulating  oint- 
ments, the  application  of  solid  nitrate  of  silver  or  sulphate  of  copper,  or 
by  skin-grafting.  J.  E.  Cannaday,  of  Hansford,  W.  Va.,*  cleanses  the 
burned  nrcii  with  jjhysioiogic  saline  solution,  and  then  applies  sterilized 
petrolatum  and  a  light  gauze  dressing.  If  pus  appears  it  is  removed  by 
irrigation,  and  the  part  affected  is  touched  with  a  weak  solution  of  iodin. 
In  the  operation  of  skin  grafting,  a  modified  Tliiersch  method  is  usually 
employed.  Certain  cases  of  superficial  burns  are  treated  according  to 
Sneve's  method,  which  consists  in  exposing  the  burned  surface  to  the  air 
without  any  covering.  This  stimulates  granulation,  but  is  usually  very 
painful.  Jiitter-  confirms  the  prompt  relief  of  pain  and  the  promotion  of 
healing  by  application  of  Bier's  constriction  hyperemia  in  treatment  of 
local  burns.  The  constriction  hyperemia  relieves  the  yiain  in  a  local  bum, 
as  also  in  case  of  a  frozen  member  and  the  most  painful  fomj  of  gangrene. 
Thiersch's  method  of  grafting  is  particularly  appropriate  to  the 
treatment  of  large  ulcers  caused  by  bums.  The  resulting  scars  exhibit 
much  less  than  the  usual  tendency  to  contraction.  An  excellent  and  often 
effective  remedy  is  powdered  red  cinchona  bark.  Old  obstinate  ulcers 
may  be  induced  to  take  on  healthy  action  by  the  application  of  the  infusion 
of  jequirity.  Healing  may  be  stimulated  by  dressing  with  resin  cerate  for 
a  few  days.  Scars,  which  frequently  remain,  may  be  removed  by  mas.sage, 
galvanism,  the  application  of  collodion,  or  by  surgical  procedures.  In 
edema  of  the  larynx  from  a  bum  or  scald  the  inhalation  of  ether,  ethyl 
iodide,  nitrite  of  amyl,  or  chloroform  with  creasote,  may  be  of  service.  A 
spray  of  cocaine  and  adrenalin  will  be  of  advantage.  Scarification  of  the 
part  may  also  be  practiced,  and,  if  relief  will  not  follow  this  procedure, 
resort  may  be  had  to  laryngotomy. 


CONGELATIO. 
Synontmb. — Dermatitis  congclationiB — Frost-bite. 

A  Frost-bite  is  a  dermatitis,  or  an  inflammation  of  the  skin  and  an 
affection  of  (he  sensory  nerves  (paresthesia)  resulting  from  the  action  of 
cold.  The  deeper  tissues  may  also  become  devitalized  and  gangrene- fol- 
lowed by  sloughing  may  result.  Death  may  occur  from  shock,  or  hemolysis 
may  occur  as  in  burns. 

Symptoms. — Healthy  persons  with  a  vigorous  circulation,  must  usually 
be  subjected  to  long  and  excessive  exposure  to  cold  before  inflammation  of 
the  skin  supervenes.     Anemic  and  debilitated  cases,  however,  frequently 

1  Thpropeutic  Gazette,  .Tune.  1907. 
a'Toiistrictinn   Myjwreinia  Treatment  of  Bums;" 
Verbrennuiigen :    Ritter. 
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iflfer  from   frost-bite  at  a  temperature  at  which  healthy  indivichials  aw 

Bot  in  the  leaKt  atTected.     Frost-liiles  may  itisuppoar  with  return  of  health, 

it  more  frequontly  the  passive  hyperemia  or  iiiHaininatlon  lingers  long 

fter  the  exciting  eaiise  fias  been  reniovt'J,  disappearing  with  the  advent 

("of  spring  and  summer,  tu  return  iu  fall  aud  winter,  nr  u[kiii  the  slightest 

change  in  the  atmosphere.     The  chief  local  symptoms  of  frost-bites  are 

redness,  heat,  itching,  an  intolerable  smarting  or  burning  sensiation  in  mild 

pa>e8,  and  high  iuitaniniatory  action  and  often  absolute  loss  of  sensation 

in  the  affected  part  in  severe  cases.     They  may  be  divided,  as  in  the  case 

l^of  bums,  into  three  classes,  or  degrees,  as  follows:    Dermatitis  eongela- 

Hiionii^  erythematosa,  dermatitis  congelationis  bullosa,  and  dermatitis  con- 

Hlelationis  e.'K'harotica. 

H^  Dermatitis  Coxoet.ationis  Euythematosa. — This  is  also  known  as 
^^ernio,  or  chilblain.  The  lesions  are  brownish-red  swellings  of  the  skin 
especially  on  the  hands  and  feet.  They  are  caused  by  the  cold  which 
produces  sta^^is  and  paralysis  of  small  vessels,  with  some  serous  exudation 
lietween  tJie  layers  of  the  cutis.  They  occur  principally  in  children. 
Frost-bites  of  this  form  generaHy  occur  on  the  most  exposed  parts,  as  the 
hands,  feet,  ears,  cheeks,  and  nose.     Previous  to  their  development  the 

i affected  skin,  owing  to  tlie  contraction  of  the  blood-ves.'^els,  is  ])ale  and 
wanting  in  sensation;  iiut  on  the  cold  abating,  or  the  patient  passing  into 
kmnn  atmosphere,  the  small  vessels  dilate,  the  part  becomes  livid,  and 
^noB,  bums,  smarts,  or  itches.  The  local  Bymptoms,  therefore,  are  not 
much  noticed  during  the  day  unless  the  person  is  in  a  heated  room,  but 
are  decidedly  annoying  in  the  winter  evenings  when  near  the  fire  or  after 
retiring.  The  skin  may  not  only  be  reddened,  but  it  may  be  exceedingly 
tbin,  shining,  and  swollen  from  serous  infiltration.  Blisters  may  develop 
(rora  friction  or  scratching,  and  tinally  degenerate  into  one  or  more  indo- 
Ivnt  ulcer*.  A  case  has  been  recorded  by  Taenzer,  in  which  an  individual 
Lad  sutTered  for  tweiiLy  years  from  "cliiibhiin  of  the  lip."  The  atfection. 
»liich  recurred  every  winter  and  disapjieared  in  the  spring,  was  attended 
1}  fissures,  desquamation,  and  pruritus. 

Dermatitis  Co\c)i;i,ationis  Bi'i.i.osa.^ — This  more  severe  grade  of 

the  preceding  disease  is  the  effect  of  prolonged  subjection  to  moderate 

cold,  or  comparatively  brief  exposure  to  excessive  cold.     The  inflammation 

\ii  more  intense,  leading  at  once  to  great  serous  exudation,  with  the  forma- 

(tion  of  blebs  of  varying  sizes  filled  with  a  clear  or  bloody  fluid.     Ulceration 

of  the  affected  parts  may  follnw  and  extend  even  lo  the  bone.     The  pain 

»aQd  itching  are  violent,  and  great  edeum  of  the  surface  is  present. 
Debmatitis  Congelationis  Escharotica. — This  is  the  most  severe 
Icrm  of  frost-bite  and  is  observed  ospet-iaiiy  among  drunkards  and  those 
•  ho  have  been  exposed  for  a  long  time  to  the  action  of  moist  and  intense 
cold.  It  may  be  rapidly  produced  by  application  of  liquid  air,  or  by  ether- 
■proy.     The  skin  is  usually  the  seat  of  large  blisters,  containing  blood,  with 
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perhaps  niortifipation  of  tlie  tirisiie  beneath.  If  no  blisters  have  fc 
the  part  involved  is  livid  or  white  in  color,  cold  and  insensible,  the  circula- 
tion being  suspended  or  absolutely  destroyed.  If  the  vitality  of  the  part 
be  only  interru]itcd,  upon  its  restoration  all  the  ssyniptoiiis  of  .-ievere 
intluinniation  follow,  or,  as  is  more  common^,  gangrene  results,  and  the 
usual  line  of  demarcation  occurs. 

Pyemia  or  septicemia  may  develop  in  this  form  of  frost-bite  and 
result  in  death. 

ConBtitutional  Symptoms. — The  systemic  effect  of  excessive  or  long- 
continuod  cold  is  first  stimulation,  to  be  foUowcd  by  a  dull  and  heavy  sen- 
sation, with  an  intense  desire  to  sleep,  which  if  yielded  to  will  pass  into 
coma  and  death. 

Treatment.— Constitutional  remedies  are  of  the  greatest  value.  If 
anemia  e.xist,  tincture  of  the  chloride  of  iron  or  other  ferruginous  prepa- 
rations are  of  the  utmost  service.  Predisposed  (anemic  or  neurasthenic) 
patients  should  receive  a  nutritious  diet,  be  wannly  clothed  with  flannels, 
woolen  gloves,  and  stockings,  and  avoid  undue  exposure  to  cold.  Socks 
or  stockings  should  be  changed  as  soon  as  they  have  become  damp,  and 
should  be  washed,  or,  at  least,  thoroughly  dried  before  they  are  again  worn. 
Strumous  children  are  particularly  susceptible  to  the  influence  of  cold, 
and  it  is  therefore  advisable  to  strengthen  their  systems  by  the  frequent 
use  of  codliver  oil,  malt  and  syrup  of  the  iodide  of  iron.  Brooq  speaks 
favorably  of  the  administration  throughout  the  winter  months  of  pills 
containing  sulphate  of  quinine,  ergot,  digitalis,  and  belladonna,  the  rem- 
edies being  from  time  to  time  suspended.  Those  who  have  great  systemic 
depression  or  suspended  animation  from  excessive  or  long-continued 
exposure  to  cold  should  be  treated  as  follows:  The  use  at  once  of  hot 
applications  all  over  the  body,  or  the  warm  bath  (at  98°  to  100°  P.); 
covering  them  with  hot  blankets;  hot  drinks,  if  they  can  be  taken; 
moderate  massage  or  friction;  and  prolonged  artificial  respiration,  if  life 
has  been  apparently  destroyed. 

Local  Treatme.vt. — Some  believe  that  the  frost-bitten  surface 
should  be  vigorously  rubbed  with  snow  or  cold  water,  in  order  lo  avoid 
producing  reaction  too  rapidly;  others  claim  that  hot  applications  used  at 
once  to  the  skin  arc  the  most  efficacious.  The  experiments  of  Laptchink- 
ski  upon  frozen  dogs  show  that,  "of  twenty  animals  treated  by  the  method 
of  gradual  resuscitation  in  a  cold  room,  fourteen  perished:  of  twenty  | 
placed  at  once  in  a  warm  apartment,  eight  died;  while  of  twenty 
immediately  put  into  a  hot  batli  all  recovered.''  Applications  of  hot 
water  to  the  affected  area  will  be  accepted  in  most  cases,  especially  if  the 
part  has  been  frozen.  Occasionally  cold  ajtplications  act  better.  Electric 
foot-baths  are  recommended  by  I'r.  H.  Lewis  Jones,  a  current  from  an 
induction  coil,  as  strong  as  can  be  borne  without  discomfort,  being  passed 
through    the    water.     The    drugs    and    combinations    recommended    are 
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numerous,  but  few  are  effective.  All  remedies  are  more  decided  in  their 
action  when  the  circulation  of  the  part  is  not  interfered  with  by  the  use 
of  tight  npparel  and  close-fitting  boots  or  shoes.  The  tincture  of  myrrh 
and  compound  tincture  of  benzoin,  in  equal  parts,  form,  for  ordinary  eases, 
an  exfellent  application.  An  ounce  and  a  half  (48  gm.)  of  compound  tinc- 
ture of  benzoin  with  half  an  ounce  (lli  gm.)  of  spirit  of  chloroform  is  also 
valuable.  Cocaine  hydrochloride,  one  to  .ten  grains  (0.06  to  O.OG  gm.)  to 
the  ounce  (32  gm.)  of  pefifieniiint-water  or  dilute  nitric  acid,  may  be 
painted  over  the  surface  with  good  result8.  The  tincture  of  aconite  often 
gives  relief.     The  following  are  useful  applications : 

IJ  Olei  camphone 1U  x.        0.60 

Bals.   Peruv f5j.         4. 

Sevi  5j.         32.       M. 

IJ  Adipis  lanaj  hydrosi 3ss.  16. 

^^^^  Betanaphthol gr.  xv.  1. 

^^^r  Olci  terebinthinH?  rectificat fSss.  2.      M. 

^■^         IJ  Adipis  lanae  hydrosi j^^-  16. 

^^^L  Phenolis  hydrat gr.  iij.  0.18 

^^^r  Pulv.  camphorae 3s«.  2.       M. 

"  fialsam  of  copaiba,  collodion,  tincture  of  iodine,  and  weak  solutions 
of  eorroBive  sublimate  alone  or  combined  with  other  remeflies  are  valu- 
able. Mercurial  ointment,  or  creosote  ointment,  petroleum,  and  turpen- 
ttine  have  been  used  with  more  or  less  advantage.  The  oil  of  cajviput 
diluted  with  olive  oil;  the  tincture  of  capsicum,  alone  or  mixed  with  equal 
parts  of  mucilage  of  gum  arable;  and  a  tincture  of  rhus  toxicodendron 
loneto  two  of  alcohol)  half  adrachm  (2  gm.)  inn  pint  (312  gm.)  of  water, 
have  been  recommended.  Professor  Boeck,  of  Christiana,  suggests  resorcin 
"■ben  the  skin  is  unbroken.  Dr.  Achilles  Rose,  of  New  York,  states  that 
nothing  gives  more  prompt  and  complete  relief  than  strapping  with  zinc 
oxide  rubber  adhesive  plaster.  When  ulceration  supervenes,  the  following 
combinations  will  be  of  benefit : 

|^  Bals.  Peruviani  foj.  4. 
Ungt.  hydnirg.  nitratis 3ij.  8. 
Zinei  carbonatis    oj.  4. 

Ungt.  aqua;  rosfp Sj.         32.       M. 
3  f  ngt.  plumbi  subacetatis Jss-       IC 
Ext.  arnica; Sas.         8. 
Ext,  coc«  OSS.         2. 
01.  anthemidis m.  v.        0.30 
Fngt.  aquse  rosa; J^s.       16,       M. 

Besnier  and  Brocq  recommend  the  part  to  be  bathed  in  a  deeoetion 
of  walnut  leaves,  dried,  rubbed  with  camphorated  alcohol,  and  covered 
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with  a  powder  consisting  of  one  part  of  salicylate  of  bismuth  to  nine 
parts  of  starch.  To  alleviate  itching,  they  rub  the  surface  with  equal 
parts  of  glycerin  and  rose-water  containing  half  a  grain  (0.03  gm.)  of 
tannin  to  the  ounce  (32  gm.) ;  the  powder  is  then  reapplied.  As  a  dress- 
ing to  ulcers  they  employ  walnut  leaves  soaked  in  warm  water.  The 
official  ointment  of  phenol  (3  per  cent.)  is  a  good  application  for  chilblains, 
especially  for  children,  as  it  relieves  itching  promptly.  Alum,  borax,  weak 
solutions  of  nitrate  of  silver,  oil  of  turpentine,  and  cantharides  have  been 
used  with  advantage.  The  ointment  of  aluminium  oleate,  nut-gall,  or 
tannic  acid,  sulphurous  acid,  one  or  two  drachms  (4  or  8  gm.)  to  the  ounce 
(32  gm.)  of  water,  or  glycerin  and  water,  or  an  ointment  containing  storax, 
are  applications  which  may  be  serviceable.  If  gangrene  occurs,  the 
sloughs  should  be  cut  away  as  soon  as  the  line  of  demarcation  is  formed, 
and  the  healthy  granulating  surface  dressed  with  a  mild  stimulating  oint- 
ment. 

ERYTHEMA  MULTIFORME. 

St:70nym8  OB  Vabieties:  Krj'themn  annulare — Erythema  iris — Erythema  margina- 
tum— Erythema  papulosum — Erythema  tuberculosum. 

Erythema  multiforme  is  an  acute  inflammatory  cutaneous  affection, 
characterized  by  reddish  or  varicolored  macules,  papules,  or  tubercles, 
differing  in  size  and  shape. 

Symptoms. — Erythema  multiforme  is  preceded  or  accompanied  by 
headache,  gastric  disturbance,  and  pain  in  the  joints.  The  intensity  of 
the  pain  is  variable,  sometimes  being  very  slight  and  again  equalling  in 
severity  that  of  acute  rheumatism.  Occasionally  inflammation  of  the 
throat  is  experienced  a  few  days  before  the  appearance  of  the  eruption. 
In  some  cases  a  slight  rise  in  temperature  is  observed.  The  eruption  is 
varied  in  character,  and  consists  of  cither  macules,  papules,  or  tubercles. 
The  name  of  the  affection — erythema  multiforme — is  signiflcant  of  the 
protean  character  of  its  lesions.  The  eruption  usually  commences,  how- 
ever, as  small  roseolous  spots  or  macules,  which  rapidly  increase  in  aiie, 
forming  large,  erythematoiis  patches.  The  peculiarities  of  form  which 
these  patches  assume  have  led  to  the  employment  of  the  terms  annulare, 
iris,  and  marginatum,  as  indicative  of  their  shape  and  appearance.  When 
the  erythematous  area  increases  by  peripheral  extension,  but  fades  in  the 
centre,  it  is  termed  erythema  annulare.  When  a  new  patch  is  developed 
within  an  existing  ring  and  rapidly  undergoes  the  same  process  of  periph- 
eral extension  and  central  resolution,  a  series  of  concentric  rings  is  formed, 
exhibiting  a  variety  of  colors;  this  is  the  condition  known  as  erjrthema 
iris.  When  two  or  more  circles  meet,  to  form  serpentine  bands,  the  erup- 
tion is  termed  erythema  gyratum.  When  an  erythematous  patch  attaiiu 
a  considerable  size,  and  presents  a  sharply  dcflned  border,  which  is  slightly 
raised  above  the  adjacent  normal  surface,  it  is  known  as  erythema  mar- 
ginatum, 
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In  some  cases  the  eruption  eoiomenfCfj  as  siuiill  papules,  which  vary 
size  from  a  pin's  head  to  a  split  pea.  They  are  round  or  oval  in  shape, 
and  bright  red  or  violaceous  in  color.  They  are  linu  to  the  toui'h,  and  are 
slightly  elevated  al)ove  tlie  surrounding  surface.  They  pursue  a  variable 
course  but  usually  disappear  spontaneously  in  five  or  six  days.  This  fomi 
of  the  disease  is  known  a.>i  cryllicuia  papulosnui.  When  the  papules 
increase  to  the  dimensions  of  a  small  Ijean  or  larger,  the  atfcction  is  termed 
erythema  tuberculosum.  In  some  cases  the  eruption  is  complicated  by  the 
development  of  vesicles  and  bulUe. 

The  eruption  is  usually  symmetrical  in  character.  It  may  ajipear  upon 
any  portion  of  the  body,  but  is  met  with  most  froipiently  ujion  the  dorsal 
surfaces  of  the  extremities.  The  mucous  membrane  is  occasionally 
affected.  The  lesions  pursue  an  acute  course,  usually  disappearing  by  reso- 
lution in  three  or  four  days,  leaving  more  or  less  pigmentation  of  the 
surface.  The  disease  may  bu  protracted  for  a  week  or  more  by  the  appear- 
ance of  a  second  or  Ihird  crop.  The  accompanying  subjective  symptoms 
are  usually  slight. 

Diagnosis, — The  only  diseases  resembling  erythema  multiforme  are 
papnlar  eczema,  urticaria,  and  erythema  nodosum.  The  papules  of  ery- 
thema multifonne  are  large,  irregular  in  shape,  and  are  not  attended  by 
much  itching  or  burning.  Those  of  eczema  are  sutall,  and  are  accompanied 
^pliy  intense  itching  and  burning.  The  lesions  of  urticaria  are  ephemeral 
in  character,  appearing  and  disappearing  in  a  few  minutes;  those  of  ery- 
thema multiforme  remain  for  days.  The  color  and  subjective  symptoms 
are  also  different.  In  erijlhema  iwdosum  the  eruption  consists  of  large, 
firm  nodes,  and  not  of  slightly  clevatc«l  patches  or  papules. 

Pathology. — The  pathological  processes  concerned  in  the  production 
of  the  lesions  of  this  disease  are  dilatation  of  the  capillaries  of  the  cerium, 
and  exudation  of  serum  into  the  surrnundiug  tissue.  In  some  cases  hemor- 
rhagic extravasation  lakes  place.  There  is  slight  scaling  of  the  superficial 
ills  of  the  epidermis. 

Etiology. — The  etiology  of  erythema  multiforme  is  still  unsettled.     It 

occur  in  either  sex  and  at  any  period  uf  life.     This  affection  in  babes 

quently  occurs  upon  the  nates  as  a  result  of  irritating  diarrheal  dis- 

argcs.     It   is  said   to  a])pcar   more   frequently  during   the  spring  and 

itamn,  but  it  nmy  hapi>cn  at  any  period  of  the  year.     In  some  cases  it 

to  be  dependent  upon  the  rheumatic  or  lithemic  diathesis,  in  others 

it  is  evidently  due  to  disturbances  of  digestion.     Malarial  influences  are 

also  iwlent  factors  m  its  production.     Almost  all  of  the  infectious  diseases 

may   be  accompanied  by  an  eruption  of  erythema  multiforme,  notably 

ityphilis,  tuberculosis,  cholera,  typhoid  fever  and  septicemia. 

Erythema  occasionally  appears  during  pregnancy  or  after  delivery, 
sometimes  after  operati<jiis  upon  the  uterus,  and  in  connection  with  irri- 
tation of  the  urethra  or  bladiler.     I'olotebnoff  has  observed  a  )mpular 
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erythema  in  a  case  of  icterus,  and  one  of  papulo-tubercular  erythema  in 
cirrhosis  of  the  liver.  He  stBtes  that  in  some  years  ninety  per  cent,  of 
the  cases  of  erythema  which  he  has  met  with  have  been  associated  with 
acute  catarrh  of  the  stomach.  Osier  cites  a  number  of  cases  in  which 
erj'thema  multiforme  was  concurrent  with  nephritis,  hemorrhage  from 
various  mucous  membranes,  lironehitis.  or  arthritis.  Dc  Molenes  has  seen 
erythema  in  gonorrhea,  and  suspects  that  the  rash  attributed  to  cubebs  or 
copaiba  may  not  infrequently  be  due  to  the  urethritis,  since  he  has  often 
found  that  upon  increasing  the  dose  the  rash  disappeared.  Lewin  sug- 
gests that  it  may  at  times  be  reflex  in  character,  from  genito-urinary  dis- 
orders. M.  Dujardin  reports  a  case  in  which  an  attack  of  infectious  con- 
junctivitis was  followed  by  erythema  multiforme.  This  affection  also 
occasionally  develops  in  consequence  of  emotional  paroxysms.  Luzzato  has 
found  isolated  and  grouped  cocci  in  the  blood  of  a  patient  with  erythema 
multiforme. 

Treatment. — The  treatment  must  be  symptomatic  and  somewhat 
empiriciil  in  character.  If  there  is  any  reason  to  sus]>ect  malarial  poison- 
ing, quinine  should  be  administered  in  full  doses.  If  the  patient  is  of  the 
lithemic  diathesis,  colchicuin.  lithium,  and  the  alkalies  are  indicated.  If 
there  is  rheumatic  faint  in  the  constitution,  more  benefit  will  be  obtamed 
from  the  administration  of  the  salicylates.  They  are  also  of  service  in 
relieving  the  articular  pains  that  may  be  present.  When  evidences  of 
gastric  disturbance  exist,  the  diet  should  be  regulated  and  the  digestion 
assisted  by  large  doses  of  pepsin,  either  alone  or  in  combination  with  nux 
vomica  and  hydrochloric  acid.  Iron,  especially  to  anemic  or  debilitated 
patients,  may  frequently  lie  given  with  advantage.  The  functions  of  the 
bowels  should  be  carefully  regulated  in  all  cases.  Local  applications  are 
useless,  unless  there  are  marked  itching  and  burning,  and  when  such  is 
the  case,  weak  lotions  of  phenol  or  creosote  will  be  found  effective.  Oint- 
ments may  be  used  instead  of  lotions  if  advisable.  A  warm  bath  containing 
bicarbonate  of  sodium  is  often  used  in  relieving  the  subjective  symptoma. 

PrognoBis. — The  jirognosis  is  always  favorable.  The  eruption  inva- 
riably runs  a  benign  course,  and  terminatea  in  recovery  in  from  one  to 
three  weeks,  but  relapses  may  take  place  from  time  to  time. 


ERYTHEMA  NODOSUM. 
Sykosym. — Dcrmntitia  contnsifnrmis. 
Erythema    nodosum    is   an   acute   intlaiimiatory   cutaneous   affection, 
characterized  by  a  number  of  reddish  or  purplish  nodules  of  different  shapes 
and  sizes. 

Symptoms. — The  development  of  the  eruption  is  usually  preceded  by 
slight  fever,  general  malaise,  gastric  disturbance,  and  pain  around  the 
joints.     In  some  cases  sore  throat  occurs.     In  others  these  premonitory 
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pjTuptoms  are  not  observed.     The  eruption  consists  of  a  varj-ing  number 
of  nodules,  which  are  seated  in  the  corium  and  subcutaneous  connective 
tissue.     They  range  in  size  from  a  bean  to  a  large  walnut.     They  are  round 
Bor  oval  in  shape,  and  firm  and  slightly  painful  to  the  touch.     Their  color 
■changes  from  a  light  red  at  first  to  purple  later.     Erylheinii  nodosum  may 
Blje  developed  upon  any  portion  of  the  surface,  but  occurs  most  frequently 
Hnpon  the  lower  extremities,  especially  over  the  anterior  surface  of  the 
tibiip.     The  nodules  are  also  often  observed  upon  the  ulnar  surface  of  the 
forearms.     The}'  are  frequently  developed  in  crops,  which  may  appear  in 
accession   upon    various    regions   of   the   surface.      As    a   rule   they   are 
ipanied  by  more  or  Ict^s  itching  and  burning  sensations.     In  some 
PS  their  growth  is  attended  by  marked  febrile  excitement.     The  nodules 
number  from  one  to  thirty,  or  more,  and  reach  their  ma.ximum  in  about 
three  days.     They  then  remain  without  change  for  a  period  after  which 
they   become  soft  and   painless   and   gradually   disappear   by   absorption. 
During  this  stage  they  present  a  brown,  green,  and  yellow  appearance,  in 
^Laccordance  with  the  changes  produced  in  the  hemoglobin  of  the  elTuscd 
^'blood  while  undergoing  absorption.     The  first  nodules  usually  disappear 
in  from  fen  to  fifteen  days  after  their  development,  but,  as  they  may  be 
followed  by  a  succession  of  others,  the  disease  rarely  terminates  for  two  or 
^»  three  weeks,  and  in  some  cases  it  is  prolonged  for  mouths.     Nodules  may 
^pform  on  the  tongiie  or  on  the  mucous  membrane  of  the  mouth  and  pharynx, 
producing  so  much  pain  and  difficulty  of  deglutition  as  seriously  to  inter- 
fere with  nutrition. 

The  eruption  may  be  complicated  by  the  simultaneous  development 
l«f  vesicles  or  bullse,  or  by  an  inflammation  of  the  adjacent  lymphatic  ves- 
elft.  Suppuration  never  occurs,  but  usually  a  slight  pigmented  spot 
emains  at  the  side  of  each  node  for  an  indefinite  period.  Polotebnoff, 
ever,  speaks  of  seeing  su]»puration  take  place  in  one  ease  of  erythema 
sura.  A  case  has  also  been  recorded  by  Hoisholt^  in  which  papules 
I  tnd  tubercles  having  every  characteristic  of  erythema  nodosum  became 
^■bfeeted,  terminated  in  pustules;  and,  in  one  situation,  the  coalescence  of 
^^t  number  of  these  caused  an  abscess. 

Bia^osis. — The  diagnosis  of  erythema  nodosum  is  comparatively  easy. 
The  only  affections  which  present  any  similarity  to  it  are  urticaria 
nodosum,  the  gimimatous  syphilide,  and  ordinary  contusions  of  the  surface. 
In  urticnria  nodonum,  however,  the  cutaneous  lesions  are  ephemeral  in 
character,  appearing  and  disappearing  in  a  few  minutes  or  hours,  and  are 
not  followed  liy  pigmentation.  In  erythema  nodosum  the  lesions  remain 
[>r  days,  and  are  always  followed  by  pigmentation.  The  subjective  symp- 
Bms  are  also  different. 

SyphiHtic  nodules,  or  ijummala,  are  soft,  painless  to  the  touch,  single 
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or  few  in  number,  slow  in  development,  and  frequently  terminate  in  ulcera- 
tion. TFie  lesions  of  erythema  nodosum  are  firm,  painful  to  the  touch, 
rapid  in  development,  ue?ually  multiple,  and  rarely  end  in  ulceration.  The 
gumma  is  generally  accompanied  by  otiier  evidences  of  syphilis.  Ordinary 
rnnliu^ions  may  resemble  the  lesions  of  crythcina  nodosum  when  first  seen, 
but  their  number,  location,  history,  and  course  will  prevent  any  error  of 
diagnosis  from  being  made. 

Pathology. — The  patliological  changes  in  erylbema  nodosum  consist  of 
dilatation  of  tiie  blood-vessels  of  the  cnriuni  and  sidx-utancous  connective 
tissue,  and  an  enormous  exudation  of  serum  luid  blond  into  the  intersticei 
of  the  oorium  and  the  rete  mucosum.  The  lymph-vessels  are  also  swollen, 
and  migration  of  numerous  lymph-cells  occurs. 

Etiology. — The  cause  is  not  known.  It  is  met  with  in  adults  and 
children,  females  and  males,  in  apparently  robust  as  well  as  debilitated 
subjects.  It  has  been  considered  by  Bohn  aud  others  analogous  in  origin 
to  purpura  rheumatica,  while  Lewin  considers  it  an  angio-neurosis.  In 
several  cases  which  have  come  under  my  o])servalinn,  hthemic  diathesis  was 
the  apparent  cause,  Quite  a  large  proportion  of  cases  occur  in  rheumatic 
subjects.  Garrod  states  that  this  association  is  occasionally  direct;  that 
ehoroii  or  old  heart-lesions  point,  in  some  cases,  to  a  rheumatic  origin,  and 
that  in  others,  though  no  articular  pains  are  present,  the  patients  have 
formerly  suffered  from  rheumatism.  He  concludes  that  both  erythema 
multifonive  and  nodosum  arc  often,  perhaps  usually,  manifestations  of  the 
rheumatic  process,  though  we  are  not  justified  in  concluding  that  this  is 
always  their  origin.  Dr.  Stephen  ^lackonzie  has  made  a  study  of  lOS  cases 
of  erythema  nodosum.  He  coincides  with  (ho  o])inion  of  Garrod,  and 
writes  that  "these  conclusions  justify  the  inference  that  erythema  nodosum 
is  frequently,  if  not  generally,  an  expression  of  rheumatism,  even  when  no 
definitely  rheumatic  symptoms  are  ])reRent."  J.  O.  Symes^  says  it  is  diffi- 
cult to  recognize  any  rheumatic  taint,  in  a  large  proportion  of  eases.  Even 
when  arthritis  is  present,  it  may  differ  very  remarkably  from  that  found 
in  acute  rheumatic  fever.  His  experience  is  that  chorea,  endocarditis  or 
arthritis  are  not  found  in  more  than  10  per  cent,  of  all  eases  of  erythema 
nodosum.  Moreover,  the  arthritis  of  this  disease  and  the  accompanying 
pyrexia  are  little  inlluenced  by  the  administration  of  salicylates.  The 
arthritis  may  be  painless.  In  other  cases  the  arthritis  is  evidently  rheu- 
matic and  yields  to  ordinary  remedies.  Baumler,  of  Freiburg,  considers 
erythema  multiforme  and  nodosum  to  he  dilTerent  forms  of  one  diseadc, 
which  is  of  infectious  origin,  Taylor  has  seen  it  accompany  chronic  bron- 
chitis and  acute  pneumonia.  Dr.  Hermann  Schulthess  states  that  damp 
dwellings  seem  to  play  an  important  part  in  its  causation,  and  that  a  rapid 
bodily  growth  possibly  constitutes  a  predisposing  cause  in  children.     An 
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occiirreuee  related  by  Lauiiois  might  raise  the  question  of  a  possible  con- 
'  (nfjious  element  in  erythema  nodosum.  Three  cases  developed  in  patients 
tirt-npying  the  same  row  of  liospiUil  beds  witliin  eight  days  after  admission 
I  of  a  ease  of  the  cutaneous  disorder.  A  ease  has  been  reported  by  Ur. 
Wlitomanlio  of  a  woman  who  liad  sufTt'retl  within  two  years  from  eleven 
^Blttai'ks  of  erythema  nodosum.  During  llic  Hrst  an  acute  glaucoma  of  the 
^■hft  eye  developed,  and  in  the  sixth  attack  the  right  eye  was  affected  in  the 
^fflme  manner  but  less  severely.  Ervtheraa  nodosum  occasionally  follows 
i_v{)hoid  fever. 

Treatment. — ^The  patient  should  be  kept  in  bed  until  the  febrile  symp- 

Itoiiis  subside,  after  which  he  is  to  be  encouraged  to  take  moderate  exereisc 

lis  the  open  air  every  day.     The  diet  should  consist  principally  of  milk, 

Ikread,  fruit,  and  vegetables.     Tlie  medicinal  treatment  must  be  varied  in 

llceordance  with  the  requirements  of  each  individual  case.     Tn  stout  or 

Frnlnist  subjects,  good  results  may  be  obtained  from  the  administration  of 

lilhinm,  eolehieum,  and  the  alkalies.     The  iodide  of  potassium  or  sodium 

Lii  particularly  serviceable  in  some  cases,  according  to  Brocq.     The  joint- 

rpains  are  usually  ameliorated  by  the  salicylate  of  sodium.     In  the  anemic 

and  debilitated,  more  benefit  will  be  derived   from  I  be  emplojTuent  of 

^quinine  and  iron.     The  tincture  of  the  chloride  of  iron  is  especially  valu- 

ble,  in  doses  of  twenty  or  thirty  minims  after  meals.     Saline  laxatives 

ire  indicated  in  all  eases  in  which  constipation  exists.     If  the  digestion 

F»  weak,  it  should  be  assisted  by  pepsin  and  hydrochloric  acid.     The  pain 

«nd  itching  may  Ix^  relieved  by  soothing  ointments  or  lotions,  as  in  the 

following  fonnula?: 

IJ   Veralrina- gi"-  v.     0.30 

Bismuthi  subnitratis ."ij.        8. 

Adipis  benzoinat 5J-       32. 

M.     Ft.  ungt.     Sig. :     Apply  externally. 

9  Tinct.  aconiti foss.      2. 

Phenolis  liquefact gr.  x.     0.60 

Spts.  vini  reel foij.      8. 

Aquie  nienth.  pip fjiv.  128. 

M.     Ft.  lotio.     Sig. :     Use  externally. 

A  lotion  of  hamamelis  and  arnica  is  recommended  by  I'ilTard.     Cold 

•pplioations  or  evaporating  lotions  relieve  pain  in  some  cases,  while  in 

|Mhors  worm    fluids   prove   more   eflieacious.      In    the    later   stage   of   tlie 

Ifoc'tion  gentle  pressure  by  means  of  the  roller  bandage  is  of  service,  and 

^ttc'same  may  be  said  of  the  local  use  of  flexible  collodion. 

Prognosis. — The  prognosis  in  uncomplicated  cases  is  always  favorable, 
^-iccoven-  ensues  as  a  rule  without  treatment  in  two  or  three  months,  and 
^pitii  treatment  in  a  much  shorter  period.  Relapses  not  infrequently  take 
fpJire. 
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Erythema  I.vdubatum. — Deep-seated  nodules  appearing  under  tho 
skin  to  which  they  ultimately  become  attached;  chronic  in  their  course, 
attaining  the  size  of  a  cherry,  or  a  little  larger,  especially  in  yming  women,' 
and  around  the  ankle,  or  on  each  side  of  the  tendo  Achillis.  are  the 
characteristic  clinical  features  of  this  variety.  The  skin  (subsequently 
becomes  purplish  over  the  lesion  and  linally  ulcerates  with  a  scanty  .sero- 
purulent  discharge.  Similar  lesions  have  been  produced  by  injections  of 
tuberculin.  They  also  frequently  occur  in  phthisical  subjects.  Altiiough 
tuiiercle  bacilli  may  not  be  discoverable  in  these  lesions,  they  arc  appar- 
ently of  tubercular  origin,  and  closely  resemble  the  ulcerating  scrofulo- 
derma. 

L.  Weiss,  of  New  York,  says  that  the  localization  of  the  lesions  on* 
the  legs  may  he  regarded  as  the  classical  feature  of  erythema  induratum. 
Sluggish  circulation,  impaired  ris  a  tergo,  are  the  main  causes  of 
appearance  there  and  also  of  lupus  jicrnio  or  simple  pernio  so  frequently' 
accompanying  this  trouble.  While  the  disease  almost  exclusively  affects 
females,  yet  in  rare  instances  it  has  also  been  fouud  in  men,  and,  although 
it  is  most  frequently  met  in  adolescent  girls  and  young  women,  yet  of  late 
it  has  been  found  in  older  women  also.  Johnston  found  it  in  association  of 
what  is  called  to-day  papulo-necrotic  tubercle  on  the  hands  and  forearms. 
He  calls  these  atfections  paratnberouloses. 

URTICARIA. 

Stnontmb. — Pebris  urticata — Urticaire — Nesselausscblag — ^Hives — Nettle-rash. 

Urticaria  is  a  mild  inflammatory  affection  of  Ihc  skin,  characterized 
by  the  sudden  development  of  a  number  of  wheals,  which  are  ephemeral 
in  character,  and  are  accompanied  by  marked  stinging,  pricking,  itching, 
or  burning  sensations. 

Symptoms. — Urticaria  may  appear  at  any  period  of  life,  but  it  is  most 
frequently  observed  during  childhood.  Its  advent  is  usually  preceded  by 
general  lassitude,  slight  hendaclie,  cj)igastric  o])prcssion,  and  other  symp- 
toms of  gastro-intesttnal  disturbances.  The  tongue  is  usually  furred,  and 
the  temperature  elevated  from  half  to  one  or  two  degrees  above  the 
normal.  Exceptionally  very  severe  symptoms,  as  high  f^vcr,  cerebral  con- 
gestion, and  delirium,  precede  the  eruption.  In  many  cases  no  evidence 
of  constitutional  disturbance  can  be  observed  until  after  the  development 
of  the  characteristic  eruption.  This  appears  abruptly,  and  not  infre- 
quently reaches  its  ma.xinium  development  iu  a  few  minutes.  It  consists 
of  wheals,  in  size  from  a  split  pea  to  a  silver  dollar,  or  larger,  are  firm  to 
the  touch,  and  slightly  elevated.  They  number  from  four  or  five  to  a 
hundred  or  more,  are  generally  round  or  oval,  but  may  assume  irregular 
forms.  They  vary  in  color  from  white  to  pink,  or  bright-red.  but  generally 
present  a  white  elevated  spot  in  the  centre,  and  are  surrounded  by  a  more 


SPECIFIC  INFLAMMATIONS. 


363 


or  lees  distinct  areola,  are  usually  isolated,  but  may  coalesce  and  form 
large  irregular  patches.  They  may  be  developed  upon  any  portion  of  the 
skin,  but  are  most  frequently  met  with  upon  the  chest,  abdomen,  and 
extremities.     They  have  also  been  found  upon  the  mucous  membranes. 

Kaposi  mentions  its  occurrenee  in  the  mouth,  pharynx,  and  upon  the 
epiglottis,  in  which  situations  it  is  apt  tx)  occasion  symptoms  of  asphyxia. 
Bock  has  reported  a  case  of  urticaria  of  the  tongue,  which  swelled  suddenly 
and  filled  the  mouth,  the  organ  was  of  a  bluish  color,  bright  and  glistening, 
hard  and  elastic.  The  diagnosis  of  lingual  urticaria  reposed  upon  the 
rapid  development  of  the  edema,  absence  of  traumatism,  the  peculiar 
apjiearance  of  the  tongue,  and  the  knowledge  that  the  patient  frequently 
suffered  from  attacks  of  urticaria. ^  SimUar  cases  have  been  described  by 
Laveran,  Sevestre,  and  others.  In  some  instances  urticaria  has  been  accom- 
panied by  nausea  and  hematemesis,  leading  to  the  inference  that  the 
gastric  mucous  membrane  might  be  the  seat  of  lesions  similar  to  those 
of  the  skin.  The  coexistence  of  wheals  upon  the  skin  and  asthma  sug- 
gests that  the  disease  may  involve  the  bronchia!  tubes.  Urticaria  is 
accompanied  by  burning,  pricking,  or  stinging  sensations  similar  to  those 
which  are  occasioned  by  contact  with  the  stinging  nettle.  These  differ  in 
severity;  in  some  producing  only  trifling  annoyance,  and  in  others  entail- 
ing intense  distress.  The  desire  to  scratch  becomes  irresistible  in  severe 
cases,  and  the  patient  often  tears  his  flesh  to  obtain  relief.  The  relief, 
however,  is  only  temporary,  and  the  irritation  caused  by  scratching  invari- 
ably produces  an  increase  in  the  number  and  size  of  the  wheals.  The 
eruption  is  extremely  ephemeral  in  character.  In  some  it  attacks  several 
regions  of  the  body  in  succession,  but  only  remaining  for  a  brief  period  in 
each  location.  I^rtiearia  is  ordinarily  an  acute  affection,  and  rarely  lasts 
longer  than  a  few  hours  or  a  day  or  two,  during  which  several  outbreaks  of 
the  eruption  occur.  It  may  continue,  however,  as  a  chronic  affection. 
The  duration  of  urticaria  depends  entirely  upon  the  discovery  and  the 
removal  of  its  exciting  cause. 

Acute  Urticaria. — An  attack  of  acute  urticaria  is  usually  preceded 
or  accompanied  by  a  feeling  of  languor  and  genera!  depression.  The 
tongue  is  coated,  the  pulse  is  quickened,  the  temperature  is  slightly 
elevated,  and  there  are  sensations  of  nausea  and  epigastric  oppression. 
The  urine  is  usually  high-colored  and  strongly  acid.  The  eruption  appears 
abruptly  and  spreads  rapidly,  sometimes  covering  the  whole  body  in  an 
hour  or  two.  Generally,  however,  it  is  limited  to  one  or  more  regions  of 
the  surface.  The  individual  wheals  are  extremely  evanescent,  disappear- 
ing and  reappearing  several  times  during  the  attack.  Friction  and  pres- 
sure always  hasten  their  reappearance  and  increase  their  number. 
When  they  occur  on  the  face  they  appear,  as  a  rule,  on  the  forehead,  eye- 
lids, cheeks,  nose  and  ears,  producing  more  or  less  swelling  and  disfigure- 
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ment.  They  generally  remain  isolated,  however,  and,  unlike  those  which 
are  developed  on  the  trunk  and  extremities!,  do  not  coalesce  and  fonn 
large,  solid,  irregular  masses.  The  eruption  of  acute  urticaria  is  invari- 
ahly  the  seat  of  intense  burning,  ))ricking,  or  stinging  sensations,  which 
sometimes  become  almost  unendurable.  Finally,  after  the  lapse  of  a  few 
hours,  or  a  day  or  two,  the  symptoms  gradually  sutiside,  the  itching  and 
burning  cease,  no  new  wheals  are  developed,  and  those  which  are  present 
disappear  without  desquamation  or  pigmentation.  There  are  several 
varieties  of  acute  urticaria,  which,  owing  to  their  peculiar  features,  require 
special  description. 

Ukticarh  P.tm.os.i. — This  form  of  the  disease  is  also  known  as 
lichen  urticatus.  It  occurs  almost  always  in  young  children,  and  par- 
ticularly in  those  who  are  improperly  fed  or  poorly  nourished.  It  is 
characterized  by  the  development  of  a  number  of  small,  isolated  papules, 
which  usually  appear  suddenly,  and  after  remaining  for  a  clay  or  two 
gradually  disappear.  The  lesions  are  in  size  from  a  pin's-head  to  a  split 
pea,  and  are  developed  around  the  hair-follicles.  They  are  generally 
bright-red  in  color,  except  at  the  centre,  which  is  white  or  paler  than  the 
periphery.  They  may  ajipear  upon  any  portion  of  the  body,  but  are  most 
numerous  upon  the  extremities.  In  some  eases  the  papular  eruption  is 
accomimnied,  or  followed,  by  the  development  of  a  number  of  minute 
vesicles.  Urticaria  papulosa  causes  intense  itching,  and,  as  a  consequence, 
the  little  patient  resorts  to  .scratching  for  relief,  frequently  tearing  off  the 
apices  of  the  papules  or  vesicles  and  covering  the  surrounding  skin  with 
excoriations,  which  remain  after  the  papules  have  disappeared. 

Urticaria  Bullosa. — This  is  a  rare  form  of  urticaria.  It  is 
characterized  by  bullae  as  well  as  by  large  wheals.  In  sdiuc  cases  the 
eruption  consists  at  first  solely  of  wheals,  which  are  gradually  converted 
by  excessive  exudation  into  bulla-.  They  u>ay  become  so  large  as  to 
resemble  those  whicFi  are  formed  iu  pemphigus.  They  are  accompauied 
by  severe  itching  and  burning  sensations. 

Uhticahia  Xooosa. — This  variety  is  also  known  as  giant  urticaria, 
and  is  of  rare  occurrence.  It  is  characterized  by  the  sudden  development 
in  the  skin  and  subcutaneous  connective  tissue  of  large  tubercles  or 
nodules,  in  sine  from  a  chestnut  to  a  small  egg.  They  arc  hard  to  the 
touch,  elevated  above  the  adjacent  surface,  and  seldom  appear  upon  the 
face.  They  are  the  seat  of  intense  burning  and  itching,  but  generally 
disappear  in  a  few  hours. 

UuTicAHiA  IlKMORitiiAaicA. — This  form  of  urticaria  is  usually  seen  as 
a  complication  of  purpura.  The  latter  is,  however,  the  primary  and  more 
important  affection.  The  wheals  are  due  to  the  irritation  produced  by 
the  lesions  of  |iuri)ura,  and  are  ephemeral  in  character.  Neighboring 
wheals  may  coalesce,  forming  large  hemorrhagic  elevations. 

Urticaria   Intermittens, — In    this   variety   the   eruption   appears 
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regularly  every  two  or  thrue  days,  or  on  a  torlain  day  each  week,  and  after 
remaining  for  a  sliort  litne  disaiipwir.  In  rL'ap])eiir  njjain  at  tiie  end  of  the 
fianie  interval.     It  may  or  may  not  be  afeonijmuied  hy  febrile  symptoms. 

Urticaria  may  occur  in  connection  with  malaria,  rheumatism,  Bright's 
disease,  scarlatina,  nieaalcs,  variola,  perhissis,  asthma,  and  various  nervous 
and  gastro-intestiiml  disorders.  It  fruquently  is  a  complication  of  scabies 
and  pityriasis.     It  has  also  been  observed  as  a  sequel  of  arsenical  poisoning. 

CunoNir  FRTcrAHiA. — In  ciiroiiic  urticaria  t!ie  eruption  recurs  at 
regular  or  irrcj»ular  intervals  for  months  or  years  until  the  source  of  irri- 
tation is  discovered  and  removed.  In  some  cases  a  fresh  crop  of  wheals 
appears  daily.  Tbf  iidiinp  and  burning  sensations  are  less  severe,  how- 
ever, as  a  rule,  than  in  the  aautc  variety,  and  are  sometimes  absent.  Con- 
stitutional sj-niptoms  may  or  may  not  be  present. 

Diagnosis, — The  diagnosis  of  urticaria  is  easy.  The  sudden  appear- 
ance of  l!ie  characteristic  wheals,  their  brief  duration,  their  disappearance 
without  desquamation,  and  the  accompanying  itching  and  burning  sensa- 
tions, form  a  complexus  of  symptoms  that  are  not  present  in  any  other 
disease.  The  only  affections  that  present  any  resemblance  to  urticaria 
are  erythema  simplex  and  erythema  multiforme.  In  erijthema  simplex, 
however,  the  patches  of  hyperemia  are  larger  than  those  in  urticaria. 
They  are  uniformly  red  in  color,  are  not  elevated  above  the  adjacent  sur- 
face, and  are  unaccompanied  by  the  subjective  sensations  of  urticaria. 
The  eruption  of  ertjlhema  niuiliforme  sometimes  closely  resembles  that  of 
urticaria.  It  is  more  permanent  in  character,  however,  usually  remaining 
unchanged  for  several  days,  and  is  not  attended  hy  any  marked  itching  or 
Imrning  sensations.  I'rtirarla  iiodtmi  might  be  mistaken  for  rryilii-ma 
iiodtmuiii.  but  the  nodules  of  the  latter  affection  are  ])ainful  to  the  touch 
and  remain  for  several  days,  while  those  of  the  former  usually  disappear 
in  a  few  hours.  Urticaria  bullosa  can  be  distinguished  from  jiemplii(/u.-i 
by  the  presence  of  wheals  and  course  of  the  disease.  Facial  urticaria  has 
been  mistaken  for  erysipelan,  hut  a  consideration  of  the  history,  the 
ephemeral  character  of  the  eruption,  and  the  absence  of  the  constitutional 
symptoms  of  erysipelas,  should  prevent  that  error  from  being  made. 

Fathologfy. — The  lesions  are  due  to  a  sudden  exudation  of  serum  into 
the  upper  layers  of  the  skin.  The  vaso-motor  system  and  muscular  fibres 
of  the  corium  are  intimately  concerned  in  their  production.  The  first 
step  consists  of  irritation  either  direct  or  reflex  of  the  cutaneous  vaso- 
motor nerves.  This  produces  spasmodic  contraction  of  the  cutaneous 
vessels,  followed  by  dilatation  and  e.xudation  of  serum.  The  secondary 
dilatation  of  vessels  is  denied  by  Unna,  w^ho  has  excised  and  examined 
wheals  produced  on  his  own  person  by  nettles.  He  supposes  the  existence 
of  spasm  in  the  large  cutaneous  veins  which  contain  nniscular  tissue.  In 
consequence  of  this  spasm,  a  stasis  of  the  local  lymphatic  circulation 
ensues.     The   superficial  and  deep  vessels  of  the  corium  are  involved. 
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More  or  less  migration  of  white  corpuscles  takes  place.  The  muscular 
fibres  of  the  skin  remain  in  a  state  of  contraction,  and  by  forcing  the  blood 
toward  the  periphery  produce  the  jiale  centre  and  hypereniic  areola  of  the 
eruption. 

Etiology. — Urticaria  is  due  to  direct  or  reflex  irritation  of  the  periph- 
eral vaso-motor  system,  and  is  produced  by  externui  or  internal  causes. 
Among  the  former  are  bites  of  mosquitoes,  bed-bugs,  fleas,  and  other 
insects,  also  hornet-  or  bee-stings,  or  contact  with  a  star-lish,  jelly-fish, 
or  stinging  nettle  and  other  plants.  The  hairs  of  the  caterpillars  of 
several  species  of  moths  excite  urticaria  when  in  contact  with  the  skin.  A 
number  of  instances  have  been  recorded  in  which  the  odor  of  essential  oils 
gave  rise  to  an  attack.  It  may  also  be  occasioned  by  too  heavy  or  tight 
clothing  in  warm  weather,  flannel  underclothing,  or  articles  of  apparel 
colored  with  poisonous  (often  arsenical)  dyes.  It  is  sometimes  seen  in 
consequence  of  applications  of  the  electric  current.  Persons  who  have 
delicate  skin  and  a  nervous  temperament  are  peculiarly  liable  to  be 
attacked  by  urticaria  when  they  become  exposed  to  uny  source  of  irritation. 
In  some  persons  of  a  markedly  nervous  type  the  characteristic  wheals  of 
urticaria  are  produced  by  the  slightest  irritation.  Lines  drawn  upon  the 
skin  by  a  blunt-pointed  instrument  such  as  a  pencil  are  almost  immediately 
followed  by  the  eruption.  In  this  way  the  wheals  may  easily  be  caused 
to  form  the  outline  of  white  letters  with  pink  borders.  To  this  phenom- 
enon the  French  have  given  the  name  of  aului/raphigm  or  tUtnwgrapliism. 
It  usually  occurs  in  the  sultjects  of  hysteria.  Purely  hysterical  auto- 
graphisra,  however,  differs  from  true  urticaria  in  that  neither  smarting  nor 
itching  attends  the  development  of  the  lesions.  Autographism  occurs  in 
a  certain  projiortion  of  cases  of  locomotor  ataxia  and  syringomyelia. 

Among  internal  causes,  gastric  and  intestinal  disorders  hold  the  most 
prominent  place;  in  fncl,  ninefy  per  cent,  of  the  cases  can  be  traced  to 
some  disturbance  of  the  alimentary  canal.  Excessive  drinking  of  wine  or 
beer,  or  over-indulgence  in  rich  food,  may  develop  a  copious  eruptibn  at 
any  time.  Certain  articles  of  diet,  such  as  fish,  oysters,  lobsters,  crabs, 
shrimps,  pork,  sausage,  cucumbers,  and  mushrooms,  arc  welt  known  as  being 
especially  promotive  of  an  outbreak,  particularly  if  eaten  during  warm 
weather.  It  is  probable  that  the  irritation  is  then  due  to  fernu-ntative 
changes  or  to  a  sjiecial  poison  generated  by  decomposition  of  the  offending 
substance  before  digestion  is  completed.  In  other  cases  the  attacks  alwa}'8 
follow  the  ingestion  of  particular  varieties  of  f(K)d,  such  as  rice,  oatmeal, 
strawberries,  raspberries,  and  buttermilk,  and  are  dependent  upon  an  indi- 
vidual idiosj-ncrasy. 

The  eruption  sometimes  develops  so  soon  after  ingestion  of  the  offend- 
ing substance  that  it  would  seem  to  be  due  to  reflex  nervous  influence. 
Owing  to  a  similar  idiosyncrasy,  outbreaks  of  iirtiearia  sometimes  succeed 
the  administration  of  quinine,  salicylic  acid,  salicylate  of  soda,  kairin,  anti- 
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pyrin,  iodide  of  potassium,  turpentine,  chloral,  cubebs,  copaiba,  arsenic, 
and  valerian.  Injections  of  diphtheria  antitoxins  are  frequently  followed 
by  urticaria.  Intestinal  wonns  are  occasionally  a  source  of  the  alfection. 
Urticaria  may  be  provoked  hy  menstrual  and  uterine  disorders.  Dr. 
Manton,  of  Detroit,  has  described  two  cases  in  which  urticaria  developed  in 
women  who  were  approacliing  the  climacteric  ])eriod.  In  a  third  case  an 
unmarried  woman  was  attacked  several  months  after  ablation  of  the  ovaries. 
Dr.  P'rank  has  reported  the  case  of  a  woman  who,  at  each  menstrual  period, 
was  attacked  by  severe  urticaria  which  within  two  hours  invaded  the  entire 
body.  The  left  ovary  and  tube  being  diseased,  salpingotomy  was  performed, 
since  which  time  the  urticaria  had  not  reappeared.  It  may  be  caused  by 
disturbance  of  the  genito-urinary  organs  in  mules;  and  in  susceptible  sub- 
jects by  fright,  anger,  or  any  intense  emotion.  Dr.  Davoli  observed  an 
unusual  case  of  urticaria  in  a  hysterical  woman,  the  beginning  of  the  erup- 
tion being  always  accompanied  by  extreme  agitation  of  the  whole  body,  and 
even  by  convulsive  movements,  chattering  of  the  teeth,  loss  of  consciousness, 
and  the  sensation  of  impending  death.  There  was  also  very  marked  dyspnea, 
with  elevation  of  temjjeraturu  and  albuminuria  following  the  crisis.  It  may 
occur  after  or  during  an  attack  of  variola,  scarlatina,  measles,  rheumatism, 
Bright's  disease,  asthma,  purpura,  pertussis,  neuralgia,  and  other  nervous 
disorders.  Nettle-rash  sonietiines  occurs  in  patients  suffering  from  hydatid 
cysts.  A  cubic  centimeter  of  filtered  fluid  from  a  cyst  was  injected  by 
Debove  under  the  skin  of  three  individuals  who  had  never  had  urticaria. 
In  two  of  these  characteristic  wheals  were  developed,  whence  it  may  be 
inferred  that  tlie  lesions  were  due  to  auto-intoxication  from  absorption  of  the 
liquid.  Affections  of  the  liver,  chronic  gastritis,  and  dilatation  of  the 
stomach  may  also  be  productive  of  attacks  of  urticaria,  t'hronie  or  recur- 
ring urticaria  is  frequently  due  to  malaria;  in  other  cases  it  is  dependent 
upon  gastric  or  intestinal  derangements.  Lithemia  and  other  disturbances 
of  the  organs  of  elimination  arc  also  jjotont  causes  in  its  j>roduction. 

Treatment. — The  most  important  consideration  in  the  treatment  of 
an  attack  of  urticaria  is  to  discover  and  remove  tlie  exciting  cause  as  soon 
as  possible.  In  acute  cases,  inquiry  should  be  made  as  to  the  nature  and 
amount  of  the  food  recently  partaken  of;  if  the  indications  point  to  it  as 
the  disturbing  cause,  and  there  is  reason  to  believe  that  it  is  still  in  the 
stomach,  ajiomorphine  may  be  given  hypodermically  (0.001  gm.  to 
gT-  %())>  or  an  emetic  of  ipecacuanha,  mustard,  or  salt  and  water,  should 
be  administered  at  once.  Immediate  relief  can  often  he  obtained  by  free 
vomiting.  If  several  hours  have  elapsed  since  the  offending  substance 
was  swallowed,  the  probability  is  that  it  has  passed  into  the  intestinal 
canal,  and  emetics  will  be  of  no  avail.  A  full  dose  of  the  mild  chloride  of 
mercury,  castor  oil,  sulphate  of  sodium,  sulphate  of  magnesium,  or  Rochelle 
Baits,  should  then  be  given  to  secure  free  purgation,  and  followed  by 
smaller  doses  once  or  twice  daily  until  recovery  is  complete.    It  is  well  to 
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restrict  tlie  diet  to  bread,  milk,  aiul  soup  for  a  few  days.  Cold  water  and 
carbonated  waters  are  not  at  all  oljjectionable,  but  wine,  beer,  and  other 
alcoholic  liquors  and  condiments,  such  as  jjcjiper,  ginger,  or  mustard  must 
be  rigidly  avoided.  In  (hose  in  wlioin  the  attack  can  not  lie  traced  to  any 
particular  article  of  food,  relief  can  usually  be  obtained  by  regulating  the 
diet  and  directing  the  patient  to  take  live  grains  of  btue-mass  at  bedtime, 
and  a  mild  saline  aperient  in  the  morning.  In  cases  in  which  there  is 
marked  acidity  or  irritability  of  the  stomach,  and  the  urine  is  scanty,  high- 
colored,  and  strongly  acid,  bicarbonate  of  potassium  in  ten-grain  doses 
every  two  hours  will  be  found  invaluable.  Acetate  of  potassium,  liquor 
potassa?,  and  bicarbonate  of  sodium  are  also  of  service.  When  the  irri- 
tability of  the  stomach  can  not  be  traced  to  any  assignable  cause,  I  have 
obtained  marked  benefit  by  the  administration  of  oxalate  of  cerium  in 
ten-grain  (0.60  gm.)  doses,  either  alone  or  combined  with  a  sixteenth  of  a 
grain  (0.004  gm.)  of  morphine.  Bismuth,  belladonna,  dilute  hydrocyanic 
acid,  ether,  chloral,  and  chloroform  will  also  be  found  at  times  beneficial; 
likewise  the  mineral  acids.  In  all  cases,  however,  one  or  two  movements 
of  the  bowels  should  be  secured  each  day. 

According  to  Lassar,  an  attack  may  often  be  cut  short  by  salicylate 
of  sodium  in  doses  of  twenty-four  grains  (1.5  gm.),  thrice  repealled  at 
intervals  of  two  hours. 

In  the  subacute  variety,  the  following  combination  will  generally 
afford  prompt  and  often  permanent  relief: 

IJ   ^lagnesii  sulphatis    5'"s.        1(5. 

Ferri  sulphatis   gr.  xij.       .72 

Acidi  sulphuriei  dilut f.lj.  1. 

Aqusp   q.  8.  ad  f.'^iij.      W,. 

M.     Sig. :    Two  teaspoonfuls,  well  diluted,  three  times  a  day. 

Alkaline  mineral  waters  may  also  be  administered  with  benefit.  In 
chronic  urticaria  the  .^iource  of  irritation  should  be  diligently  sought  for 
and  removed.  The  food  should  be  light  and  nutritious,  and  the  clothing 
warm  and  non-irritating.  If  litliemic  or  gouty  symptoms  are  present, 
great  relief  can  often  be  obtained  from : 

IJ  Tinct.  aconiti    la  xvj.       1. 

Vini  colchici  rad fSijsa.      10. 

Potassii  acetatis   .'^ss.  IG. 

AquiE  f5iijss.  112. 

M.     Sig.:     Dessertspoonful  in  water  three  times  a  day. 

If  digestion  is  slow  or  incomplete,  good  results)  may  be  derived  from 
the  adniiiiist ration  after  meals  of  ten  grains  (O.fiO  gin.)  of  ])epsin,  one 
grain  (O.OG  gm.)  of  ipecacuanha,  and  one-forticlli  (11.0015  gm.)  of  n  grain  of 
strychnine.  Apollinaris  or  Vichy  water,  unrestricted  as  to  quantity,  is 
beneficial  in  these  cases,  and  often  aids  materially.     Quinine  in  five-grain 
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(0.30  gro.)  doses,  three  times  a  day,  will  be  invaluablo  in  cases  of  an  inter- 
mittent type,  as  well  as  in  chronic  urticaria,  though,  according  to  Quin- 
quaud.  Fowlers  solution  is  generally  more  efhcacious.  Gueueau  de  Mussy 
administers  thrice  daily  a  pill  containing  one  and  a  half  grains  (0.09  gra.) 
each  of  powdered  jaliorandi  and  extract  of  gnaiac  with  three  grains 
(0.18  gm. )  of  henzoatc  of  lithium.  Pilocarpine  hypodermically  or  by  the 
mouth,  is,  in  the  opinion  of  some  writers,  an  e.xcellent  remedy  in  both  acute 
and  chronic  urticaria.  Brocq  recommends  a  pill  of  three-fourths  grain 
((•.045  gill.)  each  of  quinine  and  ergotin,  with  one-fiftieth  grain  {0.001  gm.). 
extract  of  belladonna,  from  eight  to  si-xteen  pills  being  given  during  the 
twenty-four  hours,  with  two  hours'  interval  between  doses.  If  the  patient 
be  decidedly  rhcunintic  or  gouty,  he  combines  about  one-eighth  grain 
(0.008  gm.)  extract  of  eolchieum  with  one-quarter  grain  (0.015  gm.)  digi- 
talis, and  administers  from  two  to  eight  during  the  day.  Salicylate  of 
sodium  or  the  bromide  uf  lithium  will  sometimes  elfect  a  cure  when  quinine 
has  failed.  Tht-y  are  especially  indicated  in  those  attacks  which  depend 
upon  the  rheumatic  or  gouty  diathesis.  Arsenic,  atropine,  chloride  of 
ammonium,  sulplnir,  naphthol,  and  the  sulphites  and  hyposulphites  are  of 
value  in  some  cases.  Ichthyol  may  occasionally  prove  useful  in  chronic 
urticaria.  The  remedy  from  which  I  have  obtained  the  best  results,  in 
obstinale  cases,  however,  is  sulphurous  acid.  I  usually  give  it  in  doses  of 
from  one-half  to  one  drachm  (2  to  4  gm.)  three  times  a  day,  well  diluted 
witli  water.  In  <hose  cases  which  are  dependent  upon  nervous  causes.  Dr. 
Nitot  a.scribes  an  almost  specific  virtue  to  antipyrin.  In  one  case  the 
eruption  appeared  periodically  each  day.  Seven  and  a  lialf  grains 
(0.5  gm.)  of  antipyrin  were  ndministered  two  or  three  hours  before  the 
expected  time  of  attack.  xVfter  four  days  of  this  treatment  the  urticaria 
permanently  disappeared.  In  cases  due  to  reflex  irritation  from  the 
genital  organs,  promjit  relief  is  etfected  by  drachm  doses  (4  gm.)  of  the 
fluid  extract  of  salix  nigra.  Bromide  of  potassium  is  also  serviceable. 
Cases  attended  with  chronic  constipation  which  have  resisted  other  treat- 
ment may  be  lienefited  and  often  cured  by  hypodermic  injections  daily  of 
two  to  four  drachms  (8  to  IG  gm.)  of  castor-oil.  The  use  of  laxative 
pills  containing  cascara  extract  and  purified  o.v-bile  is  also  serWceable,  if 
givt'U  after  each  meal.  If  Ihero  is  decided  evidence  of  intestinal  fermen- 
tation, creosote  or  salol  may  be  added  to  this  treatment.  For  the  relief 
of  the  distressing  itching  and  soreness,  Blaschko  also  found  antipyrin  of 
value.     For  infants  he  prescribes: 

IJ'  Antipyrin    Sss.     2. 

Syrup,  simpl fjj.  32. 

'M.     Ft.  sol.     Sig. :     Half  a  teaspoonful  at  night  before  going  to 
bed. 

Occasionally  he  has  kno^-n  larger  doses  to  be  necessary. 
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Attention  has  been  called  by  Dr.  Riffat,  of  Saloniea,  to  stroph 
as  a  remedy  in  acute  and  chronic  urticaria.  His  plan  is  to  give 
tincture  in  doses  of  fifteen  to  twenty  drops  during  the  twenty-four  houn. 
He  states  that,  in  the  acute  form,  a  single  dose  will  often  be  followed  by 
the  disappearance  of  the  wheals  as  well  as  the  itching.  In  five  case*  of 
subacute,  acute,  and  chronic  urticaria.  Stein  obtained  satisfactory  results 
from  administration  of  the  iodide  of  potassium  after  failure  of  tlw 
salicylate  of  sodium,  atropine,  quinine,  and  strophanthus.' 

E.xternal  treatment  is  of  prime  importance  in  both  acute  and  chronir 
urticaria.  The  itching  and  burning  sensations  are  usually  so  intense  «.« 
to  demand  immediate  attention.  All  tight,  coarse,  or  improper  articlw 
of  clothing,  and  other  external  sources  of  irritation,  should  be  removed, 
and  soothing  applications  made  to  the  affected  surface.  Various  lotion* 
and  ointments  may  be  used  for  this  purpose.  In  some,  cold  water,  either 
in  the  form  of  a  douche  or  the  cold  compress,  will  be  sufficient.  In  othen 
a  lotion,  composed  of  equal  parts  of  vinegar  and  water,  will  be  found 
beneficial.  Another  excellent  application  is  composed  of  one  jwrt 
whiskey  and  two  parts  of  water.  Sometimes  a  hot  mustard  foot-bath  gin 
almost  instantaneous  relief. 

Gratifying  results  can  usually  be  obtained  from  the  use  of  alkali 
lotions  or  baths,  containing  a  drachm  (4  gm.)  of  bicarbonate  of  sodium ( 
a  drachm  uud  a  half  (G  gm.)  of  bicarbonate  of  potassium  to  the 
(4,09G  gm.)  of  water.     Weak  phenol  lotions  will  often  be  found  usefuL 
sometimes  use: 

IJ   Phenolis  liq foss.       2. 

Spts.  vini  reet fSiv.     16. 

Aq.  camphorBB    fjvj.  192. 

M.    Sig. :     Apply  externally. 

The   otFicial   creosote-water   may   also   be   employed    with    advsnt 
Another  efficucious  application  is: 

IJ  Tinct.  aconiti   fSj.         4. 

Aq.  menth.  pip f5iv.  128. 

M.    Sig. :     Use  as  a  lotion  every  hour. 

A  solution  of  menthol  five  grains  (0.30  gm.),  and  water  one  dS 
(32  gm.),  is  a  good  remedy.     A  variety  of  other  lotions  have  been 
mended:  benzoic  acid  ten  grains  <0.C>0  gm.).  alcohol  four  drachms  (lii  j 
water  six  drachms  (24  gm.);    chloral  thirty  grains  (2  gm.),  water  > 
ounce  (32  gm);    chloroform  five  minims,  alcohol  one  drachm  (4 
wafer  four  ounces  (12S  gm,);    corrosive  chloride  of  mercury  two 
(0.12  gm.),  water  four  ounces  (128  gm.);    dilute  hydrocyanic 
minims,  water  three  mmces  (96  gm.);   dilute  sulphuric  acid  one 

MUnchenor  meil.  \V(X!hcnBchrift,  Ootobcr  7,  1890. 
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gm.),  water  eight  ounces  (256  gm.);  citric  acid  two  drachms  (8  gm.), 
iter  six  ounces  (192  gm.);  acetic  acid  one  drachm  (4  gm.),  water  five 
inces  (160  gm.) ;  carbonate  of  ammonia  one  drachm  (4  gm.),  water  four 
inces  (128  gm.).  One  part  of  ether  to  two  parts  of  lukewarm  water  is 
commended.  Sweet  spirit  of  nitre,  plain  or  diluted  with  water,  or 
irit  of  Mindererus  and  alcohol  in  equal  parts,  have  sometimes  proved 
Bcacious.  The  following  combination  will  frequently  be  found  useful, 
pecially  in  chronic  cases : 

Q  Hydrarg.  chlorid.  corros gr.  ss.  0.03 

Tinct.  benzoini   fSijss.  10. 

Glycerini    f 3ij.  8. 

Aq.  roste   fjvj.  192.     M. 

A  lotion  containing  belladonna  and  also  many  ointments  may  be 
iployed  with  advantage.     I  sometimes  use : 

9  Phenolis  liq oss.    2. 

Camphorse    3j.      4. 

Chloral  hydrat 3j.      4. 

Ung.  aq.  rosse  Jij-  ^4. 

M.    Ft.  ung.    Sig. :    For  external  use. 

Another  excellent  combination  is : 

IJ  Bismuthi  subnitratis 3ij.     8. 

Ung.  veratrinsB qJ.    32. 

M.    Ft.  ung.     Sig.:     Apply  externally. 

The  ordinary  oxide  of  zinc  ointment  is  also  a  serviceable  application. 
E  may  be  improved  by  the  addition  of  a  little  phenol.  An  ointment  con- 
ining  twenty  grains  (1.80  gm.)  of  acetanilid  to  the  ounce  (32  gm.) 
Beree  the  itching  and  tingling.  The  distressing  itching  may  also  be 
leriated  by  diachylon,  menthol,  cocaine,  naphthol,  belladonna,  or  ichthyol 
tttment.  In  chronic  cases,  great  benefit  can  be  obtained  from  the  em- 
Bjment  of  baths  containing  half  an  ounce  (16  gm.)  of  dilute  nitro-hydro- 
loric  acid  to  the  gallon  (4,096  gm.)  of  water.  Salt-water  baths  are  of 
|pe.  Warm  baths  containing  sulphurated  potassa,  as  recommended  by 
toieBon,  are  likewise  beneficial.  Two  ounces  (64  gm.)  of  the  salt  are 
■Bd  to  thirty  gallons  (122,880  gm.)  of  water.  Quinquaud,  on  the  con- 
Wn,  asserts  that  chronic  urticaria  is  aggravated  by  the  use  of  baths,  and 
Ppnmends  envelopment  of  the  aflfected  parts  whenever  practicable  in 
Bpn-wool. 

P?  A  Eussian  military  surgeon,  M.  N.  V.  Chebayer,*  in  a  case  of  giant 
iris  affecting  a  soldier  (probably  the  result  of  exposure  to  extreme 
originally),  which  had  persisted  for  four  years,  and  had  resisted  all 

a  Mew  York  Med.  Jour.,  Jan.  20,  1906,  p.  143. 
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ordinary  mpans  nf  treatment,  used  the  following  combination  hypo- 
dennieally : 

IJ  Quinina^  liydrochloridi O.ilG 

Antipyrin    0. 40 

Aqua?  destillata> 12. 

As  the  result  nf  a  single  injection  of  1  c.c.  {R  xv.)  of  this  solution, 
the  urticaria  is  said  to  have  ahrujitly  and  definitely  disappeared. 

Prognoiis. — The  prognosis  of  urticaria  is  favorable  in  the  great 
majoriiy  of  ease.'s.  Where  the  Icptions  occur  in  the  mouth  and  larynx, 
however,  suffocation  may  Ije  threatened.  Acute  cases  can  he  promptly 
relieved  by  appropriate  treatment,  and  frequently  subside  spontaneously 
without  any  medication.  Kelapses  may  occur  from  time  to  time,  hut  tbey 
are  as  amenable  to  treutinent  as  the  primary  attack. 

Chronic  urticaria  is  a  more  stubborn  affection,  and  sometimes  baffles 
all  treatment  for  nionths,  but  it  diiiappears  when  the  irritation  which 
produces  it  is  discovered  and  removed. 

Urticaria  Piomextosa. — A  brief  description  may  be  given  here  of 
a  rare  affection  which  has  been  termed  urticaria  pigmentosa  by  some 
writers,  and  xanthelasmoidea  by  others.  It  manifests  itself  during 
infancy  or  early  childhood.  It  is  characterized  by  the  sudden  appearance 
of  wheals,  hilicrclcs.  or  large  pii|)iiles,  which  are  elevated  aliove  the  sur- 
face, ami  vary  in  color  from  jiink  to  yellow  or  dark-bnnvn.  They  remain 
prominenl  for  several  days  or  weeks,  and  then  slowly  subside,  leaving 
large,  green,  brown,  or  yellow  pigmented  and  indurated  spots  to  mark 
their  location.  In  some  ca.ses  the  wheals  do  not  disappear,  but  remain  a.s 
permanent  new  formations  in  the  skin  and  subcutaneous  connective  tissue. 
The  emjition  is  accompanied  by  intense  itcliing  and  burning,  and  more 
or  less  constitutional  dii-turbance.  The  pathology  of  tliis  affection  is 
unknown.  An  eruption  resembling  this  description  has  followed  the 
administrution  of  veronal,  !mt  in  most  cases  no  drug  intoxication  has  been 
observed.  ^*ome  ol)ser\ers  regard  it  as  a  distinct  disease,  while  others 
believe  it  to  be  only  a  variety  of  urticaria.  The  treatment  should  be 
palliative  and  sym]itoniafic. 

ACI'TE     ClKCUMSCRIBED     EDEMA     OF     THE     SkIV     OR     ANOIOVErROTlC 

Edema. — This  condition  liears  a  certain  resemblance  and  perhaps  relation- 
ship to  urticaria,  with  which  it  has  probably  often  been  confounded.  It 
was  first  jiarticularly  described  in  187()  by  Milton,'  who  unfortunately 
bestowed  upon  it  the  name  of  giant  urticaria,  which  is  now  applied  to 
urticaria  nodosa.  Siihsequcntly  cases  were  rc])ortcd  by  Quincke,  Striibing, 
and  others  under  the  title  whicli  heads  this  paragrnph,  and  Dr.  M.  B. 
Hartzetl  has  published-  an  account  of  a  case  which  came  under  his  care. 

1  Edinburgh  Medical  Journal.  1876. 
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The  affeetion  usually  develops  upon  the  face,  thougii  other  portioiiri  of  the 
body  may  he  attafked.  The  edeniatou:*  swelling  is  generally  soft,  pitting 
upon  pressure,  hut  oceuBionally  it  is  hard  nnd  no  indentation  can  he  niiide 
upon  it.  The  tumors  vary  considerably  in  size,  sometimes  being  as  large 
as  a  tist.  The  skin  which  covers  them  is  usniilly  uni-hanged  in  color, 
at  times  it  is  reddened.  When  persistently  red  and  swollen,  the  con- 
dition has  lieen  tenned  angiotietirot'ic  eri/thema  pentixtcus,  by  Jos.  C.  Bloo<l- 
good.i  As  a  rule,  the  only  sensiition  experienced  is  that  of  tension.  The 
trouble  is  ajit  to  make  its  lirst  ap]warancc  during  the  night,  twenty-four 
liours  often  sutMcing  for  its  development  and  retrocession.  The  lesion 
develops  rapidly,  and  is  of  comparatively  brief  clurnlion.  Most  often  it  is 
rapid  also  in  its  disappearance.  Freijuently  but  one  tumor  is  produced; 
sometimes  two  or  three  may  coexist,  hut  the  number  which  simultaneonsly 
appear  is  never  large.  As  a  result  of  recurrent  attacks  the  skin  may  lose 
its  elasticity  and  hung  downward  in  a  fold.  The  disease  may  attack  the 
mucous  mendjrane  of  the  nmuth,  tongue,  or  larynx,  and  give  rise  to  dith- 
cult  respiration  or  deglutition.  Alarming  dyspnea  has,  in  fact,  been  pro- 
duced, aiul  in  one  case  death  occurred  from  edema  of  the  larynx.  In 
some  instances,  the  dyspnea  has  preceded  the  evolution  of  the  cutaneous 
lesion.  Most  of  the  cases  reported  have  been  accompanied  by  symptoms 
of  gaslro-intestinal  disturbance.  In  a  minority  of  the  cases  the  patients 
were  also  subject  to  attacks  of  urticaria;  and  in  some,  the  lesions  of 
urticaria  and  of  edema  were  both  present.  Generally,  the  two  do  not 
coexist.  A  number  of  cases  have  arisen  from  prolonged  anxiety  or  severe 
grief,  but  in  others  no  cause  could  be  detected.  There  seems  to  be  a 
strong  tendency  to  heredity,  and  Osier  alludes  to  a  family  in  which  cutan- 
eous edema  could  he  traced  through  five  generations.  The  disease  once 
established  is  liable  to  recur  fre<|uently  for  an  Jndefniite  jieriod.  Tonics 
and  laxatives  are  employed,  but  the  treatment  is  unsatisfactory.  In  Hart- 
zell's  case  snuill  doses  of  the  salicylate  of  sodium  together  with  a  saline 
laxative  appear  to  diminish  the  frefjueiicy  and  severity  of  the  attacks. 

AxGiONECROTic  EitYTiiKMA. — Under  this  title,  .Joseph  C.  Blondgood- 
has  reported  cases  which  ap]>ear  to  be  dependent  u|)iin  inlhiinuiatinn 
affecting  the  roots  of  teeth,  as  the  swelling  Ireiiuently  recurred  in  the 
same  area.  It  was  undoubtedly  caused  by  reflex  irritation.  In  these 
patients  benefit  was  ohtained  liy  surgical  treatment  by  oeuni'tomy. 

A  condition  somewhat  analogous  to  the  preceding  is  known  as  scarlet 
rash  or  searlatiniforni  erythema,  in  which  the  vaso-motor  nerves  are  locally 
affected  by  toxins  or  by  reflex  irritation  from  the  intestinal  tract. 

SciRLATixtKORM  KuYTHE.\i.\. — Cases  occur  in  which  repeated  attacks 
of  erythema  appear  and  are  followed  by  free  desquamation.     The  latter 
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commences  from  the  second  to  the  fourth  day.     It  differs  from  angio-| 

neurotic  erythfina  in  not  having  decided  Bwelliiig,  or  edema,  and  from 
srarlalntia  in  licing  non-oontagious,  and  in  not  being  attended  b}'  fever,  or 
sore  thmul.  Tlie  glandular  system  escapes  entirely,  or  is  only  slightly 
affected.  As  the  rule,  the  kidneys  reniuin  intiict  and  in  no  rase  does  a 
true  nephritis  develop.  The  eruption  appears  at  irregular  intervals,  and 
the  relapses  are  not  always  milder  than  the  original  attacks.  The  condi- 
tion is  probably  due  to  gastro-inteslinal  intoxication.  Its  chief  interest 
consists  in  the  fact  that  it  is  likely  to  be  mistaken  for  scarlatina.  The 
majority  of  cases  of  so-called  relapsing  scarlatina,  according  to  Cozzolino,^ 
are  instances  of  scarlatiniforiu  erythema. 


I 


ECZEMA. 

Stnontms. — Scabies  humiUa — Crusta  lactea — Eczema — Ekzem — Tetter. 

Eczema  is  a  non-contagious,  inflammatory  affection  of  the  skin,  acute 
or  chronic  in  character,  ajipearing  at  its  beginning  in  the  form  of  any  one 
of  the  elementary  lesions,  such  as  erythema,  pajjules,  vesicles,  pustules. 
or  a  combination  of  them,  accompanied  with  itching,  more  or  less  infiltra- 
tion, and  frequently  attended  by  a  discharge,  and  finally  leading  to  the 
formation  of  crusts  or  scales. 

Symptoms. — Eczema,  which  is  a  manifold,  changeable,  and  polymor- 
phous affection,  may  appear  as  one  or  all  of  the  results  of  inHammation, 
either  successively  or  siuiidtaneously.  It  nuiy  also  be  followed  by 
secondary  resiUts  of  inflammation  such  as  a  discharge,  with  the  formation 
of  scales  and  crusts,  fissures,  abscesses,  edetna,  and  byjxTtrophy. 

Eczenm  is  decidedly  a  variable  affection,  often  changing  rapidly  from 
one  to  another  elementary  form.  In  one  case,  erythema  may  begin  the 
series  of  symptoms,  and  the  di.scascd  surface  may  in  turn  become  moist, 
infiltrated,  dry.  and  desquamating.  In  another  the  affection  may  he  mani- 
fested by  the  appearance  of  groups  of  either  papules,  vesicles,  or  pustules, 
alone  or  commingled,  seated  upon  bases  wliicb  are  more  or  less  inflamed, 
and  attended  1>y  some  or  all  of  the  local  symptoms  of  inflammation,  such 
as  discoloration,  pain,  itching,  smarting,  or  burning,  swelling,  heat,  ten- 
sion, with  functional  disorder  of  the  part.  In  some  rare  eases,  marked 
constitutional  sj-mptoms  supervene,  especially  when  an  extensive  surface 
is  involved.  In  others,  the  vesicles  which  are  formed  may  burst  or  rapidly 
change  hy  accidental  infection  to  pustules,  and  so  give  rise  to  a  red, 
weeping  surface  from  the  poured-ont  products,  which  quickly  fonn  yellow, 
gum-like  crusts,  from  the  drj'ing  up  of  this  discharge.  The  eruption  may 
now  either  suddenly  or  slowly  undergo  a  change  of  form  from  the  red, 
moist,  and  excoriated  state  to  a  more  or  less  infiltrated,  reddened,  dry, 
fissured,  and  slightly  desquamating  condition  of  the  surface.     Again,  the 
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only  evidence  of  the  eczematous  disease  in  still  other  instances  may  be 
tlie  t!evelo])ment  of  fissures  or  cracks,  and  this  occurs  especially  upon  the 
pahnar  and  plantar  surfaces,  depending  upon  infiltration,  and  rendering 
every  movement  extremely  painful,  and  at  times  completely  incapacitating 
the  snfTerer  from  actively  using  the  parts  atfectcd.  Furthermore,  several 
or  many  of  these  lesions  may  appear,  or  manifest  themselves,  in  turn  in 
the  same  ease.  It  will  also  be  found  that  more  or  less  infiltration  is  a 
prominent  feature  in  every  case  of  eczema.  The  fluid  which  escajvcs  from 
the  vessels  with  some  leucocytes  is  either  retained  in  the  meshes  of  the 
corium,  these  becoming  organized  and  producing  thickening,  or,  as  is  more 
frequently  the  case,  is  discharged  and  forms  crusts  on  the  surface.  The 
appearance  of  this  discharge  is  not,  as  was  formerly  held,  the  diagnostic 
feature  of  eczema.  It  may  or  may  not  be  present,  and  its  appearance 
depends  entirely  upon  the  form  of  the  disease.  In  the  event  that  either 
the  vesicular  or  the  pustular  lesion  is  developed,  the  fluid  exudation  may 
bo  very  great,  as  well  as  the  thickening,  crusting,  and  desquanuxtion.  On 
the  contrary,  should  the  erythematous,  papular,  or  fissured  form  appear, 
desquamation  and  at  times  thickening  may  supervene,  but  no  crusting; 
and  the  amount  of  the  secondary  changes  that  occur  will  depend  entirely 
upon  the  stage  of  the  disease,  the  age  and  state  of  the  constitution,  the 
seat  and  extent  of  eruption.  In  short,  these  are  briefly  some  of  the  many 
phases  under  which  this  changeable  disease  appears  from  time  to  time — 
a  disease  which  is  essentially  different  from  all  other  cutaneous  eniptions 
ir.  the  development  of  both  the  primary  and  secondary  lesions,  which 
frequently  undergo,  either  rapidly  or  slowly,  many  changes  in  their  form, 
often  appearing  as  several  varieties  in  the  same  subject,  or  being  accom- 
panied with  nmrked  and  peculiar  secondary  changes  due  to  infection  and 
traumatism. 

The  prominent  and,  at  the  same  time,  the  most  constant  symptom  of 
eczema  is  paresthesia,  or  ttrbiug.  It  may  be  so  slight  in  some  as  hardly  to 
attract  any  attention,  while  in  others  it  may  he  intolerable.  The  extent 
and  degree  of  this  symptom  will,  however,  vary  according  to  the  amount  of 
irritation,  the  location  of  the  eruption,  and  the  power  of  resistance  of  the 
individual.  In  some  cases  and  in  certain  localities,  as,  for  instance,  on 
the  palmar  and  plantar  surfaces,  itching  and  all  other  subjective  symp- 
toms are  at  times  absent.  In  others  the  symptoms  of  itching  may  be 
accompanied  with  a  disagreeable  burning,  prickling  or  tickling  sensation, 
or  the  latter  unpleasant  impressions  may  alone  be  present.  Occasionally 
in  neurotic  cases  of  eczema,  though  rarely,  pain  may  be  the  prominent  local 
manifestation  present. 

Eczema  may  he  acute,  subacute,  or  chronic,  the  acute  appearing  and 
running  its  course  for  several  days  or  weeks,  and  finally  disappearing,  or 
remaining  in  a  subacute  condition  for  a  time,  to  develop  again  into  the 
acute  form  upon  the  least  irritation,  or  to  subside  gradually  into  a  chronic 
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commences  from  the  second  to  the  fourth  day.  It  differs  from  angio- 
neurotic erythema  in  not  having  decided  Bwelling,  or  edema,  and  from 
scarlatina  in  being  non-contagious,  and  in  not  being  attended  by  fever,  or 
sore  throat.  The  glandular  system  escapes  entirely,  or  is  only  slightly 
affected.  As  the  rule,  the  kidneys  remain  intact  and  in  no  case  does  a 
true  nephritis  develop.  The  eruption  appears  at  irregular  intervals,  and 
the  relapses  are  not  always  milder  than  the  original  attacks.  The  condi- 
tion is  probably  due  to  gastro-intestinal  intoxication.  Its  chief  interest 
consists  in  the  fact  that  it  is  likely  to  be  mistaken  for  scarlatina.  The 
majority  of  cases  of  so-called  relapsing  scarlatina,  according  to  Cozzolino,^ 
are  instances  of  scarlatiniform  erythema. 

ECZEMA. 

SyRONYMS. — Scabies  humida — Crusta  lactea — Eczema — Ekzem — Tetter. 

Eczema  is  a  non-contagious,  inflammatory  affection  of  the  skin,  acute 
or  chronic  in  character,  appearing  at  its  beginning  in  the  form  of  any  one 
of  the  elementary  lesions,  such  as  erythema,  papules,  vesicles,  pustules, 
or  a  combination  of  them,  accompanied  with  itching,  more  or  less  infiltra- 
tion, and  frequently  attended  by  a  discharge,  and  finally  leading  to  the 
formation  of  crusts  or  scales. 

Symptoms. — Eczema,  which  is  a  manifold,  changeable,  and  polymor- 
phous affection,  may  appear  as  one  or  all  of  the  results  of  inflammation, 
either  successively  or  simultaneously.  It  may  also  be  followed  by 
secondary  results  of  inflammation  such  as  a  discharge,  with  the  formation 
of  scales  and  crusts,  fissures,  abscesses,  edema,  and  hypertrophy. 

Eczema  is  decidedly  a  variable  affection,  often  changing  rapidly  from 
one  to  another  elementary  form.  In  one  case,  erythema  may  begin  the 
series  of  symptoms,  and  the  diseased  surface  may  in  turn  become  moist, 
infiltrated,  dry,  and  desquamating.  In  another  the  affection  may  be  mani- 
fested by  the  appearance  of  groups  of  either  papules,  vesicles,  or  pustules, 
alone  or  commingled,  seated  upon  bases  which  are  more  or  less  inflamed, 
and  attended  by  some  or  all  of  the  local  symptoms  of  inflammation,  such 
as  discoloration,  pain,  itching,  smarting,  or  burning,  swelling,  heat,  ten- 
sion, with  functional  disorder  of  the  part.  In  some  rare  cases,  marked 
constitutional  symptoms  supervene,  especially  when  an  extensive  surface 
is  involved.  In  others,  the  vesicles  which  are  formed  may  burst  or  rapidly 
change  by  accidental  infection  to  pustules,  and  so  give  rise  to  a  red, 
weeping  surface  from  the  poured-out  products,  which  quickly  form  yellow, 
gum-like  crusts,  from  the  drying  up  of  this  discharge.  The  eruption  may 
now  either  suddenly  or  slowly  undergo  a  change  of  form  from  the  red, 
moist,  and  excoriated  state  to  a  more  or  less  infiltrated,  reddened,  dry, 
fissured,  and  slightly  desquamating  condition  of  the  surface.    Again,  the 
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only  evidence  of  the  eczema  tous  disease  in  still  other  instances  may  be 

the  development  of  fissures  or  cracks,  and  this  occurs  especially  upon  the 
palmar  and  plantar  surfaces,  depending  upon  infiltration,  and  rendering 
every  movement  extremely  painful,  and  at  times  completely  incapacitating 
the  sufferer  from  actively  using  thu  parts  affected.  Furthermore,  several 
or  many  of  these  lesions  may  appear,  or  manifest  themselves,  in  turn  in 
the  same  ease.  It  will  also  be  found  that  more  or  leas  infiltration  is  a 
prominent  feature  in  every  case  of  eczema.  The  fluid  which  escapes  from 
the  vessels  with  some  leucocytes  is  either  retained  in  the  meshes  of  the 
corium,  these  becoming  organized  and  producing  thickening,  or,  as  is  more 
frerpiently  the  case,  is  dischargc<l  and  forms  crusts  on  the  surface.  The 
appearance  of  this  discharge  is  not,  as  was  formerly  held,  the  diagnostic 
feature  of  eczema.  It  may  or  may  not  be  present,  and  its  appearance 
depends  entirely  upon  the  form  of  the  disense.  In  the  event  that  either 
the  vesicular  or  the  pustular  lesion  is  developed,  the  fluid  exudation  may 
be  very  great,  as  well  as  the  thickening,  crusting,  and  desquamation.  On 
the  contrary,  should  the  erythematous,  papular,  or  fissured  form  appear, 
desquamation  and  at  tijues  thickening  may  supervene,  but  no  crusting; 
and  the  amount  of  the  secondary  changes  that  occur  will  depend  entirely 
upon  the  stage  of  the  disease,  the  ago  and  state  of  the  constitution,  the 
scat  and  extent  of  eruption.  In  short,  these  arc  briefly  some  of  the  many 
phases  under  which  this  changeable  disease  appears  from  time  to  time — 
a  disease  which  is  essentially  different  from  all  other  cutaneous  eruptions 
ir.  the  development  of  both  the  primary  and  secondary  lesions,  which 
frequently  undergo,  either  rapidly  or  slowly,  many  changes  in  their  form, 
often  appearing  as  several  varieties  in  the  same  subject,  or  being  accom- 
panied with  marked  and  peculiar  secondary  changes  due  to  infection  and 
traumatism. 

The  pronu'nenf  and,  at  the  same  time,  the  most  constant  symptom  of 
eczema  is  paresthesia,  or  itching.  It  may  be  so  slight  in  some  as  hardly  to 
attract  any  attention,  while  in  others  it  may  be  intolerable.  The  extent 
and  degree  of  this  symptom  will,  however,  vary  according  to  the  amount  of 
irritation,  the  location  of  the  eruption,  and  the  power  of  resistance  of  the 
iudividuul.  In  some  cases  and  in  certain  localities,  as,  for  instance,  on 
the  palmar  and  plantar  surfaces,  itching  and  all  other  subjective  symp- 
toms are  at  times  absent.  In  others  the  symptoms  of  itching  may  be 
accompanied  with  a.  disagreeable  burning,  prickling  or  tickling  sensation, 
or  the  latter  unpleasant  impressions  may  alone  be  present.  Occasionally 
in  neurotic  ca-^^es  of  eczema,  though  rarely,  pain  may  be  the  prominent  local 
manifestation  present. 

Eczema  may  be  acute,  snbacute,  or  chronic,  the  acute  appearing  and 
running  its  course  for  several  days  or  weeks,  and  finally  disappearing,  or 
remaining  in  a  subacute  condition  for  a  time,  to  develop  again  into  the 
acute  form  upon  the  least  irritation,  or  to  subside  gradually  into  a  chronic 
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state,  and  so  remain  for  au  indelhiitc  periixi,  unless  the  condition  is  over- 
come spontaneously  or  by  appropriate  treatment. 

Acute  P^czema  is  characterized  by  inllaiiHualory  redness,  attended  by 
itching,  smarting,  burning,  or  tingling  of  the  skin,  together  with  sweliing, 
heat,  tension,  and  functional  disorder  of  the  jiarts.  These  initial  local 
symptoms  may  attack  al!  or  part  of  tlie  body,  and  may  be  mild  or  severe 
according  to  the  locality  invaded,  and  may  at  times  be  ushered  in  with 
restlessness,  horripilation,  trciidjling,  as  well  as  sleejjlessness,  gastric  and 
intestinal  irritation,  ami  fever.  Suddenly  the  redtlened  skin,  wliich  may 
also  be  edematous  and  swollen,  may  be  covered  v.ith  a  greater  or  a  less 
nundver  of  minute  vesicles,  papules,  pustules,  and  scales,  alone  or  com- 
mingled. Ill  i>lace  of  vesicles,  |)a[iules,  or  pustules  apjieuring,  I  he  surface 
may  simply  present  a  reddened  condition,  with  or  without  swelling  or  the 
formation  of  scales;  and  the  epidermis  nmy  in  some  instances  be  ra]>idly 
stripjicd  oil,  leaving  the  raw  e.xuding  coriiim  exijosed  beneath  it.  If  the 
eruption  be  distinctly  vesicular  in  character,  which  is  usually  the  ease,  the 
lesions  cither  dry  up,  or,  more  ])rol)ably,  tjuickly  ni|)ture,  giving  exit  to 
their  contents,  which  often  cause  considerable  irritation  (o  the  surrounding 
parts,  after  which  the  secretion  is  formed  into  yellowish  or  brownish 
scabs,  together  with  some  scales.  The  eruption  of  acute  eczema,  if  not 
excited  by  further  irritation,  will  usually  subside  in  a  few  days  or  a  week; 
the  tendency  to  the  inflammation  will,  however,  linger  for  some  time  in  the 
tissues,  to  break  out  again  from  the  least  exciting  cause.  It  is  more  often 
the  ease  that  the  erujition,  after  disajipearance  for  a  short  interval,  will 
again  recur  and  gradually  pass  into  the  subacute  variety.  Thus  it  may  be 
seen  from  this  brief  outline  that  eczema  may  lie  said  to  be  acute  when 
the  eriiption  is  of  short  duration,  the  inllammatory  symptoms  high,  the 
primary  changes  prominent,  and  the  secondary  slight  or  insignificant. 
The  course  of  acute  eczema  is  occasionally  complicated  with  lymphangitis, 
adenitis,  or  abscess,  and  may  be  followed  by  an  eruption  of  boils  owing 
to  accidental  infection  of  tlie  skin  with  pyogenic  germs  by  tlie  nails  or  from 
the  clothing. 

Subacute  Eczema  is  a  variety  in  which  the  inflammatory  action  is 
less  marked  than  in  the  acute.  It  is  often  represented  by  the  period  of 
decline  in  the  acute  eruption,  in  which  the  surface  is  reddened,  slightly 
thickened,  moist,  and  covered  more  or  less  with  crusts  and  scales,  or 
groups  of  papules  or  pustules,  from  which  issues  an  ichorous  Huid, 
occasioned  by  being  torn  by  the  scratching  as  the  result  of  the  intense 
itching,  the  pus  from  the  pustules  usually  drying  into  yellowish,  gummy 
crusts.  Any  slight  or  severe  irritation  from  a  constitutional  or  local 
cause  may  rapidly  bring  the  eruption  again  into  an  acute  eczema,  or  it 
may  gradually,  or  from  frequent  relapses  and  scratching,  which  bring 
fresh  morbid  appearances  and  deeper  changes  in  the  skin,  subside  into 
the  third  variety. 


Fore-arms  from  Two  Cases  of  Localized  Eczema.     (See  page  376) 
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Chronic  Eczema. — The  line  which  separates  the  acute,  subacute,  and 
chronic  varieties  from  each  other  i«  not  sharply  defined.  I'hronic  eczema 
may  he  preceded  by  an  acute  attaek,  or  the  disease  may  he  subacute  or 
chronic  from  its  commencement.  The  appearance  in  the  chronic  stage 
coincides  in  every  respect  with  those  already  described — to  wit,  the 
vesicles,  the  papules,  the  pustules,  and  the  red,  wee|)ing  surface  covered 
with  scales  and  crust.s.  Hut  something  more  will  also  be  observed,  namely, 
marked  swellinfr,  thickening,  and  a  hard  and  often  fissured  state  of  the 
skin,  attended  with  intoh-rable  itching.  Eczema  may  therefore  be  said 
to  become  chronic  from  a  [icrsislence  of  the  eruption,  with  frequent 
relapses,  causing  the  secondary  changes  to  predominate  over  the  primary 
lesions.  The  changes  leading  to  chronic  eczema  will,  of  course,  vary 
according  to  the  jieculiaritics  of  the  region  which  is  inva(le<!,  the  duration 
of  the  eruption,  and  the  effect  of  numerous  external  intluences  upon  the 
part.  While  all  parts  of  the  b<><H'  may  become  the  seat  of  chronic  eczema, 
nevertheless  some  portions,  from  their  y)eculiar  anatomical  formation, 
especially  those  wliich  are  richly  supplied  with  sebaceous  glands  and 
follicles,  are  particularly  subject  to  (his  stage  of  the  disease.  Thus,  for 
example,  the  licad,  the  de.vor  surfac-es  of  the  j()ints,  the  groins,  the 
scrotum,  and  adjacent  parts,  are  surfaces  in  which  the  eruption  lingers 
longest,  and  settles  in  the  skin.  These  changes  will  also  depend  upon  the 
length  and  thicknessj)f  the  hair,  the  amount  and  extent  of  attention  to  the 
skin  and  its  appendages,  the  form  and  method  of  the  dress,  and  the  habits 
and  occupation  of  the  subject.  Again,  the  duration  of  the  attack  will  have 
an  important  bearing  u)>on  the  condition  of  chronic  eczema.  Thus,  in 
protracted  cases,  the  exudation  will  be  increased,  the  swelling  and 
thickening  greater,  and  the  tendency  of  the  affection  is  to  spread  to  both 
adjacent  and  distant  parts,  or  eventually  to  cover  all  the  Ijody. 

In  gome  eases  the  infiltration  extends  so  deeply  that  the  thickened 
integument  is  scarcely  movable  upon  the  underlying  c<mnective  tissue. 
Further,  the  air  and  irritating  substances  coming  in  contact  witii  the 
affected  parts,  either  from  the  clothing  or  implanted  by  scratching,  con- 
stitute external  agents  wliich  modify  very  much  the  appearance  of  chronic 
ec-zema.  It  is  not  unconunon,  as  Hesnier  has  especially  poiutcd  out,  for  a 
patch  of  eczema  to  persist  indefinitely,  and  become,  as  it  were,  a  starting- 
point  for  successive  acute  attacks  involving  other  portions  of  the  boily. 

The  form  in  which  the  eruption  of  eczema  manifests  itself  varies 
according  to  the  predominant  pathological  lesion  which  may  be  present. 
At  its  commencement  it  may  assume  an  erythematous,  vesicular,  papular, 
or  pustular  form,  or  a  combination  of  these  lesions.  It  may  occur  either  as 
a  limited  or  as  an  extensive  eruption,  with  lesions  of  every  size  and  shape, 
and  arrange<l  in  single  or  multiple  patches.  The  four  clinical  varieties  of 
eczema,  which  may  follow  in  succession  as  stages  of  the  disease,  will  now 
be  respectively  described  sentilim. 
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Eczema  Erythematoscm  {Eryllumalous  Eczema). — The  prominent 
lesion  in  this  variety,  from  the  Ijeginiiinj;  to  the  euil.  is  erythema.  It 
nsually  appears  as  a  small  or  large  red  patch,  attended  with  a  certain 
amount  of  heat,  swelling,  and  itching;  the  spots  may  be  of  any  size  and 
shape,  hut  are  generally  undefined  in  outline,  gradually  passing  imper- 
ceptibly into  the  surrounding  henlthy  skin.  The  color  of  the  skin  is 
subject  to  great  variation  in  the  same  and  in  different  individuals,  accord- 
ing to  the  exciting  cause,  the  condition  of  the  system,  and  the  .seat  of  the 
eruption.  At  times  the  change  of  color  may  be  almost  imperceptible  to 
the  naked  eye,  the  subjective  symptoms  of  itching  or  burning  alone  being 
felt,  while  at  others  the  color  may  vary  from  a  bright-red  to  a  >'iolaceoua 
hue,  or  even  a  j'cllowish  complexion,  which  old  erythematous  eczema  often 
acquires.  The  color,  as  is  frequently  the  case,  may  be  uniformly  diffused, 
or.  exceptionally,  it  may  lie  mottled,  and  appear  as  blotches  upon  the 
affected  surface.  This  variation  in  color  can  usually  be  observed  upon 
some  portion  of  the  face,  in  which  it  is  now  pale;  or  a  bright  red,  and 
again  a  dull  shade.  As  this  latter  form  is  more  commonly  seen  at  a  time 
when  the  skin  is  darker  in  hue,  as  in  middle-aged  adults,  the  general  color 
is  then  of  a  dark-red  tint.  Some  sweliing  may  be  present,  tlie  extent, 
of  which  will  largely  depend  upon  the  locality  invaded.  After  the 
eruption  has  existed  for  several  days,  the  surface  has  a  peculiar  hard  and 
rough  feel,  by  reason  of  the  interference  with  the  frea  action  of  the  glands 
and  the  absence  of  the  normal  unctuous  material.  It  also  becomes 
covered  with  fine  scales.  There  is  usually  experienced  at  this  time,  a 
feeling  of  tension,  burning,  and  irritation,  with  either  slight  or  severe 
itching.  Moisture  and  all  signs  of  a  fluid  discharge  are  commonly  absent, 
unless  the  epidermis  has  been  stripped  off,  exposing  the  corium  beneath. 
The  initial  lesion,  therefore,  that  is  alone  present  is  erythema,  although  in 
some  instances  minute  vesicles  and  papules  can  be  seen  upon  close  and 
careful  observation.  The  portions  of  the  body  thus  invaded  are  generally 
the  face  and  genitalia,  although  the  disease  may  attack  any  part  of  the 
surface. 

Erj'thematous  eczema,  when  seated  upon  the  face,  may  give  rise  to 
conjunctivitis.  This  form,  which  is  very  liable  to  relapse,  may  remain 
localized  to  a  small  patch,  or  it  may,  as  is  usually  the  case,  rapidly  or 
slowly  spread  over  a  large  surface.  The  morbid  action  is  apt  to  be  both 
variable  and  capricious  in  course  and  intensity.  This  variety  of  eczema 
may  disappear  for  quite  an  interval,  to  return  again;  or  may  improve 
to-day,  to  reappear  to-morrow;  or  it  may  cease  for  weeks  or  months,  to 
relapse  again  without  any  assignable  cause.  External  and  internal 
influences  which  modify  the  circulation,  such  as  sudden  changes  of  tem- 
perature, violent  exercise,  excesses  of  the  table,  and  the  use  of  spirits,  are 
often  the  active  factors  in  these  repeated  relapses.  Eczema  erythema- 
tosujoi  may  therefore  either  continue  in  the  manner  stated,  or,  as  a  result 
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of  the  frequency  of  its  attacks  and  a  change  of  its  stages,  together  with 
the  appearance  of  secoudar)-  lesions,  gradually  puss  into  the  chronic  fonn 
of  the  disease.  It  may,  on  the  other  hand,  terminate  hy  delitescense  or 
resolution,  which  is  marked  by  a  rapid  or  gradual  diminution  of  the  red- 
ness, heat,  and  swelling,  and  by  a  relief  from  the  subjective  symptoms. 
Further,  the  termination  of  the  process  may  give  rise  to  a  slight  des- 
quamation of  the  epidermis  or  to  the  api)earance  of  small  areas  of  healtliy 
skin  lietween  and  in  the  affected  patches.  As  has  been  noted,  this  variety 
of  the  disease  is  liable  to  undergo  certain  changes,  depending  upon  the 
locality,  the  exciting  cause,  and  the  external  influences;  as  for  example, 
when  the  lesions  occur  upon  two  surfaces  that  are  in  apposition,  as  about 
the  breast,  the  axillary  spaces,  the  groins,  the  nates,  and  the  genitalia, 
a  moist,  weeping  surface  results,  which  is  known  as  eczema  intertrigo  or 
eczema  mncosum,  and  usually  terminates  in  desquamation.  Frequent 
relapses,  from  some  exciting  cause,  increase  the  inliltration  and  cutaneous 
irritation,  which  leads  to  scratching;  excoriations  and  crusts  follow  in 
turn,  being  marked  secondary  changes  of  other  manifestations  of  eczema. 
Erythematous  eczema  generally  occurs  in  middle-age,  or  old.  jiersons. 

Eczema  VESicrLosuii  (Vehicular  Eczema). — This  variety  of  the 
affection  is  characterized  at  the  outset  by  the  formation  of  minute  vesicles. 
Typical  eczema  is  not,  however,  necessarily  limited,  as  was  formerly 
thought,  to  the  development  of  this  particular  lesion,  which  has  thus  led 
to  much  confusion  by  practitioners  searching  always  for  vesicles,  or  the 
catarrhal  discharge,  on  which  to  base  their  diagnosis.  The  formation  of 
vesicles  and  other  lesions  to  be  described  later,  is  merely  one  manifesta- 
tion, or  one  of  the  successive  stages  of  this  variable  affection.  Typical 
vesicular  eczema  may  be  ushered  in  with  sharp  pyrexia,  headache,  loss  of 
appetite,  thirst,  coated  tongue,  and  either  diarrhea  or  constipation.  These 
constitutional  sjTnptoms  are,  however,  usually  present  only  when  the 
morbid  process  is  intense  and  the  surface  involved  extensive.  The  affected 
part,  for  a  short  time  prior  to  the  appearance  of  the  eruption,  feels  hot, 
tumefied,  tense,  and  irritable,  after  which  minute  red  points,  or  a  diffused 
redness,  appears,  attended  with  itching,  burning,  or  prickling,  which  is 
often  very  great,  and  only  ceases  or  lessens  shortly  after  the  appearance 
of  a  greater  or  less  number  of  minute  vesicles.  The  erythema  which  pre- 
cedes the  development  of  vesicles  varies  in  color,  being  in  some  cases  of 
a  pale  rose,  and  in  others  of  a  deep  red  hue.  The  borders  of  the  diseased 
area  are  usually  ill  defined  and  of  irregular  contour.  The  vesicles  vary 
in  size  from  a  pin's  point  to  the  head  of  a  large  toilet-pin,  and  are  either 
discrete,  or,  as  is  more  frequently  the  case,  are  closely  packed  together, 
quickly  coalescing,  forming  patches,  and  often  beeoming  confluent.  In 
some  instances  blebs  of  considerable  size  are  produced  and  simulate  the 
lesion  of  pemphigus.  Each  vesicle  contains  clear  senmi,  or  an  opaque  or 
yellowish  fluid  of  an  alkaline  reaction,  sticky  to  the  touch,  and  which 


380 


DISKASE8  or  THE  SKIN. 


stiffens  the  linen  with  which  it  conies  in  contact.  In  some  of  the  mild 
easee,  espefiaiiy  if  the  tTiiplion  be  (li.sfrcte,  the  vesicles  Jry  tip  in  the 
course  of  six  or  eight  days  &m\  the  luinritc  while  or  darl<  scales  of  epidermis, 
which  cover  them,  drop  off,  leaving  tlic  skin  in  its  normal  condition.  In 
other  instances,  which  is  far  more  frcipiently  the  case,  the  vesicles  burst  in 
their  earliest  stage  from  the  e.xccssive  congestion  and  tlie  ctfiiscil  sernni 
in  the  tissue,  or  from  scratching  induced  by  the  intense  itchin<i,  before 
being  seen  by  the  physician,  and  expose  a  snrfacc  which  is  more  or  less 
excoriated.  This  surface,  which  is  ri<vw  swollen,  boi,  and  red,  pours  out  a 
serous  fluid,  which  dries  into  light  or  dark,  thin,  yellow,  and  gummy  crusts. 
The  vesicles  eitlier  continue  to  appear  in  successive  crops,  or  the  excessive 
effusion  is  poured  out  so  rapidly  on  the  former  site  of  the  vesicles  that  no 
reparative  process  can  occur,  hence  no  vesiculalion,  and  in  place  of  that 
lesion  a  snmll  or  large  quantity  of  a  syrupy,  or  ichorous,  fluid  (the  latter 
usually  j)redoiuiuating),  comes  directly  to  the  .surface,  dries  at  once  into 
crusts,  or  runs  off  in  drops,  which  at  times  are  taken  up  by  the  mesiies  of 
the  linen.  The  morbid  action  under  such  circumstances  has  now  reached 
its  height;  the  amount  of  secondary  changes  which  are  present  will 
depend  upon  the  state  of  the  patient's  system,  the  attention  to  the  parts, 
and  the  extent  of  scratching  or  other  irritations,  as,  for  example,  the 
access  of  air  to  the  surface.  At  times  the  swelling  alone  is  the  most 
prominent  and  marked  feature  on  the  surface,  the  vesiculation  being  very 
slight,  eczema  edematosum  giving  the  part  an  appearance  very  closely 
resembling  erysipelas.  Typical  vesicular  eczema  usually  presents  the 
features  just  described.  It  will  be  found  that  erythema,  y)apulo-vesicle8, 
vesico-pustules,  pustules,  and  many  other  lesion.s,  are  also  frequently 
as,sociated  with  tlie  vesicular  eruption.  The  lesions  of  this  variable 
affection  are  thus  often  so  thoroughly  connuingled  that  it  is  at  times  out 
of  the  question  to  say  which  one  predominates.  The  eruption  may  show 
itself  either  upon  a  small  surface,  or  it  may  involve  (tart  or  all  of  the 
body.  Vesicular  eczema  frequently  occurs  upon  the  face  of  adults  as  well 
as  in  children,  and  can  also  be  observed  about  the  hands,  particularly 
upon  the  fingers.  The  most  prominent  subjective  symptom  is  itching, 
which  persists  with  so  much  intensity  as  to  bring  about  an  irresistible 
desire  to  scratch  the  parts,  and  so  alford  relief  after  the  vesicles  have 
burst  or  have  been  torn  and  the  serum  has  been  permitted  to  escape  and 
the  tissues  are  benumbed.  The  serum  which  has  been  poured  out  in  this 
manner,  and  which  thus  checks  or  lessens  the  itching,  may  in  turn  cause 
considerable  irritation  both  to  the  affected  patch  and  the  surface  with 
which  it  comes  in  contact.  The  act  of  scratching  may  cause  the  discharge 
to  become  sanguinolent,  ami  frequently  causes  infection  and  the  appear- 
ance of  secondary  lesions.  The  irritation  sets  up  a  burning  sensation, 
which  is  as  annoying  and  intolerable  as  the  itching.  This  teasing  sub- 
jective symptom  may  also  be  attended  with  itching  in  addition,  should 
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another  rrop  of  vesicles  appear;  or  sometimes,  with  the  eruption  of  ii 
fresh  crop  of  vesicles,  the  burning  snbsitles  and  is  succeeded  by  itching. 
The  suhjective  sAinplonis  are  always  more  pronounced  in  the  case  of 
nervous,  irritable  subjects. 

Acute  vesiculwr  eczciua  may  contiuue  for  a  few  days  or  weeks,  and 
slowly  subside  with  the  drying  up  of  the  vesicles  or  the  lessening  of  the 
swelling  and  the  discharge.  The  redness  gradually  fades,  the  margin  of 
the  affected  patches  becoming  less  distinct,  the  crusts  loosening  and  falling 
off,  exposing  a  surface  covered  with  scales,  beneath  which  can  be  o!)served 
refonned,  soft,  tender,  and  delicate  epidermis.  The  skin  generally 
remains  in  a  somewhat  red,  tender,  and  delicate  state  for  some  time  after 
the  inflammation  has  entirely  disaj)i>earcd  from  the  part.  In  the  eveut 
that  delitescence  or  resolution  will  not  take  place,  the  vesicles  may  pass 
into  pustules,  or  relapses  may  occur,  ami  thus  produce  the  inflammatory 
form,  eczema  rubrum,  or  gradually  [inss  into  the  chronic  variety. 

Eczema  rrsTULOsirM  (Pmliiiar  Eczema). — This  form  of  eczema  is 
known  also  as  impetiginous  eczema,  hecause  it  resembles,  but  it  distinct  from 
impetigo.  The  lesions  may  be  dcvelopetl  as  pustules  at  the  outset,  or  change 
by  accidental  infection  from  either  the  erythematous,  papular,  or  vesicular 
varieties — more  connnonly  from  the  latter — into  the  pustular  form  of  the 
disease.  The  pustules  are.  therefore,  in  the  nuijority  of  insiunccs,  formed 
in  the  same  way,  and  from  the  vesicles,  their  initial  stage,  to  which  they  are 
closely  assockted,  and  are  often  commingled  with  the  vesicleB.  In  fact,  the 
two  Icsiiuis,  with  their  secnndary  changes,  are  so  blended  that  it  is  not 
only  difhcult  but  may  be  impossible  to  decide  which  was  originally  the 
prevailing  primary  lesion.  I'sually  minute  vesicles  appear  either  alone 
or  in  grouj)s.  and  slowly  enlarge,  attain  a  firmer  consistency,  and  bcctune 
distended  with  a  purulent  secretion.  These  pustules,  from  the  accumu- 
lation of  tl'.e  purulent  secretion  and  con9W[uent  distention,  or  from  any 
irritation,  buist,  and  the  poui'c<l-out  ichorous  secretion  dries  into  grei^nish- 
yellow  or  dark-colored  scabs  and  cnistB,  which  become  friable,  and,  fall- 
ing or  cruudjiing  off,  expose  a  red,  tender,  and  irritable  surface.  The 
ichorous  swretion  also  fref|uently  gives  rise  to  considerable  irritation 
of  the  surrounding  surface.  The  subjective  symptoms  of  heat,  swelling, 
and  itching  are  mild,  excei>t  in  aggravated  cases.  Tn  this  latter  class  the 
pus  forniutioM  rtn<i  inliltralion  are  often  very  great.  If  the  morbid  iimcess 
in  these  cases  occurs  ujiou  the  hairy  parts,  especially  the  scalp,  and  the 
sebaceous  glands  are  invtdved,  (he  discbiirge  becomes  mixed  with  ahcred 
glandular  secretion,  mala  together  the  hairs  in  an  inextricable  mass, 
causing  intense  itching,  sometimes  a  rancid  odor,  and  great  disfigurement. 
When  this  is  the  case  the  disease  is  both  distressing  to  the  patient  and 
obstinate  to  the  ordinary  course  of  treatment.  Pustular  eczema  is  very 
common  in  the  lymf)hatie  and  the  debilitated,  in  tho.se  who  are  poorly  fed 
and  who  do  not  receive  proper  care,  especially  in  young  children.     It  may 
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attend  pedieulnisis.  It  may  ncour  upon  all  nr  any  part  of  the  body,  but  as 
a  rule  is  confined  to  a  limited  surface.  It  showa  itself  most  frequently 
upon  the  scalp  and  face,  especially  in  children.  In  this  form  of  eczema 
the  neijjhboring  lymphatic  glands  become  .'*woIlcn,  and  upon  secretion 
they  are  found  to  contain  streptococci  which  also  have  been  detected  in 
the  urine,  associated  with  albumin. ^ 

Eczema  Papi'losum  {Papular  Eczema). — In  this  form,  often  incor- 
rectly called  lichen,  the  |)redominant  lesions  are  papules;  although 
imperfect  papules,  partially  developed  vesicles,  and  even  pustules,  may  also 
occur.  Sometimes  a  pa](uk'  is  surmounted  by  a  vesicle.  The  eruption 
appears  as  small,  round,  or  acuminated  bard  papules,  of  different  sizes, 
from  a  very  small,  to  a  large,  pin's  head.  They  vary  in  color  from  bright 
to  dark  red,  are  usually  fonncd  quickly,  remaining  for  davs^  or  weeks,  to 
disappear  or  reappear,  and  often  persist  for  a  long  period.  In  some  cases 
the  papules  are  discrete,  in  others  confluent,  and  seated  upon  a  reddened 
base.  They  may  be  distributed  over  the  entire  surface,  or  limited  to  one 
or  more  regions.  The  subjective  sj'mptoms  are  more  marked  and  violent 
than  in  the  other  varieties  previously  named,  consequently  the  summits 
of  the  papules  are  usually  scratched  or  torn,  causing  them  to  bleed. 
Papules  will  therefore  often  be  seen  having  upon  their  apices  a  drop  of  dry 
blood,  and  the  normal  skin  around  and  between  them  may  likewise  be 
covered  with  excoriations  from  the  scratching.  Papular  eczema  is  most 
common  during  adult  life  and  old  age.  It  usually  invades  the  arms  and 
lower  extremities,  especially  the  flexor  surfaces,  together  with  the  trunk 
and  thighs.  While  papular  eczema,  in  typical  ca.«es,  begins  and  ends  with 
the  formation  of  papules,  yet  in  very  many  the  latter  lesions  develop  into 
vesicles,  and  even  pustules,  or  the  eruption  is  preceded  by  red,  scaly 
patches,  or  all  varieties  heretofore  noticed  are  present  at  the  same  time 
side  by  side — papules,  isolated  or  in  groups,  usually  predominating. 
Again,  typical  papular  eczema,  when  torn  from  scratching  caused  by  the 
intolerable  itching,  will  often  be  followed  by  a  weeping  state  of  the 
surface,  irres[)ective  of  the  presence  of  either  vesiculation  or  pustulation. 

I'sually  the  eruption,  after  reaching  its  climax,  gradually  declinea 
as  resolution  is  accomplished,  leaving  only  a  slight  redness  and  some 
de.squamation  a?  evidence  of  the  previous  inflammation  of  the  skin,  but 
tlie  morbid  process  may  be  indefinitely  prolonged  by  secondary  changes. 
Papular  eczema  is  prone  to  exacerbations  and  relapses. 

All  of  the  four  chief  varieties  of  eczema  just  considered  may  become 
intensified,  and  often  chronic,  as  a  consequence  of  secondary  changes- 
resulting    from    continued    morbid    action.     Special    forms    will    now    b^ 
di8cu« 
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Eczema  Ri-nRrii,  or  Rczema  MAniPANs,  is  the  most  severe  form  of 
the  disease.  For  a  da}'  or  two  preceding  the  appearance  of  the  eruption 
the  aifeeted  part  is  the  seat  of  itching,  and,  at  tlie  same  time,  constitu- 
tional symptoms  arc  often  manifested,  such  as  loss  of  appetite,  malaise, 
and  fever.  In  drunkards,  the  fever  may  be  accompanied  by  extreme 
agitation  and  delirium.  The  systemic  manifestations  vanish  with  the 
developinent  of  the  era])tion.  Eczema  rubrum  may  result  from  either  the 
erythematous,  vesicular,  pustular,  or  pajuilar  varieties,  and  is  character- 
kcd  by  a  reddened,  weeping,  or  tumelied.  hot,  and  often  shining  surface, 
and  at  times  covered  with  sero-purulent  exudation.  A  portion  or  all  of 
the  ei)iderinis  may  be  shed,  or,  as  is  more  common,  the  exposed  and 
excoriated  corium  gives  free  exit  to  serum  or  an  ichorous  secretion,  and 
often  also  to  blood.  The  discharge,  which  varies  in  quantity  according 
to  the  grade  of  the  inllainniatiou,  dries  into  yellowish  or  yellowish-black 
crusts,  which  often  partially  or  completely  cover  the  eczematous  surface, 
remaining  for  an  indefinite  period,  unless  removed  artificially,  the  morbid 
action  in  the  mean  time  going  on  beneath.  If  the  crusts  are  removed  by 
artificial  means,  a  red,  angry,  swollen,  and,  it  may  be,  an  oozing  surface 
is  exjmsed.  This  form  of  inflammatory  eczema  ordinarily  becomes  chronic 
in  character,  marked  infiltration  follows,  and  the  parts  involved  become 
hard,  rough,  and  thickened.  It  increases  in  severity,  and  shows  no 
tendency  to  sj)ontaneous  cure.  This  form  of  the  disease  may  occur  upon 
any  portion  of  the  body,  but  is  especially  observed  to  follow  the  erythema- 
tous variety  about  tlie  flexures,  as  in  the  axilla?,  about  the  elbow,  the 
wrist,  and  the  cleft  between  the  nates  and  the  groin.  It  is  also  noticed 
on  the  scal]is  and  faces  of  infants,  and  the  lower  extremities  of  persons  of 
advanced  years. 

EczKMA   Squamosum. — Squamous  eczema  is  a  subacute   or  chronic 
form  of  the  disease,  in  which  exfoliation  of  the  superficial  layer  of  the 
spideniiis  is  a  marked  feature.     It  may  show  itself  cither  at  the  declining 
^^Sge  of  any  form  of  eczematous  eruption,  or  last  during  the  entire  course 
"'"a/JV  <^{  the  varieties  of  eczema.     Squamous  eczema  may  be  present  with 
^O'^/ie/natous  eczema,  and  often  succeeds  it.     It  also  frequently  follows 
^'e  papular  form,  especially  when  the  lesione  coalesce,  forming  confluent 
P^tojjcs.       J"  marked  cases  of  squamou.s  eczema,  the  reddened,  dry,  and 
*ca/|.  _,^  tci'te»  are  of  all  sizes  and  shapes.     The  extent  and  amount  of  des- 
'l^niri^fjCfO    depend  upon  the  locality  invaded  and  the  persistency  of  the 

/      ^^ciition  to  the  desquamation  there  is  also  more  or  less  infiltration 

f  fi       ^^fTc^tedi   surfaces.     Squamous  eczema  may  be  prolonged   for  an 

^^^Lt^    period  of  time. 

h      ^.j^jL     I'^'issuM. — Fissured  or  cracked  eczema  is  a  chronic  form  of 

^^y^    •»*-/iioh  is  generally  observed  upon  those  portions  of  the  animal 

J:xich  are  in  almost  constant  motion.     It  shows  itself  particularly 
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upon  those  parts  in  which  the  epidermis  is  usually  very  thick,  as,  for 
example,  on  the  palmar  and  plantar  surfaces.  A  peculiar  mottled 
appearance  in  the  parts  of  the  hands  and  feet  above  referred  to  is  at 
times  observed  before  the  cracks  are  formed  from  the  congested  true 
skin  beneath,  or  the  surface  may  have  a  white  or  dark  leathery  appear- 
ance, and  be  hard,  dry,  and  unyielding.  Fissures  usually  follow  in  these 
eases  as  the  result  of  the  primarj'  congestion,  the  product  of  which  is 
either  unable  to  find  ready  exit  through  the  thickened  epidermis,  or  an 
escaped  serosity  excites  a  marked  irritability  of  the  now  inelastic  skin, 
which  tears  and  cracks  upon  the  slightest  motion.  Fissures  are  not 
confined  to  these  surfaces,  but  may  be  found  on  any  part  of  the  body, 
and  are  especially  noticed  about  the  mouth,  the  joints,  the  fingers,  and 
the  toes.  They  may  occur  upon  any  portion  of  the  surface  of  the  skin, 
but  arc  usually  seen  in  the  course  of  the  natural  furrows.  Sometimes  the 
fissures  may  be  superficial  and  slight,  as  noticed  on  the  ends  of  the  fingers 
and  toes,  or  they  may  be  extensive,  as  found  about  the  mouth  and  on  the 
palmar  and  plantar  surfaces. 

When  the  cracks  are  deep  and  extensive,  they  show  the  red  and  angry 
true  skin  beneath,  and  cause  great  pain  and  intense  suffering  upon  the 
least  movement:  especially  is  this  the  ease  when  the  feet  are  involved. 
Stmie  individuals  have  a  peculiar  predisposition  to  this  form  of  eczema, 
usually  in  winter,  the  least  change  in  the  atmosphere  producing  fissures 
upon  some  portions  of  their  integument.  The  debilitated,  the  poorly 
nourished,  the  strumous,  the  tuberculous,  and  those  who  depress  and  lower 
the  vital  jxiwers  of  their  body  by  mental  cares,  overwork,  and  the  various 
forms  of  dissii^iatiou.  are  especially  liable  to  be  afflicted  in  this  manner. 

The  slightest  irritation  in  such  subjects,  such  as  the  handling  of 
irritants,  ex|Mvure  to  the  variations  of  the  weather,  frequent  use  of  water 
and  s^xip,  will  set  up  a  fissured  state  of  the  skin.  Thus,  individuals, 
working  in  certain  occupations,  having  a  tender  and  often  poorly 
Mwrtshed  skin,  are  very  great  sufferers  from  cracking  of  the  int^ument. 
I  have  frequently  noticed  this  to  be  the  case  in  compositors;  in  wool- 
|«(lwn«  the  irritation  being  cansed  in  some  cases  by  the  wool,  in  others 
Iwr  kh»  «}w  in  the  wool ;  in  miU-hands  handling  dyes  and  dyed  goods ;  in 
gflartwww;  in  those  worinng  considerably  in  water,  and  in  nuuay  other 
i  <M««|Mltioi»  in  which  the  hands  come  in  contact  with  irritating  sub- 
t»  •dditton  to  the  secnndarr  changes  alr^ndy  mentioned,  the 
fton  the  moibid  ecannatoas  aotion  may  bevvme  exceptionally 
Ivrl^^fwrtrophicd;  in  the  latter  event  large  and  shapeless  masses  of 
I  w  vitlMMat  nleeration.  or  the  surface  may  be  h anlened  and 
W  ki  iwtchee.  edematous  or  warty.  The  latter  states 
%i  ly  WgJWM  wtiten  by  the  names  E.  soleioi^nm,  edema- 
■■%.  laft  tte  we  of  dwse  terms  only  confoaes  the 
vtesMMS  tlw  number  of  the  varieties  of  ecxema. 
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In  fact,  in  such  cases  the  atrophy  and  hypertrophy  which  occur  are 
directly  the  result  of  the  oongestion,  wit!i  tho  atti'ndant  special  deviation 
of  tissue  nutrition  leading  to  either  thinning,  iiardening,  an  odenuitous 
state,  or  papillary  growth  in  the  parts.  These  secondary  changes  will  be 
referred  to  more  in  detail  when  considering  the  local  manifestations  of 
eczema. 

Sebohrueic  Eczema. — Novel  views  upon  the  nature  and  origin  of 
chronic  eczema  have  ijcen  advanced  by  Unna  since  the  appearance  of  the 
'first  edition  of  this  work.  These  doctrines  were  detailed  in  a  paper  read 
before  the  Dennatological  Section  of  the  Ninth  International  Congress.^ 
After  declaring  himself  dis.i^atisfied  with  a  mere  routine  diagnosis  of 
chronic  eczema,  and  after  distinguishing  briefly  the  nervous  eczema  of 
dentition  and  tuberculous  eczema,  he  proceeds  to  describe  what  he  has 
termed  seborrheic  eczema.  This  form  usually  originates  upon  the  scalp, 
spreading  thence  lo  other  portions  of  the  body,  especially  to  such  as  are 
normally  well  provided  with  hairs.  For  the  fatty  material  hitherto 
attributed  to  disordered  secretion  of  the  sebaceous  glands,  Unna  declares, 
upon  the  ground  of  his  own  investigations  and  those  of  Malassez  and 
Schuchardt,  is  in  reality  derived  from  the  sudoriparous  glands.  Instead 
of  exhibiting  augmented  activity,  the  sebaceous  glands  are  occluded  by 
abnormally  compact  masses  of  epidermis.  That  the  perspiratory  glands 
are  the  source  of  this  fat,  Unna  conceives  is  proved  by  the  identity  of  the 
fat  found  in  the  cutis,  epidermis,  and  epidermic  scales  with  the  fat  of 
the  coiled  glands;  by  the  increased  activity  and  inflammatory  changes  in 
the  coiled  glands;  by  the  dilatation  of  the  sweat  pores  and  the  constant 
increase  of  tlieir  nornuil  products. 

Seborrheic  eczema  begins  insidiously  upon  the  scalp,  and  generally 
first  attracts  attention  by  an  unusual  scaliness  or  collection  of  crusts, 
attended  by  severe  itching.  The  agglutinated  scales  may  simply  increase 
in  quantity,  but  remain  white  and  only  moderately  fatty;  they  may 
accumulate  as  fatty  crusts  between  the  hairs,  or  catarrhal  symptoms  may 
become  more  pronounced  and  weeping  occur.  The  fatty  scales  are  lost 
and  the  usual  appearance  of  eczema  is  approximated.  Thus  three 
varieties  of  seliorrheic  eczema  are  difTcrenlialed.  The  first  of  the  three 
corresponds  to  wliat  is  usually  called  pityriasis  capitis,  the  second  is  the 
so-called  seborrhea  sicca,  the  third  includes  a  large  number  of  cases 
hitherto  grouped  as  chronic  eczema  of  the  scalp.  The  sternal  region, 
next  to  the  scalp,  is  the  favorite  seat  of  seborrheic  eczema,  with  which 
ITnna  would  identify  that  form  which  has  been  known  as  seborrhea  corporis, 
lichen  annulatus  serpiginosius  (of  Wilson)  or  the  eczema  marginatum  of  the 
French. 

A  patch  of  seborrheic  eczema  has  a  yellow  color  with  an  outer  fine- 
red  border  when   the  scales  have  been   removed.     It  spreads  by  fresh 
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outbreaks  of  characteristic  raised  papules  and  yellowish-white  or  yellow 
cruinbling  fatty  scales,  the  centre  of  origin  changing  into  a  yellow-colored, 
quite  smooth,  but  slightly  scaling  spot.     In  the  axilla  crusts  are  scarcely 
ever  seen,  the  yellow  color  of  the  centre  of  the  patch  is  usually  absent,  and 
the  disease  tends  to  assume  the  moist  form  and  spread  rapidly  over  the 
thorax.     The  diagnostic  points  of  this  variety  of  eczema  are  given  as 
follows:    The  spread  of  the  afTcclion  downward,  generally  in  the  niiildle 
line  of  the  body;    the  invariable   history  of  seborrhea;    the  fatty  am] 
crumbling  character  of  the  scales  and   the  yellowish  color  of  the  whole 
affection;    and  the  configuration  of  the  scparale  lesions,  "the  thickened 
plaques  spontaneously  flattening  out   in   the  middle  or  on  one  side,  tlie 
red  color  changing  to  a  yellow,  and  the  scaly  surface  liccnming  smooth,  to 
suddenly  again   break  out  at  the  margin  in  a  riiised,   red.  scaloHNnered, 
bow-formed  wall."     Ganiberini  has  made  many  experiments  in  order  to 
ascertain  whether  fat  is  secreted  by  the  sweat-glands,  but  has  met  with 
no   success.    He  regards  any  affection  of  the  sebaceous  or  sudoriparous 
glands  in  eczema  to  be  secondary,  and  concludes  that  seborrheic  eezemrt 
can  only  be  looked  upon  as  a  distinct  form  of  eczema  in  consequence  of  itsi 
attacking  certain  regions  rich  in  glands.     A  secondary  implication  of  thej 
glands  and  a  commingling  of  their  secretions  with  the  serous  exudationJ 
characteristic  of  eczema  may  alter  the  typical  appearance  of  the  latter! 
disease.     Dr.  William  II.  Merrill,  of  Pcp[>erell,  Mass.,  has  recently  dis- 
covered two  varieties  of  diplococci  in  the  scales  of  seborrheic  eczema.     In 
fact,  as  stated  hy  Van  Harlingen,  such  a  variety  of  organisms  have  beea. 
found   in  connection   with    the  disease,  that   it  is  ditlieiilt   to  assign   an 
exclusive  causative  role  to  any  particular  one.     This   is  the  view  now 
generally  held,  rather  than  the  hypothesis  that  it  is  due  to  some  specific 
form  of  parasite. 

Dia^osis. — It  will  be  seen  from  the  description  already  given  that 
eczema  is  one  of  the  most  common  of  eniptions,  and  it  is  therefore  of  the 
utmost  importance  to  distinguish  it  from  the  many  diseases  with  which  it 
is  liable  to  be  confounded.  Eczema  is  the  most  variable  of  affections,  but 
it  has  certain  general  ]>hases  ditTering  from  all  other  diseases.  Thus  iti 
appears  now  as  simple  redness,  vesieulatiun,  papulaLion,  or  pustulation,| 
with  primary  or  secondary  changes,  alone  or  combined;  again  presenting 
a  wee|)ing  or  moi-^t  surface  with  or  without  the  above  changes;  or  with  a 
mixture  of  all  these  lesions  in  their  various  stages.  This  protean  disease 
has  some  main  features  invariably  present,  and  may  be  indicated  as 
follows:  Redness  and  itching  are  constant  symptoms,  the  former  being] 
either  mild  or  severe,  the  latter  being  so  slight  as  to  occasion  little  or  no 
inconvenience,  or  so  intense  as  to  be  almost  unbearable.  Again,  infiltra- 
tion or  thickening,  varying  of  course  in  degree,  is  present  in  almost  every 
case  and  stage  of  the  disease.  Finally,  the  continuous  exudation  of  fluid 
or  plastic  material  is  another  characteristic  feature  of  eczema,  a  symptom 
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that,  in  the  majority  of  cases,  appears  during  some  stage  of  the  disease. 
It  is,  in  fact,  a  sjTnptom  present  only  in  eczema,  and  is  recognized  by  the 
trickling  or  flowing,  in  small  or  large  quantities,  of  either  a  clear,  milky, 
yellowish,  or  dark  serum,  or  serum  mixed  with  blood.  This  discharge, 
weeping,  or  moisture  of  the  surface  quickly  dries  into  more  or  less 
yellowish,  greenish,  or  brownish  crusts,  often  seated  upon  the  above  moist 
base.  While  eczema  has  the.se  general  conditions,  which  separate  it  from 
all  other  cutaneous  affections,  yet  there  are  certain  diseases  which 
resemble  it.  The  diagnosis  can  therefore  be  better  and  more  accurately 
drawn  by  referring  to  the  characteristic  features  of  each  eruption  that  is 
liable  to  be  confounded  with  it. 

Erythema. — This  affection  is  a  hjT>eremic  condition,  and  is  usually 
of  short  duration,  with  an  absence  of  all  the  inflammatory  symptoms  of 
eczema.  Thickening,  vesiculation,  papulation,  crusting,  scaling,  and  itch- 
ing, so  characteristic  in  eczema,  are  wanting  in  erythema. 

AcuTK  Zymotic  Diseases. — Acute  eczema  might  be  mistaken  at  first 
for  one  of  the  acute  zymotic  diseases  on  account  of  the  constitutional 
disturbance  that  may  be  present;  however,  the  systemic  disturbance  is 
greater,  the  fever  more  constant,  and  the  peculiar  features  of  eczema  are 
absent.  Scarlatina,  erj-sipelas,  and  small-pox  are  the  most  prominent 
affections  with  which  eczema  is  liable  to  be  confounded.  In  scarlet  fever 
there  is  not  only  the  history,  perhaps,  of  contagion,  but  the  rapid  and 
irritable  pulse,  the  peculiar  state  of  the  tongue,  the  involvement-  of  the 
fauces,  the  appearance  of  the  eruption,  the  second  day  of  the  illness,  on 
the  neck  and  face,  and  then  spreading  all  over  the  body,  desquamating 
about  the  eighth  or  ninth  day — a  series  of  symptoms  that  never  occur  in 
any  variety  of  eczema.  Erysipelas,  especially  of  tlie  face,  resembles  in 
some  respects  eczema.  Erysipelas  is  usually  a  severe  disease,  with  more 
or  less  constitutional  symptoms,  accompanied  with  a  shining,  tense,  and 
swollen  slate  of  (he  parts,  with  a  smarting  or  burning  sensation;  no  dis- 
charge occurs,  except  after  the  disease  is  well  established,  or  when  blebs 
follow,  or  in  its  decline,  or  in  the  phlegmoides,  or  grave  variety — eymp- 
toms  which  are  peculiar  to  erysipelas  and  are  absent  in  eczema.  Further, 
erysipelas  spreads  rapidly,  tends  to  invade  the  scalp  and  all  adjoining 
regions,  with  a  well-marked  line  or  border  between  the  affected  and 
natural  skin.  Eczema,  on  the  other  hand,  never  passes  through  these 
rapid  changes,  rarely  invades  the  scalp  from  the  face,  and  the  outlines 
of  the  patches  are  poorly  detined.  Lastly,  small-pox  in  its  papular  stage 
may  be  mistaken  for  papular  eczema  of  the  face  and  upper  portion  of  the 
body;  but  in  small-pox,  the  gastric  disturbance,  fever,  headache,  and 
lumbar  pains,  and  the  eruption  on  the  hard  and  soft  palate,  are  sufficient 
to  remove  all  doubt. 

Herpes. — Herpes  and  herpes  zoster  sometimes  resemble  eczema, 
although  the  vesicles  in  the  latter  are  smaller  and  are  not  as  flat  as  those 
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in  the  former  affections.  The  peculiar  grouping  and  definite  but  short 
course  of  herpes,  the  vesicles  situated  on  a  red  base,  which  do  not  rupture 
but  dry  up,  are  sufficient  to  differentiate  between  it  and  eczenja.  Herpes 
zoster  is  attended  with  neuralgic  pains,  which  are  not  present  in  eczema, 
and  tlit>  eruption  is  distributed  along  the  course  of  a  nerve. 

LiciiEX. — Papular  eczema  is  sometimes  called  lichen,  but  a  wide 
difference  exists  between  the  two  diseases.  In  lichen  there  is  often  a 
gouty  diathesis,  and  the  general  health  may  be  affected,  while  in  eczema 
there  is  little  or  no  systemic  disturbance.  The  papules  of  lichen  develop 
slowly,  undergo  no  change  during  their  entire  course,  while  those  of 
eczema  appear  rapidly,  frequently  passing  into  other  lesions.  The 
papules  of  lichen  are  flat,  pink-colored,  covered  with  minute  scales,  with 
their  centres  somewhat  depressed,  while  those  of  eczema  are  pointed  and 
have  a  smooth,  bright-red  surface.  I>astly,  it  will  be  observed  that  lichen- 
papules  are  followed  by  jjigmentation,  which  will  not  occur  in  eczema. 
Scratching  or  rubbing  the  skin,  may  produce  eczematous  lesions  in  a  case 
that  originally  was  lichen  ])lanuB,  and  thus  cause  a  difficulty  in  diagnosis. 

Sycosis. — The  diagnosis  between  pustular  eczema  and  sycosis  of  the 
beard  is  often  difficult.  Sycosis  is  an  inflammation  of  the  hair-follicles, 
beginning  in  the  deeper  portions,  ascending  to  the  surface,  loosening  the 
hairs,  which  can  be  easily  removed  without  pain,  and  developing  pustules, 
papules,  or  tubercles,  or  all  combined.  In  eczema  the  inflammatory  action 
is  superficial,  commencing  in  the  papillary  layer.  The  hairs  are  not 
usually  loosened  except  in  very  severe  or  chronic  cases,  and  on  cvtraetion 
give  rise  to  severe  pain.  In  some  exceptional  cases  the  inflammation  in 
eczema  may  involve  the  deeper  structiires;  the  pus,  passing  down, 
gradually  loosens  the  hairs,  but  this  is  rare.  The  process  may,  in  addition, 
extend  to  the  surrounding  regions  devoid  of  hairs;  in  sycosis  the  follicles 
alone  are  involved,  unless  accompanied  by  some  comjilication.  In  sycosis, 
tliere  is  very  often  a  deep-seated  pain  or  stinging  sensation,  with  more  or 
less  tenderness,  while,  in  eczema,  itching  is  generally  the  most  prominent 
symptom. 

Dermatitis. — Simple  inflammation  of  the  skin,  known  as  dermatitis, 
produced  by  heat,  poisons,  acids,  alkalies,  or  any  substance  that  may 
excite  such  a  condition,  is  distinguished  from  eczema  by  its  history  and  the 
rapid  disappearance  of  the  eruption  on  the  withdrawal  of  the  cause. 

HosAOEA. — Erythematous  eczema  is  distinguished  from  rosacea  by  its 
more  general  infiltration  and  distribution  over  the  face  and  adjoining 
region.  Eczema  is  present  at  all  periods  of  life,  rosacea  more  especially 
at  puberty,  middle  and  old  age.  In  rosacea  there  is  usually  evidence  of 
acne-spots,  scars  and  dilatation  of  the  superficial  capillaries,  furnishing 
e  best  indications  of  the  disease  not  being  eczema. 

Psoriasis. — Typical  psoriasis,  with  its  small  red,  slightly  elevated 

i,  or  larger  patches  covered  with  peculiar  whitish  scales,  which  can 
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not  easily  be  removed,  and,  when  torn  away,  exposing  a  bleeding  earium, 
should  not  be  mistaken  for  cezenia.  The  eruption  in  psoriasis  may, 
through  the  nse  of  niedieine,  or  the  advariee  of  tlie  disease,  change,  the 
infiltration  becoming  more  marked,  the  scales  disappearing,  and  such  a 
eniulition  may  in  many  respects  resemble  eczema.  The  history  and  course 
of  psoriasis  will  always  point  to  a  dry,  uniform  eruption,  chanu'tcrizcd  by 
the  presence  at  one  time  of  many  whitish  scales,  and  involving  by 
preference  the  scalp  and  extensor  surfaces.  On  the  contrary,  ecKcmatous 
patches  will  show  a  history  at  sonic  time  of  moisture  and  a  polymorphous 
eniption,  the  spots  fade  gradually  into  the  healthy  skin,  the  scales  if 
any  are  present,  are  thin  and  sparse,  and  the  disease  involves  by  preference 
the  flexor  surfaces.  As  both  uffertions  may  involve  the  scalp,  the 
diagnosis  is  sometimes  ditTicult.  The  patches  in  psoriasis  are  well  defined, 
manifesting  a  tendency  to  clear  in  the  centre,  and  the  scales  are  abundant 
and  dry,  while  in  eczema  the  infiltration  gradually  shades  into  the  healthy 
skin,  there  being  no  tendency  in  the  beginning  to  heal  in  the  centre,  and 
the  scales  are  thin  and  scanty. 

Seborhiie.^. — Seborrhea  may  be  mistaken  for  eczema,  especially  on 
the  scalp  and  other  hairy  parts.  In  seborrhea  sicca  there  is  no  discharge, 
the  surface  is  simj)ly  covered  with  yellow,  flat,  or  often  dirty-colored, 
greasy  crusts,  which  uj)on  removal  c.v[)ose  a  surface  that  is  either  pale  and 
not  at  all  altered,  or  rod  and  dry,  at  times  slightly  glazed,  and  showing 
distended  sebaceous  follicles.  In  eczonui,  on  the  contrary,  there  is  often 
a  discharge  with  infiltration,  the  scales  are  drier,  less  abundant,  and  well 
attached  to  a  thickened  and  hypereraic  surface.  In  seborrhea  oleosa 
there  is  a  discharge,  but  it  is  oily,  and  not  of  the  fluid  or  plastic  nature 
of  that  of  eczema.  In  some  cases  these  two  atleetions  may  e.xist  at  the 
same  time,  or  the  one  precede  the  other.  Thus,  severe  selwrrhea  may 
excite  eczema,  and  rice  versa,  and  in  such  states  the  history  and  course  of 
each  case,  with  a  dear  understanding  and  separation  of  the  local  changes, 
will  demonstrate  which  affection  has  been  primary  and  which  secondary. 

Pemphigus. — The  large  isolated  blebs  of  pemphigus  vulgaris  are 
never  observed  in  eczema.  That  variety  described  as  pemphigus  foliaceus 
bears  some  resemblance  to  eczema,  but  the  history,  course,  and  symptoms, 
particularly  the  constitutional  disturbance  in  the  former,  and  Ibe  absence 
usually  of  itching  and  infiltration,  always  exclude  the  latter  affection. 

Scabies. — This  disease  often  presents  a  resemblance  to  eczema — 
because  more  or  less  eczema  is  frequently  caused  by  the  scratching  or 
friction  of  the  skin  in  cases  of  scabies.  All  the  lesions  of  eczema  may  be 
observed  during  its  course;  the  vesicles  are,  however,  more  scattered,  not 
so  confluent,  and  have  connected  with  them  iittlc  black  lines  or  furrows, 
at  the  ends  of  which  the  itch-mites  are  imbedded,  and  may  be  detected  by 
the  aid  of  a  needle  and  the  microscope.  It  often  happens  in  scabies  that 
these  furrows  have  been  destroyed  by  scratching  or  by  treatment.     The 
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only  way,  therefore,  of  distinguishing  scabies  from  eczema,  or  detecting 
the  exciting  cause  is  by  the  history  of  contagion  and  the  locality  aflFected. 
The  contagiousness  of  the  disease,  and  its  attacking  by  preference  certain 
regions,  as  the  fingers,  hands,  anterior  surface  of  the  arm,  and  axillae  in 
both  Ecxes,  the  breast  and  nipple  in  the  female,  the  penis  in  the  male, 
and  the  buttocks  in  children,  are  strong  proofs  against  the  eruption  being 
primarily  eczema.  Sometimes  even  these  yaluable  indications  fail,  from 
an  inability  to  glean  any  history  of  contagion,  and  the  part  or  parts 
involved  may  be  in  such  a  high  state  of  inflammation,  from  scratching  and 
applications,  as  entirely  to  mask  all  the  evidence  of  the  true  nature  of 
the  disease.  In  that  event  the  diagnosis  will  depend  upon  the  results  of 
treatment.  The  use  of  antiparasitics  will  lessen  the  irritation  and  afford 
relief  if  it  be  scabies,  but  if  it  be  eczema  there  will  be  no  change,  but 
rather  an  aggravation  of  the  eruption.  In  a  person  predisposed  to  eczema 
scabies  may  give  rise  to  a  genuine  attack  of  the  former  affection. 

Syphilis. — The  lesions  of  syphilis  are  sometimes  mistaken  for 
eczema,  but  it  much  more  frequently  happens  that  an  ordinary  inflam- 
mation of  the  skin  is  termed  a  specific  affection.  In  syphilis,  whether  of 
the  erythematous,  vesicular,  papular,  or  pustular  variety,  the  history  of 
infection,  the  signalization  of  the  introduction  of  the  poison  into  the 
system  by  syphilitic  fever  and  other  constitutional  symptoms,  the  involve- 
ment of  the  glands  and  mucous  surfaces,  and  the  presence  of  either  stains, 
ulcerations,  or  cicatrices,  are  characteristic  features  which  are  wanting  in 
eczema.  It  occasionally  happens,  however,  that  even  with  these  evidences 
the  diagnosis  is  difficult,  especially  in  eruptions  of  the  scalp,  face,  and 
genital  regions.  Syphilitic  lesions  that  involve  these  parts  usually  present 
the  following  features:  On  the  scalp  a  pustular  eruption,  or  red  and  raw 
patches  with  adherent  crusts  and  slight  superficial  ulceration,  and  some- 
times cicatrices,  also  the  presence  of  an  unpleasant  odor  not  occurring 
in  eczema;  on  the  face,  particularly  in  infants,  large,  flat,  red,  and 
indolent  papules,  either  separate  or  in  circular  groups,  and  somewhat 
scaly;  on  the  genital  regions  the  same  form  of  lesion  may  be  present, 
occasionally  slightly  changed  by  the  moisture  of  the  parts,  or  the  surface 
may  be  red,  raw,  and  indolent — symptoms  with  others  that  indicate  the 
syphilitic  nature  of  the  eruption.  The  subjective  symptom  of  itching, 
that  is  generally  spoken  of  as  being  constantly  absent  in  syphilitic  erup- 
tions, and  relied  upon  often  as  a  means  of  diagnosis  between  it  and  eczema, 
i  not,  as  I  have  already  stated,  be  depended  upon  in  this  condition. 
Tbiohophttosis. — Ringworm,  in  various  parts  of  the  body,  may 
ite  eczema,  or  it  may,  by  scratching  and  applications,  occasion,  at 
no  time,  an  eczematous  eruption.  Ringworm  of  the  scalp  is  dis- 
ed  from  eczema  by  the  history  of  contagion;  the  diseased  surface 
iriy,  acaly,  deadened,  circular  appearance,  the  outlines  of  the 
ing  sometimes  erased  in  severe  and  chronic  cases,  and  the  hairs 
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lack  lustre,  are  split  up,  and  broken  off.  Ringworm  of  the  beard  is 
similar  in  appearance  to  tliat  of  the  Bcalp  with  often  more  inflammatory 
action;  the  patches  tend  to  clear  in  the  centre;  their  borders  are  also 
somewhat  elevated,  sea! y,  and  slowly  creep  from  point  to  point ;  (he  hairs 
become  loose;  octasiionally  the  surface  is  covered  with  papules,  pustules, 
tubercles,  and  assumes  a  boggy  condition.  In  eczema  of  the  scalp  there  is 
usually  moisture;  scales,  if  jirescnt,  are  of  a  light  color,  covering  a  surface 
that  is  red,  often  infiltrated;  the  diseased  patches  are  not  so  well  defined, 
and  the  hairs  are  usually  unaflccted.  When  eczema  attacks  the  beard, 
there  is  no  tendency  to  spread  in  the  manner  just  cited,  or  for  the 
affection  (o  disappear  in  ttie  centre;  the  hairs  arc  usually  unchanged,  and 
the  inflammatory  action  is  not  so  severe  as  in  ringworm.  All  doubt  can 
finally  be  set  at  rest  by  removing  some  of  the  scales  or  hairs,  placing  them 
beneath  the  microscope,  and  ascertaining  the  presence  or  absence  of  the 
fungus  of  ringworm. 

Bingworm  of  the  body  is  usually  easily  distinguished  from  eczema, 
by  its  beginning  in  a  small  point,  and  developing  into  red,  circular,  des- 
quamating patches  which  tend  to  heal  in  the  centre  while  spreading 
])crijihcrally.  Eczema  and  ringworm,  however,  occurring  aliout  the 
genitals  have  some  points  in  common,  in  the  red,  raw,  and  intensely  itching 
surface;  and,  in  fact,  the  two  aflfections  may  coexist,  the  eczema  being 
excited  by  the  irritation.  The  parasitic  disease  can  always  be  detected 
by  the  advancing  border  of  the  eruption,  and  the  use  of  the  microscope 
will  make  the  diagnosis  positive. 

Favi;s. — The  peculiar,  yellowish,  cup-shaped,  friable  crusts  of  favus 
can  seldom  be  mistaken  for  eczema,  but  the  latter  may  occur  as  a  complica- 
tion. The  appearance,  however,  of  these  characteristic  crusts,  or  some 
cicatrices,  and  tlie  presence  of  the  parasite,  as  shown  by  a  microscopic 
examination,  would  demonstrate  conclusively  the  nature  of  the  affection. 

Lui'us. — Lupus  vulgaris  can  at  all  times  be  differentiated  from 
eczema  by  its  chronic  and  desfnictive  course;  the  red,  glazed,  and  scaly 
patch  liaving  soft,  gelatinous  tubercles  around  the  border  of  the  diseased 
surface.  Lu])us  erythematosus  may  bear  even  a  stronger  resemblance  to 
erylhenuitous  eczema,  but  the  history,  the  firm  attachment  of  the  scales 
to  the  surface,  the  involvement  of  the  sebaceous  glands,  and  the  absence  of 
itching,  are  suflicient  to  distinguish  it  from  the  latter  disease. 

Pediculosis  Capitis  et  Couporis. — Lice  on  the  head  or  body  will 
excite  lesions  which  closely  resemble  eczema,  and  often  give  rise  to  an 
eczematous  eruption,  but  the  detection  of  the  pediculi  and  their  nits  is  all 
that  is  necessary  to  complete  the  diagnosis.  Pediculosis  may  also  occur 
on  the  scalp  as  a  secondary  complication  of  eczema,  and  in  such  cases  the 
eruption  may  extend  beyond  these  parts  to  the  neck  and  face,  or  it  may 
be  seen  on  other  portions  of  the  body.  Pediculosis  corporis  causes 
abrasions  of  the  integument  very  much  like  eczema;    the  presence  of 
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hemorrhagic  spots  over  the  surface,  especially  nroviiul  llie  shoulders  and 
loins,  should  at  ouec  excite  suspicion,  and  the  lindiug  of  the  lice  and  their 
nits  on  the  body,  hair,  or  in  the  folds  of  the  clothing,  establishes  the 
diagnosis. 

Pediculosis  PnBis. — Crab-lice,  which  infest  the  inguinal  and  pubic 
regions,  and  at  times  also  the  thighs,  abdomen,  the  front  of  the  ehest,  the 
axillae,  beard,  eyebrows  an(}  lashes,  occasion  an  eruption  which  has  been 
mistaken  for  eczema.  When  these  regions  are  involved,  a  careful 
examination  should  be  made,  and,  if  the  pediculi  can  be  detected  as  dark 
specks  clinging  to  the  base  of  the  hairs,  the  diagnosis  is  clear.  Blue  spots 
in  the  skin  arc  often  due  to  lice  and  have  diagnostic  value. 

Dysiiirosi.s. — This  rare  affection  is  of  a  vesicular  nature,  occurring 
upon  various  portions  of  the  body,  by  preference  the  palms  am!  sides  of  the 
lingers,  and  sometimes  resembles  eczema.  The  peart-like  vesicles  which 
are  developed  in  this  disease  are  isolated,  do  not  rupture,  but  dry  up,  and 
the  epidennis  after  a  time  becomes  macerated,  thus  differing  very  much 
from  the  same  class  of  lesions  in  eczema  in  their  formation,  distribution, 
and  course,  the  latter  disease  appearing  also  on  other  parts  of  the  body 
and  being  attended  with  more  marked  inflamnuvtion  of  the  skin. 

Pityriasis  Uvuka. — This  rare  disease  is  distinguished  from  eczema 
by  its  uniform  and  intense  redness,  the  abundant  epidermic  exfoliation, 
the  marked  symptoms  of  a  burning  sensation,  itching  and  infiltration,  so 
common  in  eczema,  being  usually  absent. 

PITYHIA8I.S      HOSli^V     OR      I^ITYHIASIS     MaCULATA      KT      CinCINATA. Is 

almost  invariably  limited  to  the  chest,  abdomen,  back  and  shoulders,  some- 
times the  upper  portion  of  arms  and  legs.  Face  and  hands  are  rarely 
involved,  lower  legs  and  forearms  also.  There  may  be  slight  itching. 
The  disease  runs  its  course  in  three  or  four  weeks  and  then  disappears  spon- 
taneously. 

Epithelioma. — Severe  cases  of  this  disease,  with  the  ulcerated 
surface  and  hard,  everted  edges,  do  not  in  any  way  resemble  eczema,  but 
the  superficial  variety,  which  appears  sometimes  as  a  thin,  scaly  mass  on 
the  face,  and  on  its  removal,  or  being  picked  off,  exposes  a  moist  and 
often  bleeding  surface,  which  soon  becomes  covered  again  with  the  same 
kind  of  a  crust,  resembles  to  some  extent,  and  is  occasionally  misnamed, 
eczema.  The  sharp,  defined  border  in  the  form  of  epithelioma  just 
referred  to,  together  vrith  the  absence  of  thickening  and  the  solitary  or 
limited  number  of  lesions,  presents  a  marked  contrast  to  the  fading 
border,  the  infiltrated  surface,  and  tlie  nuilliplicity  of  the  lesions  of 
eczema,  and  its  presence  perhaps  on  some  other  part  of  the  skin. 

Paresthesia. — Paresthesia  may  give  rise  to  a  condition  like  eczema, 
or  it  may  develop  a  secondary  inflammation  of  the  skin,  owing  to  scratch- 
ing and  friction.     The  history  of  paresthesia,  the  absence  of  an  eruption  ' 
at  the  outset  of  the  disease,  the  involvement  of  certain  localities,  the 
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paroxysnial  nature  of  the  MjTiiptoms,  aud  its  occurrence  in  neurotic  cases, 
and  often  at  certain  seasons  of  the  year,  distinguish  it  from  eczema. 

PRURKio. — I'rurigo,  a  very  rare  atfection,  in  one  case  coming  under 
my  observation  was  mistaken  for  eczema.  The  chronic  course  of  the 
disease,  its  deveiopnicnt  early  in  life,  the  formation  of  papules  that  may 
be  of  the  natural  color  of  the  skin,  pale  or  red,  irregularly  distributed, 
with  predilection  for  the  extensor  surfaces,  the  enlargement  of  the 
inguinal  glands,  and  the  presence  of  spots  of  pigmentation,  with  the  con- 
stant and  irresistible  desire  to  scratch,  are  all  characteristic  symptoms 
indicating  a  markedly  different  disease  from  eczema. 

Jmi'ETIuo  and  IJirETicio  Contagiosa. — In  both  these  affections  the 
pustules  are  larger  and  more  isolated,  aud  the  resulting  crusts  arc  larger 
in  size  and  darker  in  color  than  those  of  eczema.  In  pustular  eczema,  the 
eruption  occurs  in  patches,  or  spreads  until  a  large  surface  heeomes  red, 
raw,  and  secretes  more  or  less  pus,  which  dries  into  large.  Jinn  crusts,  the 
opposite  condition  being  seen  in  the  irregularly  scattered  pustules  of 
impetigo.  In  the  contagious  variety  of  impetigo  there  is  usually  a  history 
of  its  spread  by  contact,  or  several  members  of  the  same  household  are 
affected  by  it.    • 

Pathology. — The  pathological  changes  in  eczema  will  vaiy  according 
to  the  stage  aii<i  duration  of  the  disease.  In  the  acute  stage  the  capillaries 
are  engorged,  and  there  may  be  a  partial  or  diffuse  redness  of  the  8)cin, 
and  an  effusion  of  serum,  plasma,  and  even  blood  may  follow.  Neumann^ 
demonstrated  these  changes  on  the  skin  of  animals  by  friction  with  croton 
oil.  He  selected  for  the  purpose  of  his  experiment  a  rabbit,  and  rubbed 
croton  oil  itito  the  car  for  ten  or  fifteen  minutes,  and  watched  its  result 
for  several  hours  iienealh  the  field  of  the  microscope.  Rhythmical  con- 
traction of  the  vessels  was  first  observed,  they  being  at  one  time  full  of 
blood  and  at  another  empty;  afterward  dilated,  followed  by  permanent 
stasis;  the  ears,  which  were  normallj'  transparent,  now  became  ojiaipie, 
swollen,  hot,  and,  within  a  few  hours,  numerous  vesicles  appeared  with 
serous  contents.  At  the  end  of  forty-eight  hours  the  animal  was  killed, 
and  the  tissue  was  found  to  be  tilled  with  serous  duid  and  a  great  quantity 
of  cells. 

The  researches  of  Biesiadecki-  show  the  changes  observed  in  both  the 
papular  and  vesicular  varieties.  The  papilhe  are  enlarged  in  breadth  and 
length,  being  filled  with  serous  fluid  and  cells;  the  connective-tissue  cor- 
puscles are  remarkable  for  their  size  and  number.  Numerous  spindle- 
shaped  cells  are  observed,  extending  from  the  papilla;  between  the  deepest 
cells  of  the  rete  mucosum,  through  which  they  crowd  and  prolong  them- 
selves even  to  the  epidermic  layer.     The  cells  in  the  mucous  layer  form  a 
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dense  network,  penetrating  il  in  all  Jirections.     Witliin  this  network  a« 
seen  somewhat  swollen  epithelial  cells,  whose  protoplasm  lias  a  granulir 
appearance.     This  circumscribed   infiltration  of  the  papilla:  develops  tfe 
papule  of  eczema.     In  the  continued  development  of  this  morbid  action  a 
vPFicle  is  produced  by  an  increase  of  the  new  formation  of  cella  witliin  tin- 
papilla,  and  the  superficial  cells  of  the  mucous  layer  swell  up,  possibly  ru[>- 
lurc,  and  so  elevate  the  ejiiderniis.     The  spindle-cells  are  here  found  ev-n 
more  numerously  acting  as  nutrient  canals,  and  no  doubt  convey  the  elenimt 
of  nutrition  to  the  mucous  layer.     In  instances  of  rapidly  develope^l  itzi-rui 
they  are  found  in  great  numbers,  and  form  a  dense  network.     With  tli# 
increased  quantity  of  these  cells  there  is  likewise  a  larger  amount  of 
serum   exuded,   which   is   often    so   abundant  as   to   push    forward  tbe 
epidermis,  developing  a  bleb.     The  removal  or  rupture  of  this  epiderniii 
causes  the  fluid   to  ooze  out,  forming  moist  eczema.     This  poured-oui 
product,  which  may  be  a  clear  yellow  or  milky  fluid,  differs  in  no  «t 
microsctipieally  from  ordinary  serum.     Bicsiadecki  states  that  when  pu" 
cells  are  present  they  have  their  origin  in  the  connective-tissue  coqlu^<il- 
Virchow,  Cohnheim,  and  other  pathologists,  on  the  contrary,  have  shim 
that  pus-cells  are  derived  both  from  the  blood  and  the  cell  elcmenli  0/ 
the  alTected  tissue.     The  investigations  of  Gaucher,  Vulpian,  Heitzmnua. 
and  others,  also  show  that  the  epidermis,  no  doubt,  plays  a  most  active  pit 
in  the  initiative  step  of  this  disease.     For  example,  according  to  tJauchcr, 
vacuoles  are  formed  wilhiu  the  mucous  layer,  seemingly  by  Uie  distenuni 
of  individual  cells  with  fluid,  which,  uniting,  form  vcsielos. 

Chronic  eczema  exhibits  many  difTcrent  changes,  depending  n 
upon  the  duration  of  the  disease.  The  skin  is  inflamed,  but  m»< 
actively  than  in  the  acute  variety;  it  is  also  thickened,  hard  and  n, 
less  infiltrated;  the  papilla;  are  enlarged,  often  to  such  an  extent  a? 
ohservcd,  in  some  cases,  by  the  naked  eye.  The  iufdtration  may  i: 
the  entire  corium,  and  may  also  extend  even  to  the  subcutaneous  > 
tissue.  According  to  the  minute  investigations  of  Unna'  the  ]■ 
characters  of  eczemutous  infdlnilion  consist  mostly  of  small,  nnii' 
connective-tissue  cells,  poor  in  protoplasm,  lying  closely  togethi - 
having  a  well  but  not  very  deeply  stained  nucleus.  In  addition,  tin- 
be  pigment  deposits  in  the  mucous  layer  and  corium,  especially  ab- 
vessels,  tlie  lymphatics  are  enlarged,  and,  in  long-continued  inflamn 
the  fat-cells  disappear,  the  connective  tissue  becomes  hardened,  anil  '^ 
follicles  and  glands  may  be  destroyed.  Finally,  many  of  the  changes 
described  point  to  the  probable  nervous  origin  of  the  eruption,  whick 
been  suggested,  particularly  by  Fox,  who  believed  thai  in  eczema 
cells  and  vessels  play  an  important  and  soniewhat  independent  par*. 


1  "Tlip  Histoimthology  of  the  Diseases  of  the  Skin.' 
burgh  and  New  fork,  1806,  p.  2U. 
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ohcdicncc  to  a  nerve  paresis.  Jlebra  was  also  of  the  opinion  that  faulty 
innervation  is  the  most  important  element  in  the  production  of  eczema. 
Bulkley,  Bronson,'  and  others,  have  expreesed  similar  views. 

Etiolog^y. — ?]i'zema  is  one  of  (he  most  eommon  and  obstinate  affec- 
tions of  the  skin.  Slatisiica  carefully  compiled — which  space  at  my 
disposal  in  a  practical  work  of  this  nature  will  not  admit  of  being  given 
in  detail,  and,  if  stated,  would  not  l)e  of  any  special  utility  to  the  prac- 
titioner beyond  the  mere  knowledge  of  figures — show  eczema  to  he  more 
frequent  in  certain  countries  than  others.  In  the  United  States,  and 
especially  in  the  large  cities,  the  percentage  of  reported  cases  of  eczema 
among  the  cutaneous  diseases  appears  to  Ire  greater  than  in  Europe.  In 
Philadelphia  at  least  thirty  to  thirty-five  per  cent,  nf  all  cases  of  diseases 
of  the  skin  coming  under  my  observation  are  eczema.  It  occurs  among 
all  classes  and  at  all  periods  of  life,  and  is  not  infectious,  but  may  in  some 
cases  be  contagious.  Clinical  experience  shows  it  to  be  rather  more 
frequent  in  men  than  in  women.  Certain  persons  have  a  peculiar  pre- 
disposition to  the  development  of  eczema;  strumous  subjects  and  those 
having  light  hair  and  complexion  being  more  liable  to  it  than  those  of 
the  opposite  temperanumt.  The  hereditary  character  of  the  disease  can 
occasionally  be  recognized  by  tracing  it  to  a  part  or  the  whole  of  the 
family,  or  to  one  or  more  generations.  Individuals  so  affected  arc  usually 
born  with  a  weak  skin,  just  as  other  organs  of  the  body  are  often  in  a 
debilitated  condition  at  birth.  The  skin  of  persons  in  ordinary  health  is 
not  usually  affected  by  any  constitutional  or  local  derangement,  or,  if  so, 
only  very  mildly,  and  it  quickly  subsides.  On  the  contrary,  in  the 
unhealthy  the  least  change  in  the  system,  or  the  slightest  external  irrita- 
tion, may  develop  an  obstinate  eczeniatous  or  other  cutaneous  eruption. 
Cases  of  this  nature  will  generally  be  found  to  have  also  associated  with  ' 
them  a  derangement  of  some  other  part  of  the  body,  as,  for  instance,  a 
functional  disorder  of  one  of  the  viscera.  Eczema,  from  clinical  experi- 
ence, is  therefore  no  doubt  directly  traceable  in  the  majority  of  cases  to 
some  constitutional  impairment,  that  may  either  be  from  a  peculiar  pre- 
disposition or  from  an  acquired  cause.  In  referring,  which  I  shall  next 
do,  to  the  constitutional  and  local  causes  of  eczema,  I  wish  it  understood 
that  I  believe,  in  speaking  of  the  latter,  that  whatever  may  be  the  source 
of  the  irritation,  the  disease  is  developed  usually  when  there  is  present 
some  faulty  condition  of  the  system. 

It  is  to  be  observed,  moreover,  that  eczeraatiform  eruptions  due 
solely  to  local  cause  are  confined  to  that  portion  of  skin  which  has  come 
into  contact  with  the  irritant  substance,  that  the  intlammation  generally 
rapidly  subsides,  and  that  there  is  no  tendency  to  successive  attacks. 


I  "Ek!zemtt,  iU  Pathologv  and  Treatment,"  Journal  of  Cutaneous  and  Venereal 
Diseases,  vol.  i,  No.  6.  p.  132. 
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Constitutional  Causes. — The  use  of  improper  or  even  of  proper 
food  either  in  too  large  or  too  small  quantities,  especially  in  infants  and 
growing  children,  acts  as  an  exciting  cause.  Imperfect  assimilation  often 
supervenes  under  such  circumstances,  accompanied  by  the  numerous  dis- 
orders that  it  produces,  any  one  of  which  would  be  sufficient  for  developing 
eczema.  The  retention  in  the  system  of  the  elements  of  gout  and 
rheumatism  from  the  above  or  even  other  causes,  and  their  circulation  in 
the  capillaries  of  the  skin,  often  furnish  the  exciting  cause.  Again, 
certain  diseases  of  the  viscera,  especially  of  the  lungs,  heart,  liver,  and 
kidneys,  and  of  the  blood-vessels,  are  active  in  calling  the  disease  into 
existence.  A  striking  instance  of  this  kind  is  found  in  imperfect  action  of 
the  kidneys,  the  deficiency  in  excretion  leading  to  the  retention  of  the 
waste  products,  and  thus  inducing  eczema. 

The  opinion  was  long  entertained  that  the  cure  of  an  eczema,  par- 
ticularly if  it  affected  an  extensive  surface  or  occurred  in  infants,  was 
a  dangerous  procedure.  Most  modem  writers  have  denied  that  this  view 
contained  any  truth,  but  M.  Gaucher,  in  the  "Bulletin  Medical,"  Septem- 
ber 1,  1889,  plausibly  argues  that  it  rests  upon  a  reasonable  basis. 
Chemical  metastasis  produces  eczema  in  diabetes,  gout,  and  Bright's 
disease,  and,  upon  similar  principles,  the  existence  of  a  chronic  eczema 
may  point  to  its  causation  by  toxic  materials  which  are  habitually 
eliminated  by  the  skin.  If  the  eruption  be  suppressed  these  substances 
accumulate  within  the  organism,  and  may  give  rise  to  more  serious  conse- 
quences. His  theory  is  founded  upon  nine  observations,  and  he  therefore 
advises  that  we  should  not  hasten  to  heal  the  entire  diseased  area  at  once, 
but  attack  it  in  segments,  that  our  local  applications  should  not  be  too 
energetic,  and  that,  in  fact,  we  should  endeavor  to  obtain  full  elimination 
through  the  kidneys  and  bowel  instead  of  the  skin.  Besnier  and  Brocq 
likewise  admit  that  the  old  opinion  contains  some  elements  of  truth.  The 
former  advises  that  the  kidneys  should  be  carefully  watched  during  the 
treatment  of  old  cases  of  eczema  of  the  legs  and  the  chest  in  eczema  of 
the  trunk.  Dr.  Brocq  remarks  that  in  some  cases  an  eczema  makes  its 
appearance  upon  the  subsidence  of  neuralgia,  migraine,  asthma,  or  bron- 
chitis, and  that  these  diseases  are  apt  to  reappear  if  the  skin  trouble  be 
energetically  treated.  It  is  not  maintained  that  such  relationship  is 
frequent,  much  less  that  chronic  eczema  should  receive  no  treatment.  It 
is  well,  however,  to  observe  caution  in  dealing  with  chronic  eczema  in 
those  who  have  formerly  been  subject  to  such  attacks  to  which  allusion 
has  been  made. 

Dr.  Bobert  M.  Simoni  states  the  case  of  a  child  whom  he  attended 
•cconnt  of  an  extensive  eczema  of  the  scalp  and  face,  but  who  seemed 

rwise  in  good  health.    Two  younger  brothers  had  died  of  acute  tuber- 

WooA'a  '^edickl  and  Surgical  Monographs,"  vol.  i,  No.  I,  January,  1880. 
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culosts.  The  eczema  was  rapidly  cured,  but  its  disappearance  was  followed 
by  acute  liydroce]ihalus,  froiu  wliicli  the  cliild  soon  died.  The  writer 
remarks  that,  though  this  might  have  been  merely  a  coincidence,  yet,  in 
view  of  the  family  tendency,  the  treatment  had  probably  been  injudicious. 
Another  cause  may  he  observed  in  a  varicose  dilatation  of  the  subcutaneous 
veins,  ])arlicuhirly  when  involving  the  rectum  and  lower  extremities;  the 
impeded  circulation  is  quickly  followed  by  serouB  exudation,  the  activity 
of  the  capillaries  and  lymphatics  is  arrested,  the  effete  elements  are 
retained,  and  these  combined  conditions  excite  an  erujition  upon  these 
parts,  which  is  \cry  difficult  either  to  relieve  or  cure.  The  appearance  of 
eczema  about  the  anus,  perineum,  and  lower  limbs  can  very  often  be  traced 
directly  to  a  diseased  slate  of  the  veins  in  these  regions.  In  a  similar 
manner  a  change  in  the  character  of  the  blood,  either  through  the  circula- 
tion of  certain  abnormal  products,  as  bile,  pus,  and  drugs,  or  from  the 
effects  of  pregnancy,  lactation,  malaria,  anemia,  fevers,  vaccination, 
wounds,  improj)er  hygienic  surroundings,  and  other  causes,  by  which  the 
life-{turrent  is  dejileted  or  vitiated,  may  lead  to  an  eczema.  Diabetes 
mellitus  and  Bright's  disease  are  fre(]uenlly  attended  by  eczema. 

On  the  other  hand,  acute  nephritis  occasionally  develops  during  the 
course  of  an  eczema,  l^everal  cases  of  this  kind  have  been  reported  dur- 
ing the  last  few  years.  Dr.  C.  Bruhns,  of  Leipsic,  describes  seven  cases 
in  which  this  eoniiilication  occurred,  and  in  all  the  kidney  trouble  may  be 
regarded,  either  with  certainty  or  a  high  degree  of  probability,  as  having 
been  caused  by  the  eczema.  Similar  cases,  some  of  which  proved  fatal, 
are  placed  iipon  record  by  Canali,  Regoli,  Felici,  and  Caloni.  Eczema 
sometimes  alternates  with  attacks  of  asthma  or  bronchitis.  It  often  takes 
its  origin  in  the  various  disorders  of  the  gastro-intestinal  camil.  Dyspep- 
sia is,  perhaps,  the  most  common,  with  its  long  chain  of  symptoms. 
Patients  so  afTcctcd  will  usually  be  attacked  about  the  face,  iiands  and 
anus.  Another  of  the  same  class  of  causes  is  dentitirui,  which  occasionally 
Bets  up  an  irritation  of  the  mucous  membrane,  which,  becoming  reflected, 
disturbs  digestion,  no  doubt  produces  some  pernicious  etTect  on  the  nervous 
system,  and  thus  develops  and  augments  the  disea.se.  The  examination  of 
the  gums  in  these  cases  will  show  the  mucous  membrane  to  be  intensely 
congested,  hot,  and  tumefied,  attended  with  evidence  of  a  derangement  of 
the  gastro-intestinal  canal;  the  free  use  of  the  lancet  to  the  parts  wilt 
soon  allay  all  irritation,  relieve  tlie  imperfect  digestion,  lessen  the  erup- 
tion, and  settle  conclusively  the  cause  of  the  appearance  of  the  eczema. 
Intestinal  worms,  hemorrhoids,  and  fistula  in  ano  are  also  other  instances 
of  disorders  of  the  gastro-intestinal  canal  that  may  give  rise  to  eczema 
either  by  their  reflected  irritation  or  by  the  tone  and  vigor  of  the  system 
becoming  lowered  by  their  presence.  Eczema  is  likewise  generated 
through  many  derangements  of  the  nervous  system.  It  is  in  this  way  that 
neuralgias,  nervous  debility,  cthaustion,  shock,  excesses  of  all  kinds,  and 
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only  way,  therefore,  of  distinguishing  scabies  from  cczeina,  or  detecting 
the  exciting  cause  is  by  the  history  of  contagion  and  the  locality  affected. 
The  contagiousness  of  the  disease,  and  its  attacking  by  preference  certain 
regions,  as  the  fingers,  hands,  anterior  surface  of  the  arm,  and  axilla"  in 
both  sexes,  the  breast  and  nipple  in  the  female,  the  penis  in  the  male, 
and  the  buttocks  in  children,  are  strong  proofs  against  the  eruption  being 
primarily  eczema.  Sometimes  even  these  valuable  indications  fail,  from 
an  inability  to  glean  any  history  of  contagion,  and  the  part  or  parts 
involved  may  be  in  such  a  high  slate  of  inflammation,  from  scratching  and 
applications,  as  entirely  to  mask  all  the  evidence  of  the  true  nature  of 
the  disease.  In  that  event  the  diagnosis  will  depend  upon  the  results  of 
treatment.  The  use  of  antiparasitics  will  lessen  the  irritation  and  afford 
relief  if  it  be  scabies,  but  if  it  be  eczema  there  will  he  no  eliange,  but 
rather  an  aggravation  of  the  eruption.  In  a  person  predisposed  to  eczema 
scabies  may  give  rise  to  a  genuine  attack  of  the  former  affection. 

Syi'HILIs. — The  lesions  of  syphilis  are  sometimes  mistaken  for 
eczema,  but  it  much  more  frequently  happens  tlmt  an  ordinary  inflam- 
mation of  the  skin  is  termed  a  specitie  affection.  In  syphilis,  whether  of 
the  erythematous,  vesicular,  papular,  or  pustular  variety,  the  history  of 
infection,  the  signalization  of  the  introduction  of  the  poison  into  the 
system  by  syphilitic  fever  and  other  constitutional  symptoms,  the  involve- 
ment of  the  glands  and  mucous  surfaces,  and  the  presence  of  cither  stains, 
ulcerations,  or  cicatrices,  are  characteristic  features  which  are  wanting  in 
eczema.  It  occasionally  happens,  however,  that  even  with  these  evidences 
the  diagnosis  is  difficult,  especially  in  eruptions  of  the  scalp,  face,  and 
gc-nitul  regions.  Syphilitic  lesions  that  involve  these  parts  usually  present 
the  following  features:  On  the  scalp  a  pustular  eruption,  or  red  and  raw 
patches  with  adherent  crusts  and  slight  superficial  ulceration,  and  some- 
times cicatrices,  also  the  presence  of  an  unpleasant  odor  not  occurring 
in  eczema;  on  the  face,  particularly  in  infants,  large,  flat,  red,  and 
indolent  papules,  either  separate  or  in  circular  groups,  and  somewhat 
scaly;  on  the  genital  regions  the  same  form  of  lesion  uiay  be  present, 
occasionally  slightly  changed  by  the  moisture  of  the  parts,  or  the  surface 
may  be  red,  raw,  and  indolent — symptoms  witli  others  that  indicate  the 
syphilitic  nature  of  the  eruption.  The  subjective  symptom  of  itching, 
that  is  generally  spoken  nf  as  being  constantly  absent  in  syphilitic  erup- 
tions, and  relied  upon  often  as  a  means  of  diagnosis  bet-ween  it  and  eczema, 
can  not,  as  I  have  already  stated,  be  depended  upon  in  this  condition. 

TinciiopiiYTOsis. — Pingworm,  in  various  parts  of  the  liody,  may 
simulate  eczema,  or  it  may,  by  scratching  and  applications,  occasion,  at 
the  same  time,  an  eczcmatous  eruption.  Ringworm  of  the  scalp  is  dis- 
tinguished from  eczema  by  the  history  of  contagion;  the  diseased  surface 
has  a  dirty,  scaly,  deadened,  circular  appearance,  the  outlines  of  the 
patches  being  sometimes  erased  in  severe  and  chronic  cases,  and  the  hairs 
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lack  lustre,  are  split  up,  and  broken  aff.  RiDgworm  of  the  board  is 
similar  in  appearance  to  that  of  the  scalp  with  often  more  inflammatory 
action;  the  patches  tend  to  clear  in  the  centre;  their  borders  are  also 
somewhat  elevated,  scaly,  and  slowly  creep  from  point  to  point;  the  hairs 
become  loose;  occasionally  the  surface  is  covered  with  papules,  pustules, 
tubercles,  and  assumes  a  boggy  condition.  In  eczema  of  the  scalp  there  is 
usually  moisture;  scales,  if  present,  are  of  a  light  color,  covering  a  surface 
that  is  red,  often  inliltratcd;  the  diseased  patches  arc  not  so  well  defined, 
and  the  hairs  are  usually  unaffected.  When  eczema  attacks  the  beard, 
there  is  no  tendency  to  spread  in  the  manner  Just  cited,  or  for  the 
affection  to  disappear  in  the  centre;  the  hairs  are  usually  unchanged,  and 
the  inflammatory  action  is  not  bo  severe  as  in  ringworm.  All  doubt  can 
finally  be  set  at  rest  by  removing  some  of  the  scales  or  hairs,  placing  thera 
beneath  the  microscope,  and  ascertaining  the  presence  or  absence  of  the 
fungus  of  ringworm. 

Ringworm  of  the  body  is  usually  easily  distinguished  from  eczema, 
by  its  beginning  in  a  small  point,  and  developing  into  red,  circular,  des- 
quamating patches  which  tend  to  heal  in  the  centre  while  spreading 
peripherally.  Eczema  and  ringwomi,  however,  occurring  about  the 
genitals  have  some  points  in  common,  in  the  red,  raw,  and  intensely  itching 
surface;  and,  in  fact,  the  two  affections  may  coexist,  the  eczema  being 
excited  by  the  irritation.  The  parasitic  disease  can  always  be  detected 
by  the  advancing  border  of  the  eruption,  and  the  use  of  the  microscope 
will  make  the  diagnosis  positive. 

Favts. — The  peculiar,  ycllovvisb,  eup-shaped,  friable  crusts  of  favus 
can  seldom  be  mistaken  for  eczema,  but  the  latter  may  occur  as  a  complica- 
tion. The  appearance,  however,  of  these  characteristic  crusts,  or  some 
cicatrices,  and  the  presence  of  the  parasite,  as  shown  by  a  microscopic 
examination,  would  demonstrate  conclusively  the  nature  of  the  affection. 

Lupus. — Lupus  vulgaris  can  at  all  times  be  differentiated  from 
eczema  by  its  chronic  and  destructive  course;  the  red,  glazed,  and  scaly 
patch  having  soft,  gelatinous  tubercles  around  the  border  of  the  diseased 
surface.  Lujms  erythematosus  may  bear  even  a  stronger  resemblance  to 
erythematous  eczema,  but  the  history,  the  firm  attachment  of  the  scales 
to  the  surface,  the  involvement  of  the  sebaceous  glands,  and  the  absence  of 
itching,  are  sufficient  to  distinguish  it  from  the  latter  disease. 

Pediculosis  Capitis  kt  Coiti'onis. — Lice  on  the  head  or  body  will 
excite  lesions  which  closely  resemble  eczema,  and  often  give  rise  to  an 
eczematous  erujjtion,  but  the  detection  of  the  pediculi  and  their  nits  is  all 
that  is  necessary  to  complete  the  diagnosis.  Pediculosis  may  also  occur 
on  the  scalp  as  a  secondary  complication  of  eczema,  and  in  such  cases  the 
eruption  may  extend  beyond  these  parts  to  the  neck  and  face,  or  it  may 
Iw  seen  on  other  portions  of  the  body.  Pediculosis  corporis  causes 
abrasions  of  the  integument  very  much   like  eczema;    the  presence  of 
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Treatment. — In  considering  the  treatment  of  the  moBt  frequent, 
obstinate,  and  at  the  same  time  mopt  curable  affection  of  the  skin,  the 
management  of  the  standard  varieties,  and  their  secondary  changes,  will 
first  be  discussed;  after  which  the  eruption,  as  it  occurs  in  the  infant 
and  upon  the  different  regions  of  the  body  will  receive  special  considera- 
tion. In  entering  upon  the  treatment  of  the  disease  two  important 
indications  are  always  necessary:  first,  the  detection  and  removal,  if 
possible,  of  the  exciting  cause,  and  all  sources  of  irritation ;  and,  secondly, 
the  modification  or  cure  of  the  morbid  condition  of  the  skin.  In  regard 
to  the  first,  it  is  obvious  that  while  the  disease  may  be  modified,  yet  it 
will  often  be  impossible  to  effect  a  permanent  cure  as  long  as  the  exciting 
cause  or  any  source  of  irritation  exists.  Thus,  in  eczema  from  gout  or 
rheumatism  it  would  be  useless  to  expect  a  cure  as  long  as  the  elements  of 
these  affections  remain  in  the  body.  The  eruption  may  for  a  time  disappear, 
but  a  relapse  is  liable  to  occur  sooner  or  later,  until  the  original  disorder 
has  been  eradicated.  It  will  not  always  follow,  on  the  other  hand,  that 
with  the  renifival  of  the  exciting  cause  the  eczema  will  at  once  subside;  the 
alteration  in  the  skin  may  be  so  decided  as  to  require  in  addition  a  patient 
and  tedious  course  of  treatment.  The  factors  which  frequently  play  an 
active  part  in  producing  or  aggravating  the  disease  may  be  improper 
internal  or  external  medication,  or  any  of  the  numerous  sources  of  external 
irritation.  JIany  of  the  so-called  tetter  specifics,  or  blood-purifiers,  really 
increase  or  prolong  the  eruption,  until  the  patient  is  compelled  by, 
necessity  to  seek  the  physician's  aid.  Again,  many  of  such  preparations  aa 
Fowler's  or  Donovan's  solutions,  and  the  iodides,  which  to  those  well 
informed  tire  valuable  drags,  become  in  the  hands  of  the  ignorant  often 
the  most  injurious.  In  truth,  these  and  other  remedies  may  be  useful  at 
one  stage  of  the  disease  and  injurious  at  another,  and  therefore,  when 
taken  by  patients  ujion  their  own  responsibility,  will  very  often  aggravate 
the  eruptinn.  It  is  well,  therefore,  in  the  nuijority  of  cases,  particularly 
if  the  physician  suspects  that  the  patient  has  been  self-treated,  or  that 
the  eruption  has  increased  under  the  administration  rif  the  internal  or 
external  medication,  or  both  combined,  to  discontinue,  or  give  an 
expectant  treatment,  and  watch  the  result.  Again  and  again  have  I — aa 
well,  no  doubt,  as  nuuiy  others — seen  the  eruption  disa[>pear  under  such 
circumstances  without  the  least  interference  upon  the  part  of  tlie  physi- 
cian. External  medication  alone,  which  has  just  been  mentioned,  may  in  a 
like  manner,  either  from  application  of  improjier  or  too  strong  agents,  such 
a^;  the  various  tetter-ointments,  or  from  the  use  of  stimulating  remedies  at 
the  wrong  stage  of  the  disease,  produce  the  most  harmful  results. 
Scratching,  rubbing,  ami  tearing  the  skin  arc  also  injurious,  and  in  this 
respect  patients  must  either  exercise  some  restraint  or  be  restrained.  In 
like  manner  the  wearing  of  flannel  and  dyed  goods  in  contact  with  the 
inflamed   skin   and    the  excessive   application   of  water  with   or   without 
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aOftp  are  often  fruitful  sourt-es  of  irritatiofi,  which  must  be  removed  before 
improvement  can  be  seeured. 

All  atmospheric  changes,  and  other  means  of  irritation  that  prove 
harmful,  should  also  at  once  be  remedied.  Lastly,  the  parts  involved 
should,  if  necessary,  be  placed  at  rest.  Every  organ  is  universally 
admitted  to  need  rest  when  disordered  except  the  skin;  and  this  important 
part  of  the  economy  may  become  inflamed,  and  3'et  patients  continue  in 
their  active  duties,  expecting  a  cure  to  be  effected  by  internal  and  external 
medication  alone.  Is  it  reasonable  to  suppose,  for  instance,  that  eczema 
of  the  hands  can  be  easily  relieved  or  cured  while,  the  ])atient  is  pursuing 
the  oecnpation  that  originally  gave  rise  to  the  disease?  Can  the  genital 
organs,  when  inflamed,  recover  their  healthy  state  while  sulijected  to  the 
irritation  excited  by  the  friction  of  the  clothes  in  walking?  Can  the  legs 
rcs|)ond  well  to  treatment  while  the  sufferer  constantly  stands  or  walks 
upon  them?  The  answer  is,  that  these  cases  imperatively  need  or  demand 
Test.  Rest  is  not  only  a  benefit  at  certain  periods  of  eczema,  but  it  is 
also  sometimes  an  essentia!  element  in  the  ultimate  cure  of  (be  disease. 
Yet,  while  it  is  an  element  of  much  good  at  certain  limes  of  this  disease, 
at  other.s  it  is  also  harmful,  and  slunild  be  enforced  only  when  necessary, 
and  then  neither  too  rigidly  nor  too  long  in  duration.  Remember  that  the 
ojipositc  state  of  rest,  nmtion  or  activity,  unless  contra-indicated,  is  pro- 
ductive of  benefit  to  the  .skin,  as  well  as  all  the  organs  of  the  body. 

The  second  indication  in  the  treatment  of  eczema  is  to  modify  or  care 
the  morbid  action  of  the  skin  by  the  employment  of  either  internal  or 
constitutional  remedies  that  may  affect  the  cause  of  the  disease,  or  by 
the  use  of  local  means  that  act  upon  the  diseased  surface.  In  some, 
internal  medication  may  be  all  that  is  necessary,  while  in  others  local 
remedies  may  aloiu^  act  efficiently.  Experience  has  led  me,  however,  to 
view  eczema  as  being  dependent  upon  systemic  disturbance,  and  therefore 
in  the  majority  of  cases  I  usually  recommend  both  internal  and  local 
treatment. 

Constitutional  Treatment. — Abundant  evidence  has  shown  that 
most  cases  of  eczema  are  benefited  by  the  use  of  general  treatment. 
Cases  appear,  however,  where  local  measures  alone  wdl  suflice.  The 
distinction  should  be  made  after  a  judicious  and  careful  examination,  and 
the  case  managed  accordingly.  When  general  treatment  is  demanded,  it 
tili(ml(J  be  institntud  as  soon  as  possible,  and  continued  without  inter- 
niptinn  until  the  purpose  for  which  it  was  intended  has  been  entirely 
fulfilled.  In  the  first  place,  diet  and  hygiene  are  both  more  or  less 
essential  in  the  general  management  of  eczema.  In  reference  to  diet,  it 
is  important  that  it  should  always  be  suitable  to  each  case,  whether  it 
be  the  acute  or  chronic  form.  Thus,  certain  individuals,  particularly 
those  that  are  plethoric  or  dyspeptic,  will  often  require  a  restricted  or 
mild  diet,  while  others  will  demand    the  nmst  nutritiou.s  food.     Certain 
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substances,  however,  will,  in  most  caRes,  be  found  injurioua  to  the  patient. 

Amnnfi;  these  may  be  mentioned  strong  coffee  or  tea,  alfohnlic  Oiiids,  jwrk. 
cheese,  and  sheli-fisli.  Where  idiosyncraBy  is  discovered  regarding  certain 
articles  of  food,  this  fact  becomes  an.  important  indication  in  tlie  dietetic 
treatment. 

Hygienic  measures  are  very  important ;  proper  rest,  sleep,  bathing, 
suitable  clothing,  and  ventilation,  good  air,  sunshine,  and  regular  exercise, 
walking,  riding,  and  massage,  unless  contra-indicated,  will  often  be  of  the 
greatest  assistance  in  the  treatment.  Nursbig  is  also  of  the  utmost  value, 
particularly  in  young  children  and  old  persons.  Preparing  and  administer- 
ing j)roperly  the  food  and  medicine  are  equally  essential  to  many  of  these 
patients  at  both  periods  of  life,  no  less  than  are  the  carrying  out  suitable 
hygienic  measures  and  making  the  locnl  applications  in  the  manner  in  wliich 
they  are  required. 

Generally  the  treatment  should  be  commenced  by  correcting  any 
abnormal  condition  of  the  secretions;  cathartics  and  diuretics  are  usually 
of  service,  particuhirly  in  the  acute  variety.  The  moderate  uidimding  of 
the  bowels  by  a  purgative  or  la.\ative  prepares  the  system  for  the  more 
successful  action  of  other  remedies.  They  also — with  agents  that  promote 
the  action  nf  the  kidneys — les.sen  the  cutaneous  congestion,  and  thus  afford 
much  relief.  Blue  mass  or  calomel,  with  or  without  some  additional 
cathartic,  will  often  answer  the  purpose.  Calomel  and  sodium  bicarbonate 
in  powder  fonn,  are  much  used,  in  small  doses  as  a  mild  purgative. 
Eupatorium  is  recommended  also  for  this  purpose  by  Piffard,  who  gives 
the  fluid  extract  in  doses  of  thirty  minims  night  and  morning.  Some- 
times a  saline  aperient  alone,  or  following  the  mercurial,  will  be  most 
suitable,  t'ream  of  tartar,  Epsom,  Itoehelle,  and  the  various  aperient 
salts,  with  or  without  iron  or  a  bitter  tonic,  are  all  valuable.  The  follow- 
ing combination  can  be  employed  with  advantage: 

9  Magnesii  sulphatis    3v.        20. 

Ferri  sulphatis    gr.  x.       O.tiO 

Aeidi  sulphurici  dil f.iss.        2. 

Tinct.  cardamom    f^j.        32. 

Infus.  coptis  trifolia; q.  s.  ad  ft.  f5v.     IGO. 

M.  Sig. :  A  tablespoouf ul  in  a  wineglassful  of  water  two  or  three 
times  daily.  The  quantity  of  the  magnesia  and  iron  can  be  increased  or 
decreased,  according  to  the  requirement  in  each  case.  Quinine  and 
strychnine  may  be  added  if  desired. 

The  saline  and  alkaline  purgative  waters  of  Saratoga,  Epsom,  Kis- 
singen,  Carlsbad,  and  Friedrichshall  also  are  of  service. 

In  cases  characterized  by  marked  constitutional  excitement,  the  skin 
being  inflamed,  often  hot,  and  very  irritable,  moderate  blood-letting  will 
unload  the  capillaries  and  allay  the   active   symptoms.     Again,   tartar- 
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emetic,  aconite,  ipecneiianlm,  veratrnni  viride,  gelscmium,  stropliantlius, 
and  (li^'italis  are  all  vuluatile  rcnu'dics,  given  in  small  dusos,  iiloiic  nr  with 
neutral  mixture,  or  spirit  of  Mindererus,  to  relax  the  skin  and  produce  a 
prompt  and  beneficial  effect  upon  the  eruption.  The  kidneys  may  be 
rendered  active  by  the  above  means,  especially  if  the  skin  is  very  inactive, 
or  by  the  use  of  such  alkalies  as  potassium  or  sodium  acetate,  in  doses  of 
from  ten  to  twenty  grains  (O.GO  to  1.30  gm.)  in  water,  or  combined  with 
sweet  spirit  of  nitre  or  infusion  of  digitalis.  The  benzoate  of  lithia,  in 
doses  of  three  to  five  grains*  (0,18  to  0.30  gm.)  in  water  before  meals, 
answers  a  very  good  purpose.  The  diet  should  be  light,  especially  in  the 
acute  form,  and  any  alimentary  derangement  corrected  according  to  the 
indication  present — one  may  need  pepsin,  bitters,  or  mineral  acids,  and 
another  alkalies  or  one  of  the  silver  salts. 

Imperfect  assimilation,  and  the  various  disorders  which  it  gives  rise 
to,  may  be  corrected  by  an  occasional  blue  pill,  followed  by  a  saline, 
together  with  the  toning  up  of  the  digestive  organs.  If  the  patient 
possesses  a  rheumatic  or  gouty  diathesis,  diajihoretics,  diuretics,  and 
alkalines  are  of  advantage,  with  or  without  aperients.  Thus,  the 
potassium  or  sodium  acetates,  in  from  ten  to  twenty  grains  (0.60  to 
1.30  gm.),  three  to  six  times  daily,  are  often  useful  in  rheumatic  patients. 
Salicylic  acid,  sodium  salicylate,  the  oil  of  gaulthoria,  salol,  the  lithia 
salts,  and  the  alkaline  natural  spring  waters,  alone  or  combined,  and 
especially  salicin,  will  prove  of  advantage  in  both  rheumatic  and  gouty 
subjects.  The  following  will  be  found  of  service  in  the  latter  class  of 
patients : 

IJ  Extract!  colchici  acet gr.  viij.  0.50 

Extract!  digitalis  gr.  iv.     0.25 

Extraeti  colocynthidis  eo gr.  xvj.    1. 

Quinina;  sulphatis   gr.  viij.  0.50 

M.     Ft.  pil.  No.  xvj.     Sig.:     One  pill  three  or  four  times  a  day. 

The  benzoate  of  sodium,  also,  is  beneficial  in  cases  dependent  upon 
rheumatism,  while  in  eczema  associated  with  gout  the  benzoate  of  lithium 
is  of  service.  In  the  violent  attacks  of  eczema  to  which  rheumatic  and 
gouty  individuals  are  occasionally  liable,  Brocq  is  accustomed  to  begin 
the  treatment  by  the  administration  of  large  doses  of  quinine  as  soon  as 
the  premonitory  symptoms  arc  manifested.  Strychnine,  codliver  oil, 
malt,  and  the  various  bitter  tonics  are  beneficial  in  those  who  are  debili- 
tated or  present  evidence  of  imperfect  nutrition.  Iron  in  the  form  of 
one  of  the  salts,  tinrtures,  wines,  or  syrups,  or  any  of  the  chalybeate  watery 
by  its  tonic  action  upon  the  system  renders  most  efficient  service  in  oczema- 
tous  subjects,  particularly  in  those  who  are  anemic.  Cascara  amarga  has 
been  thought  to  po.<!se8s  tonic  and  alterative  virtues.  The  synips  of  the 
phosphates  and  the  hypophosphites  are  also  valuable.  In  the  eczema  of 
aged  people,  in  whom  the  disease  usually  assumes  a  chronic  form,  quinine. 
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as  Bulkley  points  out,'  is  of  special  service,  both  on  account  of  the 
taint  often  at  the  bottom  of  the  trouble  and  as  a  pure  tonic.  In 
class  of  patients  a  hypnotic  is  oftt'ii  required,  and  among  these  phe 
in  five-grrain  (0.30  gni.)  doses  at  bed-time  are  recommendwl. 
should  usunlly  he  forbidden,  though  if  the  patient  has  lieen  acem 
to  its  u.'^e,  a  regulated  (juuntily  may  be  allowed  with  the  meals.  T 
coffee  may  be  taken  in  moderation  and  an  ordinary  mixed  diet  pen 
though  it  should  be  remembered  that  aged  people  require  less  sosl 
thai)  those  in  the  prime  of  life. 

Arsenic  is  a  powerful  and  valuable  agent  in  eczema,  but  itf 
criminate  use  is  often  followed  by  injurious  results.     It  should  not  I 
be  employed  in  the  ar-ute  stage,  as  it  very  often  aggravates  the  er^ 
It  is  especially  indicated  in  the  chronic  form,  alone  or  combined  wia 
and  other  ])reparations.  and   is  equally  efficacious  in  nervous  cas^ 
those  that  are  aecompanied  Ly  malaria.     It  is  not  usually  prescril 
digestive  disorders  exist,  but  even  in  such  cases  in  very  small  do: 
or  two  drojjs,  before  meals,  the  result  from  its  use  is  often  most  grat 
In   administering  arsenic   1    usually   prefer   arsenic   trioside   or  i 
arsenate,  for  the  reasons  already  stated,  and  the  drug  should  be  coil 
for   a    time   after  all    eruption    has   disapjieared.     The   following 
frequently  use  in  chronic  eezctiia  with  benefit: 

IJ  Extracti  calami   gr.  xxx.  2. 

Extract!  digitalis gr.  v.       0.30 

Sodii  aTsenatis gr.  j.       O.OG 

Kxtracti  nucis  vomicie {!'"•  'j-       '^•13 

M.     Ft.  pil.  N'o.  XXX.     Sig. :     One  jiill  three  times  a  day. 

Warburg's  tincture  is  of  service,  when  eczema  is  associated 
malaria.  Where  arsenic  will  not  be  well  tolerated  by  the  slomarh.  i 
be  used  by  the  reelum  in  sujjpository,  or  hypodermically.  One-eigh 
one-quarter  of  a  grain  (0.008  to  0.015  gm.)  of  arsenic  trioxide,  or  ta 
arbiHiate,  may  be  given  by  the  former  method  twice  a  day.  In  inj* 
either  of  the  prejmrations  just  mentioned  into  the  subcutaneous  or 
lar  tissue,  from  one-twentieth  to  one-half  of  a  grain  (0.003  to  0.03 
may  be  administered  once  a  day.  I  have  often  built  up  old  ecMin 
cases  by  tonics  and  good,  nutritious  food,  and  at  the  same  lime  brt 
the  system  thoroughly  under  the  influence  of  arsenic  by  injccti 
beneath  the  skin.  In  some  old  cases  of  eczema.  Klotz  has  obtained 
satisfactory  results  from  tlie  daily  hypodermic  injection  of  ten  to  t 
drops  of  a  one-per-cent.  solution  of  pilocarpine  hydrochloride.  Ni 
subjects  often  require,  in  addition,  the  preparations  of  phosphonH 

I  "On  the  Treatment  of  Eojipnin  in  Elderly  People.''  By  T>.  Duneiui  B 
.^.M.,  M.D.  Reprinted  from  Trausactiona  of  the  New  York  State  Medical  9 
1800. 
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use  of  electricity,  or  a  complete  change  of  air  and  scene.  The  mercurial 
Baits,  especially  the  corrosive  sublimate,  in  very  small  doses,  are  often 
followed  by  successful  results.  Viola  tricolor  has  long  been  employed  by 
French  practitioners  with  good  effect,  and  also  by  Piffard,  who  recommends 
one  or  two  drachms  (4  to  8  gni.)  of  the  herb  with  a  half-pint  to  one  pint 
(25ti  to  512  gni.)  of  hot  water,  to  be  made  into  a  tea  and  taken  in  twenty- 
four  hours,  alone  or  combined  with  senna.  He  also  uses  the  fluid  extract 
of  the  drug  in  live-  to  ten-drop  doses,  once,  twice,  or  three  times  daily 
before  meals.  Tar  and  sulphur  have  heen  used  with  advantage  in  chronic 
cases;  the  former  can  be  given  in  the  form  of  pi.x  liquida,  in  from  one 
to  six  grains  (O.fltJ  to  0.3G  gm.),  three  times  daily,  and  the  latter  as  milk 
of  sulphur,  or,  what  is  even  better,  by  drinking  some  one  of  the  sulphur- 
spring  waters  that  exist  so  abundantly  throughout  this  country.  Besnier 
regards  sul]>hnr,  in  small  doses,  as  particularly  beneficial  in  young  anemic, 
IjTnphatic,  or  tuberculous  patients.  Calcium  sulphide,  in  from  oiie- 
tbirticth  to  one-grain  (0.002  to  O.OG  gm.)  doses  three  or  four  times  daily 
will  prove  of  service  in  both  acute  and  chronic  eczema.  It  is  particularly 
useful  in  the  pustular  variety,  often  lessening  ra[)idl3'  the  tendency  to  the 
formation  of  pus.  Potassium  chlorate  has  an  analogous  action,  in  from 
one-  to  ten-grain  (O.Ofi  to  O.tiO  gm.)  doses,  several  times  daily.  Valuable 
properties  have  also  been  attributed  to  the  internal  use  of  chloride  of 
calcium.  Small  doses  of  antimony  or  antimonial  wine  are  often  beneficial, 
especially  in  the  chronic  fonn.  Further,  the  derangement  of  the  system, 
or  any  of  its  organs,  must  always  be  considered,  and  treated  accordingly. 
For  instance,  those  possessing  a  predisposition  to  the  development  of 
eczema,  inheriting  a  weak  skin,  or  having  what  is  known  as  the  scrofulous 
diathesis,  are  successfully  treated  with  a  good  tnitritious  iliet,  bathing, 
fresh  air  and  plenty  of  outdoor  exercise,  massage,  codliver  oil,  and  malt. 
The  ferruginous  preparations,  potassium  chlorate,  quinine,  stryt'bnine  and 
sometimes  arsenic,  may  be  indicated.  A  combination  of  wine  of  iron  and 
Pearson's  solution,  as  in  Wilson's  ferro-arsenical  mixture,  often  yields 
good  results  in  scrofulous  subjects.  Preparations  of  iodine  and  sulphur 
may  also  be  advantageously  prescribed,  or  may  be  given  together  in  the 
form  of  the  iodide  of  sulphur.  Again,  a  change  of  climate  will  often 
exert  a  most  decided  iniUieiice  in  assisting  to  overcome  the  general 
debility  of  this  unfortunate  class  of  sutferers.  In  squamous  eczema, 
Jamieson  has  witnessed  decided  improvement  follow  the  hypodermic 
injection,  twice  daily,  of  one-sixth  to  one-third  grain  (0.01  to  0.02  gm.) 
of  pilocarpine. 

Itching,  burning,  or  pain  often  becomes  so  distressing  as  to  call  for 
the  administration  of  suitable  constitutional  remedies.  Besnier  advises 
that  when  |)ruritus  is  present  the  patient  should  be  restricted  to  a  milk 
diet  until  the  case  has  been  thoroughly  studied.  Opium  or  morphine  are 
of  service  in  some  cases,  but  entirely  faiJ  in  others.    Belladonna  or  hyos- 
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cyamus,  puslied  to  full  doses,  at  times  act  with  good  efifect.  1 
chloral,  and  the  bromides,  especially  the  two  latter  in  combii 
act  effectually.  I  very  often  resort,  in  cases  of  great  irritability  of  the 
skin,  t'spt'tially  when  there  is  disorder  of  the  alimentary  canal,  to  the  ok 
of  suppositories  containing  one  or  more  of  the  drugs  just  named. 

^  Extracti  opii. 

Extract]  bclladonnae. 

Extract!  hyoscyami    aa  gr.  iv.  0.25 

Olei  theobronuu  q.  s. 

M.     Ft.  suppositoria  .xij.     Sig. :     Insert  one  into  the  rectum 
two  or  three  hours  or  until  relieved. 

In  case  the  opium  will  not  ajjrec  with  the  patient,  but  aggravate* 
eruption,  it  can  be  replaced  liy  adding  Hve  or  ten  grains  (0.30  or  0.60  j 
of  chloral  to  each  suppository.     Chloral  is  valuable  used   in  this 
particularly  in  infants  and  children,  the  dose  being  from  one  to  five  i 
(O.OtJ  to  0.30  gm.)  in  each  suppository.     Bulkley  recommends  the  U 
of  gelsemium   for   the   itching,   beginning   with   ten-drop   doses,  lo 
gradually  increased  every  half  hour  until  the  patient  is  relieved,  m 
experienced  some  of  the  physiological  effects  of  the  dnig.    The 
spasmodic  remedies,  as  valerian,  asafetida,  castor,  or  musk,  are  also  i 
recommended  for  the  purpose  of  allaying  itching  and  nervous  excit 
They    are    administered    in    the    form    of    injections    or    suppositnfl 
Plienot  and  salicylate  of  sodium  are  given  internally  in  appropriate  id 
for   the    relief    of   the    same    symptoms.     Antipyrin    sometimes  *uc 
in  relieving  itching.     Cypripcdiiini  is  occasionally  used  with  advantaj!'! 
the  same  purpose;   and  urethan  may  afford  relief  when  udministemii 
dcses  of  twenty  to  forty  grains  (1.30  to  2.40  gin.),  repeated  at  ti 
intervals  until  two  or  three  doses  have  been  taken.     Rectified  oil  of  i 
tine  in   ten-minim   doses,  thrice  daily,  gradually   increasing  to  twi-Jti" 
thirty  minims,  is,  according  to  Cnx-ker,  useful  in  rebellious  cases.    F*" 
able  reports  have  been  made  concerning  the  use  of  the  thyroid  gland ' 
extract  in  chronic  eczema.     Cases  have  been  reported  by  Byron  Br 
and  Arthur  T.  Itavies.     In  a  later  communication  upon  thyroid  f* 
Zum  Busch  gives  his  results  in  twelve  cases,  of  which  nine  were  i 
and  two  improvud,  while  in  one  case  the  disease  was  aggravated  underl 
treatment. 

Local  Treatment. — While    constitutional    treatment    alone  m»y 
quently  cure,  yet  the  addition  of  judicious  external  application*  »ilM 
most  cases,  be  of  advantage.     If  no  sufficient  evidence  exists  for] 
treatment,  owing  to  the  cause  having  disappeared,  attention  thav 
directed    to   the   local    measures   alone.     Viewing   the   diseBsi*  a» 
dependent   upon    constitutional    impairment,    I    generally    employ 
methods,  unless  reasons  indicate  its  purely  local  nature.     The  lo 
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ment,  whether  used  in  conjunction  with  general  measures  or  alone,  is  of 
the  utmost  importance.  The  first  step  to  be  conHidered  is  the  history  and 
the  fiymptoms.  Inquiry  will  reveal  the  condition  of  the  skin,  whether 
naturally  weak,  sensitive,  or  healthy  before  the  outbreak  of  the  eruption. 
The  duration  of  the  disease,  if  a  first  attack  or  a  relapse,  and  the  region 
and  extent  of  surface  involved,  will  be  shown.  A  earefiil  examination 
will  point  out  the  condition  of  the  atlectcd  skin,  the  ]>resenee  of  few  or 
many  primary  or  secondary  lesions,  and  whether  the  disease  is  active, 
passive,  or  on  the  decline.  Having  discovered  the  stage  and  variety  of 
the  disease,  a.'*  well  as  any  peeidiarities  that  the  skin  may  possess,  external 
treatment  can  be  carried  out  usually  in  the  most  satisfactory  manner.  If 
these  precautions  be  neglected,  unsuitable  applications  are  liable  to  be 
made,  with  injurious  effects.  For  example,  the  treatment  which  is 
appropriate  for  one  stage  is  often  unsuitcd  for  another;  the  means 
employed  for  the  acute  are  ineffective  in  the  chronic;  and,  in  like  manner, 
that  which  ia  effective  in  the  chronic  is  usually  irritating  or  harmful  in  the 
acute. 

The  next  indication  in  the  local  treatment  is  the  removal  of  any 
hairs,  secondary  products,  or  foreign  material,  which  have  collected  upon 
the  part,  in  order  that  the  desired  application  can  be  made  directly  upon 
the  unhealthy  surface.  Too  often  this  is  neglected;  the  pourcd-out 
products  are  allowed  to  remain  or  are  but  partially  removed,  or  the  appli- 
cations are  dusted  or  smeared  on  from  time  to  time  without  once  cleansing 
the  surface.  The  diseased  parts  are  then  not  at  all  medicated,  and  the 
foreign  elements  irritate  and  still  more  aggravate  the  eruption.  Patients 
and  nurses  must  be  impressed  with  the  necessity  of  cleansing  the  surface 
and  exposing  the  disease  according  to  the  method  thought  best  by  the 
attending  physician.  The  method  generally  employed  to  loosen  and 
remove  scales,  crusts,  and  any  extraneous  matter  is  the  use  of  oils,  fats, 
water-dressings,  or  water  and  soap.  The  surface  to  be  cleansed  is 
generally  saturated  with  an  oily  preparation,  and  the  crusts,  scales,  or 
other  foreign  material  that  may  be  y>resent  disappear  after  one  or  more 
applications,  and  in  case  of  much  diflieulty  the  addition  of  water  and  soap 
brings  about  the  desired  result. 

AcLTE  AND  SuH.^cuTE  EczEMA. — The  principle  of  local  treatment  in 
both  the  acute  and  subacute  stages  of  eczema,  after  cleansing  the  diseased 
surface,  is  the  employment  of  means  to  protect,  soothe,  and  sometimes 
produce  n  mild  astringent  and  stimulating  effect,  in  order  to  modify  and 
relieve  the  inflammatory  symptoms.  Certain  precautions  should,  however, 
be  considered  in  using  local  applications.  The  skins  of  all  persons  are 
not  alike;  some  are  more  sensitive  than  others,  and  therefore  agents 
which  are  beneficial  to  one  will  often  pTove  harmful  to  another.  Remedies 
that  are  indicated  may  be  used  cautiously  upon  a  part,  and  not  to  the 
entire  surface  at  once,  and  if  the  effect  is  good,  it  can  be  made  general, 
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and  should  be  persisted  in  as  long  as  tlie  result  is  beneficial.  If  tBe 
application  should  fail,  or  e.xcite  and  aggravate  the  intianuuatory  symp- 
toma,  others  should  be  used;  and  in.  case  all  means  do  more  harm  than 
pood,  then  all  active  treatment  must  be  discontinued  and  the  expectant 
method  adopted.  It  is  also  well  to  bear  in  mind,  and  particularly  to 
caution  patients,  that  acute  eczema  is  frequently  irritated  by  both  air  and 
water,  especially  soap  and  water.  The  applications  usually  employed  in 
acute  eczema  are  lotions,  medicated  dusting-powders,  and  fatty  and 
oleaginous  substances.  If  one  is  not  suitable  to  the  surface,  another,  or  a 
combination,  may  be. 

Water. — Water  is  an  element  which  is  much  abused  in  the  toilet  of 
eczematous  patients,  and  often  aggravates  acute  cases;  if  used  in  modera- 
tion it  will  agree  with  some,  but,  on  the  cnntrarj-,  not  with  others,  and, 
of  course,  it  shcmld  not  be  hard,  but  should  be  made  soft  by  some 
mucilaginous  substance  in  it.  Water,  alone  or  medicated,  can  be  employed 
both  to  cleanse  an  eczematous  surface  and  to  allay  the  inflammatory 
sym])toms.  It  can  be  used  at  all  temperatures,  and  medicated  with  many 
remedial  substances.  Water,  applied  iu  the  form  of  hot  or  cold  foinentii- 
tions  or  by  sponging,  often  relieves  itiHaiiimatory  actions  and  allays  local 
irritation.  The  combination  of  water  and  a  fatty  substance  is  also  of 
service;  the  inflamed  skin,  after  being  anointed  with  some  fat,  should  be 
immersed  in  a  water-bath  at  the  temperature  of  the  blood.  Medicated 
water,  in  baths  and  lotions,  is  a  most  agreeable  form  of  treatment  for 
acute  eczema.  The  emollient  and  alkaline  baths,  or  both  combined,  are 
perhaps  the  most  valuable  of  medicated  waters,  and  prove  most  grateful 
in  alleviating  the  hot.  tense,  and  itching  condition.  Baths  containing 
bran  or  starch  often  afford  decided  relief,  tlmugh  brnn  will  sometimes 
aggravate  the  condition.  In  certain  cases  chamomile  water  proves  bene- 
ficial. The  pero.xidc  of  hydrogen  is  valuable.  It  will  frcipiently  be  too 
strong  unless  diluted  with  several  parts  of  water,  or  the  water  may  be 
medicated  and  used  in  the  form  of  a  lotion.  Lead-water  and  laudanum, 
two  ounces  ((M  gm.)  of  each  to  a  pint  (512  gni.)  of  water,  will  at  times  be 
very  beneficial.  Lime-water,  glycerine,  and  water,  in  ci|ual  itarls,  fonii  an 
accejitable  application.  After  the  initiatory  manifestations  have  some- 
what subsided  the  glycerite  of  tannin  serves  a  useful  purpose,  applied 
twice  during  the  day.  Boric  acid,  borax,  sodium  bicarbonate,  sodium  sul- 
phite, or  sodium  hyjiosulphite,  one  to  two  drachms  (4  to  8  gm.)  of  either  to 
a  pint  (512  gm.)  of  water,  are  valuable  lotions.  I  frequently  employ  two 
to  four  drachms  (8  to  16  gm.)  each  of  powdered  alum  aud  borax,  in  three  to 
four  pints  (1,536  to  2,048  gm.)  of  hot  water,  applied  with  old  pieces  of 
muslin.  In  using  lotions  care  should  be  taken  not  to  place  too  much 
material  in  contact  with  the  part.  The  substance  used  should  be  thin,  per- 
mitting free  evaporation,  otherwise  it. may  act  as  a  poultice  and  aggravate 
the  inflammatory  symptoms.     A  diluted  fluid  extract  of  hamamelis  or 
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grindelia  robusta  lias  been  used  with  suwes^.  1  have  also  emploj'ed  with 
benefit  in  vesieo-papular  and  papular  eczema,  jihcnol,  a  drachm  (4  gm. ) 
to  the  pint  of  water.  A  saturated  Bolution  of  pieric  acid  is  highly 
esteemed,  the  tiurface  being  painted  with  the  fluid  ami  covered  with  a  com- 
press moistened  with  the  same  solution.  Tilbury  Fox  recommended  the 
following  a[)pli(ation :  An  ounce  {'.i'i  gni.)  of  fine  levigated  calamine,  two 
drachms  (K  gin.)  of  glycerin,  half  an  ounce  (1(5  gm.)  of  o.xide  of  zinc,  ami 
six  ounces  (1!)2  gm.)  of  water — to  be  well  shaken,  and  sponged  frequently 
on  the  part.  The  sediment  which  is  deposited  on  the  skin  should  he 
allowed  to  remain,  as  it  excludes  the  air  from  the  inflamed  surface.  An 
equally  serviceable  lotion  is  compn.ecd  of  zinc  oxide  four  drachms  (1(5  gm.), 
glycerin  one  ounce  (IW  g»n.),  rose-water  two  ounces  {(i4  gm.),  lime-water 
three  ounces  (!lti  gm.).  To  make  it  more  sedative  a  drachm  (4  gm.)  of 
spirit  of  canijihor,  or  six  drachms  {"24  gm.)  of  laudanum,  nuiy  be  added. 
li  stinmlation  is  required,  as  in  the  circ'U inscribed  papular  variety,  ten  or 
iifteen  grains  (0.00  to  1  gm.)  of  thymol,  or  a  drachm  (4  gm.)  of  either 
liquor  picis  alkalinus  or  liquor  carbonis  detergens  can  be  added.  Black- 
wash  and  yellow-wash  are  valuable  in  the  acute  papular  variety,  fulfilling 
the  indications  mentioned — protection  with  moderate  stimulation.  H. 
Lyle,  of  Liverpool  Hospital  for  Cancer  and  Skin  Diseases,  uses  a  solution 
of  bichloride  of  mercury  in  every  case  of  weeping  eczema.  He  applie.s  it 
on  lint  and  invariably  the  skin  becomes  dry  in  a  very  few  days,  and  other 
ointments  or  lotions  may  be  substituted.  When  the  disease  is  attended 
by  excessive  itching,  lotions  containing  phenol  or  chloral  are  service- 
by  excessive  itching,  lotions  containing  phenol  or  chloral  are  serviceable. 

In  using  water  alone  or  medicated  it  will  often  be  of  the  utmost 
benefit,  immediately  after  mopping  the  parts,  to  apply  one  of  the  dusting- 
powders,  while  the  surface  is  yet  moist,  in  order  to  exclude  the  air  from 
the  sensitive  skin. 

N.  E.  Aronstam.  in  "Central  States  Medical  Monitor,"  states  that 
the  solution  of  the  active  principles  of  the  adrenals,  about  1  to  1,500  or 
1,000  is  a  very  powerful  astringent  and  soothing  agent  in  acute  eczeinatous 
conditions.  It  allays  tbc  subjective  smptoms,  blanches  the  part  by 
virtue  of  its  astringent  property  without  secondary  dilatation  of  the 
capillaries.  It  is  well  to  reinforce  its  action  by  the  addition  of  some 
boric  acid  and  camphor  water  in  the  following  proportions : 

IJ   Acidi  boracici  • gr.  v.      .32 

Liquoris  adrenalini  ( 1 :  1,000)   foj.       4. 

Aquie  camphone f.lij.      8. 

Aquae  des |.  s.  ad.  fjj.  30. 

M.  et  Sig. :  Saturate  a  piece  of  sterile  gauze  with  this  solution  and 
apply  to  the  inflamed  or  affected  parts;  renew  the  application  when  the 
dressing  is  dry. 
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Dusling-pnirders  are  most  beneficial  wlicn  the  surface  is  mw 
covered  with  redness,  vesieulation,  papulation,  pustulation,  or 
exudation.  They  may  be  either  perfectly  bland  and  soothing,  or  t 
have  some  nstrin<;ent,  sedative,  or  other  remedial  action.  Amoj 
that  may  be  eiiiployed  are  starch,  arrow-root,  rice,  buckwheat,  l3'co 
talc  or  French  chalk,  magnesium  ca'rbonate,  zinc  oxide,  pure  and 
zinc  carbonate  and  ulcate,  bismuth  subnitrate,  and  lead  carbonat 
most  emollient  and  sootliing  are  the  first  three;  the  magnesim 
bismuth,  and  lead  are  astringent  as  well  as  sedative.  Boric  acid 
wise  a  good  niitisoptic  dressing,  and  may  be  employed  or  mixed  wr 
one  or  oIIut  of  the  above-mentioned  substances.  One  or  more  < 
remedies  can  be  combined  with  other  medicinal  agents  with  ad' 
For  protection  and  for  soothing  I  generally  employ  equal  parts  oi 
root  and  rice-powder,  and,  if  tiiere  is  much  itching  and  burn! 
addition  of  a  little  camphor  and  morphine  will  be  of  service, 
of  stramomium,  hyo.scyamus,  or  cannabis  indica,  after  the  metb 
posed  by  Dr.  Faithful,  aids  the  soothing  effect  of  the  afore-me 
remedies.  Finely  powdered  carbonate  of  calcium  is  a  drug  which 
advantageously  employed.  When  a  mild  astringent  action  is  indi 
drachm  or  two  (4  or  8  gm.)  of  powdered  zinc  oleate  to  one-half  to  ai 
(16  to  32  gm.)  of  powdered  arrow-root  is  of  utility.  The  ft 
combinations  have  also  been  found  beneficial: 

IJ   Pulv.  maranta?  5j. 

J'ulv.  zinci  oleatis 3ij 

Pulv.  camphorae See.       3.       M. 

If   Bisnnithi  subnitratis .3ij.       8. 

Pulv.   amyli    5vij.  28. 

Morphina;  acetatis gr-  j-     O.OB  M. 

Pyoktanin  mixed  with  talc  in  the  proportion  of  two  per  a 
been  successfully  employed.  Dusting-powders  may  be  used  witll 
tage,  after  the  application  of  fatty  and  oleaginous  substances  and 
to  protect  the  surface  and  retain  the  medicaments  upon  tfai 
Powder-bags  have  been  introduced  by  Unna  as  particularly  suitat: 
treatment  of  eczema  of  the  scrotum  and  jienis,  the  groin,  ui 
niHnimary  gland,  or  in  other  situations  whore  opposing  surfaces 
come  in  contact.  They  are  made  of  thin  cambric  .or  muslin.  quilt< 
so  that  the  powder  can  not  shift  from  one  to  the  other  end.  Tht 
is  expelled  from  the  bag  by  movements  of  the  body  or  part 

Anderson  recommends,  as  a  good  application  in  acute  ecaeiiil 
potato-starch    poultice,   with   some   absorbent   powder    sprinkled 
surface. 

Ointments   are   much    better  adapted   for  many   cases  thi 
powders  or  lotions.     They  may  be  simple  or  medicated.     Tbe| 
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service  not  only  in  removing  scales,  crusts,  and  other  products  of  eczema, 
but  they  also  protect  and  act  remodially  upon  the  intlamed  surface.  It  is 
essential  (hat  they  should  be  free  from  rancidity  and  well  prepared.  They 
should  be  carefully  smeared  over  the  indanied  surface,  and,  if  possible, 
kept  at  all  times  in  contact  with  it,  thus  exeiuding  the  air  and  preventing 
the  formation  of  crusts.  This  purpose  can  be  accomplished  by  spreading 
an  ointment  upon  muslin,  lint,  or  cotton,  and  applying  to  the  parts,  or 
bj  saturating  the  surface  with  oil  and  using  a  light  cloth  or  bandage  over 
it.  The  salve  or  plaster  nmslins  devised  by  Unna  are  of  service  in  main- 
taining the  chosen  medicament  in  continuous  contact  with  the  diseased 
surface.  They  are  made  of  muslin  the  meshes  of  which  are  fdled  with 
rather  stiff  ointment,  and  a  variety  of  diiferent  drugs  suitable  to  the 
treatment  of  eczema  and  other  diseases  of  the  akin  have  been  put  up  in 
this  manner.  The  dressing  should  be  changed  two,  three,  or  more  times 
daily,  according  to  the  indications  in  each  case,  and  the  pent-up  secretions 
permitted  to  escape;  otherwise  they  may  give  rise  to  considerable  irrita- 
tion. If  the  successive  layers  harden  into  a  firm  coat  and  act  as  an  irri- 
tant to  the  diseased  surface,  they  must  be  removed  by  some  appropriate 
oily  substance.  The  best  of  the  soothing  ointments  are  the  zinc  oxide  or 
carbonate,  one  drachm  (4  gm.)  to  the  ounce  (33  gni.)  of  cold  cream;  and 
bismuth  oxide  or  subnitrate  or  lead  carbonate,  one  drachm  (4  gm.)  to  an 
ounce  (  32  gra.)  of  lard. 

Cold  cream,  also  cucumber-ointment,  alone  or  combined  with  a  drachm 
or  two  (4  to  8  gm.)  of  arrow-root,  is  bland  and  useful.  The  ointments  of 
bismuth,  lead,  and  zinc  oleate  are  serviceable  in  many  acute  cases.  Diach- 
ylon-ointment, which  is  a  valuable  soothing  application,  is  prepared  as 
follows : 

IJ  Olei  oliva?  opt fgxv.        480. 

riumbi  oxidi  (litharge)   Siij,  3ij.  104. 

Coque,  dein  adde 

Oloi  lavanduli  florum  fSij.  8. 

M.     Ft.  unguentum.i 

This  ointment,  which  is  yellowish  in  color  and  nf  the  consistence  of 
butter,  is  substantially  an  oleate  of  lead,  and  can  be  applied  to  any  part 
of  the  \yody,  e.xcept  where  covered  with  hair,  on  which  it  is  unsuitable,  on 
account  of  its  tendency  to  mat  the  hair,  and  thus  to  prevent  its  absorption 
by  the  skin.  A  weak  ointment  of  aluminium  oleate  or  iron  oleate  and 
likewise  of  bismuth  oleate  are  also  useful  applications  in  acute  eczema. 

I  The  following  arc  the  detnilt  of  it»  preparation:  "The  olive-oil  should  be  first 
mixed  with  two  pounds  of  water  and  licateii ;  fhen.  while  fresh  water  is  eonatanlly 
jwiired  in  and  the  mixture  siirn-d.  freshly  sifted  litharge  sliouli!  be  >»rndiially  added. 
The  whole  Rhoiild  ho  kept  in  motion  until  cooled,  and,  lastly,  the  lavender-oil  ahoiild 
be  added.  In  eold  weather  an  e.vtra  ounce  of  oliveoil  should  be  allowed  for  every 
pound  of  the  ointment."  Uebra  on  "Diseases  of  the  Skin,"  vol.  ii,  New  Sydenham 
Society,  London,  1868. 
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The  foUoMring  combination,  suggested  by  MeCall  Anderson,  is  very 
effective  in  many  cases : 

I^  Pulv.  camphone   Sss.  2. 

Pulv.  zinci  oxidi 3ij.  8. 

Glycerini   f3ij.  8. 

Adipis  benzoinati  ^'.  32. 

Cocci  gr.  j.  0.06 

Olei  rosae  m  j.  0.06  M. 

The  ointments  that  I  frequently  use  are: 

9  Pulv.  marantse   5j.  4. 

Plumbi  carbonatis 3j.  4. 

Cerati  galeni  5j.  32. 

M.    Ft.  ung. 

^  Zinci  carbonatis   . ; 3j.  4. 

Bismuth  subnitratis  3j.  4. 

Olei  anthemidis »a  x.  0.60 

Ungt.  aquse  rosae 5j-  32. 

M.    Ft,  ung. 

:9  Hydrarg.  ehlorid.  mit gr.  x.  0.60 

Pulv.  amyli   5j.  4. 

Pulv.  camphorse 9  j.  1.30 

Pulv.  zinci  oxidi  5j.  4. 

Adipis  benzoinati   5j-  32. 

M.    Ft.  ung. 

IJ  Ung.  zinci  oleatis ^j-  32. 

Extract!  opii, 

Extract!  belladonna;  foliorum aa  gr.  v.  0.30 

M.    Ft.  ung. 

An  acceptable  sedative  and  astringent  application  is : 

^  Ung.  plumbi  oleatis S^s-  1<»- 

Pulv.  marantffi 36s.  2. 

Olei  anthemidis »a  v.  0.30 

M.    Ft.  ung. 

The  following  is  especially  of  service  in  papular  eczema: 

IJ  Ung.  bismuthi  oleatis Jss.  16. 

Pulv.  camphorse gr.  x.  0.60 

Pulv.  amyli 3j.  4. 

Morphinse  acetatis gr.  j.  0.06 

M.    Ft.  ung. 
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An  ointment  of  aconite,,  eight  grains  (0.5  gm.)  to  tlie  ounce  (32  gm.), 

is  useful  in  jmpular  eczema,  but  care  is  neetk'd  iu  its  u]i|p!i(Mliiin  to  avoid 
bringing  i(  in  cotitact  witii  any  absoriiiug  surfucc.  fhlnnil  hydrate,  in 
the  proportion  i>f  twenty  to  thirty  grains  (l,;iO  to  2  grn.)  to  the  ounce 
(32  gin.),  may  also  be  servifcably  made  into  an  ointment  in  order  to 
relieve  itching.  It  is  very  well  combined  with  an  equal  qunnlity  of 
camphor.  A  solution  of  chloral  (five  per  cent.)  is  sometimes  efficient;  it 
is  antiseptic  and  promotes  liealiiifj  of  raw  surfaces. 

Oils  are  even  more  gratcfid  llian  ointments  in  some  eases  of  eczema. 
For  this  purpose  any  bland  oil  can  be  used — f.g.,  olive,  linseed,  sweet 
almond,  lard,  palm,  cotton-seed,  and  eodliver  oil — alone  or  combined  with 
other  suitable  reniedies.  Thus  equal  parts  of  sweet  oil  and  lime-water 
are  useful.  Again,  the  following  will  often  act  well  in  either  the  ery- 
thematous or  vesicular  varieties : 

^  Olei  olivse   f^iv.  128. 

Plumbi  earbonalis   3ij.         8. 

Zinci  carlwnatis  5ij.        8. 

Another  excellent  prescription  is: 

^  Olei  amygdalffi  fjiv.  128. 

Oalamina'    oij.         8. 

Olei  anUiemidis   in.  x.       O.fiO  if. 

Pastes  have  of  late  years  been  much  employed  by  Unna  and  other 
German  physicians  in  the  treatment  of  eczema.  They  are  made  by 
stiffening  an  ointment  by  means  of  some  dry  innocuous  powder,  such  as 
starch,  silica,  or  carbonate  of  magnesium.  Such  preparations  are  held  to 
be  superior  to  ointments,  in  that  they  are  able  to  absorb  secretions  and 
leave  a  powder  closely  attached  to  the  integument,  from  which  it  is  not 
easily  removed. 

Cimoxic  Eczema. — It  is  often  impossible  to  decide  positively  when 
acute  stage  ends  and  the  chronic  begins.  The  former,  however,  is  usually 
of  short  duration,  from  several  days  to  a  few  weeks,  to  be  succeeded 
frequently  by  the  latter.  The  secondary  changes  which  then  occur, 
especially  the  infiltration,  require  decided  measures,  to  stimulate  the 
action  of  the  absorbents  and  induce  a  reabsorption  of  the  exudation. 

Baths. — Baths  become,  in  this  .stage,  the  most  effective  means  not 
only  of  removing  scales,  crusts,  and  other  secondary  products,  but  also  of 
arousing  the  dormant  blood-vessels  and  lymphatics  to  renewed  activity. 
While  baths  will  not  be  suitable  in  all  cases,  the  irritation  and  even 
inflanmiation  occasionally  increasing  under  their  use,  yet  in  the  majority 
of  chronic  eczematous  conditions  they  are  most  valualile  additions  to  the 
treatment.  Thus  the  hot-air,  elect ro-va[)or,  8inii)!e  and  medicated  vapor 
baths  assist  in  relieving  the  red,  infiltrated,  rough  and  scaly  conditions  of 


J 


414  DISEASES  OF  THE  SKIN. 

the  surface  by  awaking  the  slaggish  skin  to  activity,  and  softening  and 
detaching  the  scales  and  crusts,  if  any  are  present.  The  medicated  vapors, 
especially  the  sulphur,  have  very  often  the  additional  eflfect  of  relieving 
the  itching  which  may  exist.  The  medicated  liquids  are  not  only  useful 
in  cleansing  the  surface,  but  may  be  made  soothing  by  the  addition  of 
starch,  bran,  and  sodium  bicarbonate;  or  stimulating  by  sulphurous  and 
boric  acids;  and  astringent  by  alum,  tannic,  and  gallic  acids. 

Soaps. — Soaps  may  frequently  be  employed  with  advantage,  not  only 
for  the  purpose  of  cleansing  the  surface  of  scales,  crusts,  and  all 
extraneous  material,  but  also  for  their  stimulating  or  caustic  action,  and  as 
a  convenient  method  of  bringing  certain  medicinal  substances  in  contact 
with  the  skin.  Either  the  soda  or  potash  soap  can  be  employed,  alone  or 
combined  with  other  remedies.  The  best  example  of  the  former  is  the 
well-known  Castile  soap,  with  which  can  be  incorporated  sulphur,  tar, 
betanaphthol,  one  of  the  mercurials,  phenol,  boric  or  salicylic  acid, 
forming  special  medicated  soaps  which  are  valuable  in  the  treatment  of 
chronic  eczema.  The  potash  or  soft  soap  (sapo  viridis)  can  be  employed  as 
recommended  by  Hebra  until  the  infiltrated  epidermis  is  softened, 
macerated,  and  removed ;  then  with  sterilized  water  wash  the  surface  and 
apply  a  suitable  ointment,  generally  the  diachylon.  The  green-soap 
treatment  of  chronic  eczema  is  more  adapted  to  localized  patches  of  the 
disease,  and  even  then  the  integument  of  Americans,  which  is  usually  very 
sensitive,  will  frequently  become  worse  under  the  use  of  so  harsh  a  pro- 
cedure. 

Dr.  G.  H.  Fox,  of  New  York,  has  made  use  of  a  soft  olive  soap  which 
he  finds  equally  effective  and  a  more  elegant  preparation  than  the  green 
soap.  It  is  made  from  cold-pressed  olive-oil,  has  a  green  color  due  to 
the  chlorophyll  of  the  olive,  is  homogeneous,  free  from  unpleasant  odor, 
and  forms  a  perfectly  clear  solution  with  strong  or  dilute  alcohol. 

Tar. — Tar,  and  some  of  its  products,  as  phenol  or  carbolic  acid, 
creosote,  betanaphthol,  and  naphthaline,  are  among  the  most  valuable 
external  remedies  that  can  be  employed  in  chronic  eczema,  but  they  are 
all  contra-indicated  in  the  acute  stage,  especially  if  there  be  much  redness, 
elevation  of  temperature,  swelling,  vesiculation,  and  infiltration.  In 
employing  tar  and  its  products,  even  in  the  chronic  stage,  care  should  be 
observed  that  they  are  diluted  properly,  and  then  applied  first  on  a  small 
area  of  the  surface,  in  order  to  test  their  action  upon  the  patient's  skin. 
All  individuals  do  not  bear  these  preparations  well,  and  occasionally  a 
chronic  eruption  is  aggravated  by  their  emplo3rment  into  an  acute  condi- 
tion. The  forms  of  tar  commonly  used  are  wood-tar  (pix  liquida),  coal-tar 
(pix  mineralis).  Burgundy  pitch  (pix  Burgundica),  terebinthina  Canadensis 
(balsam  of  fir),  all  of  which  are  cheaper,  and  therefore  of  more  advantage 
to  prescribe  in  dispensary  and  hospital  practice  than  the  more  elegant 
preparations  of  oil  of  cade  (oleum  cadium)  and  the  oil  of  white  birch 
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(oleum  rusci),  which  are  more  suitable  for  private  practice.  Any  of  the 
above  can  be  eonibitR'd  in  various  proportions  with  ointments,  oils,  spirits, 
and  (ioups.  Jn  whiciiuver  form  lar  is  used  it  simuld  he  lirndy  rubiied  into 
the  part  with  a  piece  of  flannel,  one  or  more  tianes  daily,  according  to  the 
condition  of  the  skin.  In  smne  cases  it  is  well  to  allow  the  tarry  prepara- 
tion to  remain  upon  the  skin  until  it  is  naturally  cast  otF,  while  in  others 
it  becomes  necessary  to  cleanse  the  surface  with  oil  or  water  and  soap.  In 
many  instances  tar  is  belter  borne  in  llie  form  of  an  ointment,  es|H'cially 
where  there  is  more  or  less  intiltratiun  niul  a  tendency  to  the  development 
of  fissures.  The  proportion  of  the  tar  to  the  ointment  varies  with  the 
requirements  of  each  ease.  One  or  two  drarhnis  (4  to  8  gm.)  of  the 
former  is  ffeiierally  used  (o  an  ounce  {32  gin.)  uf  the  latter. 

I^   Olei  cadini  fSj.      4. 

Olei  verbenne ni  v.     0.30 

Adipis  benzoinati   §j.  33. 

jr.     Ft.  ung. 

The  above  is  a  useful  combination,  with  or  without  Ihe  addition  of 
zinc  oxide  or  of  sublimed  sulphur.  Zinc  and  lead  ointments,  especially  the 
dinehylon,  and  the  niei'furials,  are  valuable  as  vehicles  for  tar  and  for  the 
additional  remedial  action  that  they  e.>iereise  upon  the  skin.  Tar  may  be 
advantageously  combined  with  olive  oil  and  eodliver,  and  other  oils,  for 
use  upon  the  hairy  [lorlions  of  tlie  body.  Another  excellent  method  of 
using  it,  is  in  the  form  of  a  lotion,  especially  in  regions  covered  with 
hair: 

i;   Olei    rusci    f^ee.     16. 

Olei   lavanduhi'    foj.        4. 

Spiritus  odoratis fjvi.  192. 

M.     Sig. :     Hub  finnly  into  the  skin. 

Tar  can  also  be  suspended  in  alcohol  alone,  or  with  the  addition  of 
sapo  viridis.  The  tincture  of  witch-hazel,  and  spirit  of  rosemary  are  also 
suitable  solutions  to  which  tar  may  be  added.  Among  other  valuable 
preparations  of  tar,  is  the  tinctura  saponis  viridis  cum  pice  of  Hcbra,  the 
comiKiund  tincture  of  green  soap: 

I^   Olei  cadiui, 

Saponis  viridis. 

Spiritus  vini  reetifieati aa  f3j.    32. 

M.  filtra  et  adde 

Spiritus  hivandula}   f jij.     8. 

M.  et  ft.  lotio. 

Bulkley  recommends  the  following  useful  solution,  which  is  miscible 
in  all  proportions  with  water: 
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IJ   Picis  liquida> f.^i].       64 

Potassffi  caustica?   5J.  32. 

Aquae  destUlatae fjv.      160. 

M.     Dissolve  the  potash  in  the  water  and  add  slowly  to  thi 
a  mortar,  with  friction. 

Sig. :     [iii(uor  picis  alkalinus,  to  be  used  diluted. 

In  circumscribed  patches  of  chronic  eczema  in  old  people 
writer  makes  use  nf  a  tar  ointment: 

1}  Zinci  o.xidi  3j.  4 

Vng.  picis  liq 5iv.  16 

I'nti.  aqua'  rosa"    Sis*'-        ^^-       ^^• 

If  the  thickened  tissues  do  not  soften  under  this  application 
ft   quarter-part   of  diachylon-ointment   to   the  above,  and  in  f' 
obstinate  cases,  ten  to  twenty  grains  (O.CO  to  1.30  gm.)  of  salicylic 
the  ounce  (32  gm.). 

McCall  Anderson^  states  that  an  English  pharmacist  has 
chat  by  the  addition  of  ianiinaria  saccharina  (Sea-Belt)  to  pix  li 
is  miscihle  M-itli  hot  water  in  a!!  proportions.  Phenol  and  crerw* 
useful  in  elironie  as  well  as  in  acute  eczema.  They  may  bo  ea 
either  as  lotions  or  ointments  for  their  stimulating  and  anti« 
effect.  Phenol,  proliably  the  better  of  the  two,  can  be  diisfl 
water  or  added  to  any  of  the  ointments  or  oils  in  the  proportion 
to  thirty  grains  (0.30  to  2  gm.)  to  the  ounce  (32  gm.),  decidedly  ea 
their  value.  The  compound  tincture  of  benzoin,  or  a  solution  of 
acid  in  cologne  water,  is  often  useful  in  relieving  the  itching, 
is  anotiicr  remedy  which  is  employed  for  the  same  purpose,  and 
effectively  combined  as  follows: 

IJ   t'amphora'    gf-^- 

Sulphur   sublimat oss. 

01.  eucalypti   "l  x. 

Creosoti   • fl  viij 

Ungt.  aquiE  rosK, 

Ungt.  zinci  oxidi    aa  Jss. 

A  five-per-cent.  solution  of  chloral  will  likewise  alleviate  Uiie 
as  will  also  a  lotion  or  ointment  containing  cocaine. 

Betanai)htliol-  and  naphthaline  have  been  used  as  substitut' 
tarry  preparations  in  the   treatment  of  chronic  eczema.     Of  ti 
remedies  the  more  useful  and  effective  is  betanaphthol.^     It  has 

1  Loc.  cil. 

2  See  paper  on  "Naplithol,"  by  the  author,  Tranaactions  of   Ui« 
County  Medical  Society.  IHS."?. 

8  See  paper  by  the  author  on  the  "Trpntinent  of  Skin  Diseases  by  Sol 
and  Methods,"  Transactions  of  tlie  Intemattonul  Medical  Congress,  OopealM 
mark,  1884. 
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action  upon  the  skin,  and  obtunds  the  sensibility  of  the  cutaneous  nerves. 
It  is  a  servii'eablf  remedy  in  rough,  infiltrated,  and  irritable  conditions 
of  the  integument,  stimulating  the  absorbents,  and  at  the  same  time  is 
one  of  the  very  best  anti-pruritic  agents.     I  frequently  employ: 

IJ   Bctanaphthol   3j.     1.30 

Unguenti  plumbi  oleatis J^s-    IG.       M. 

IJ  Bctannplitbol 5ss.     2. 

SulpliiiriH  !i;ublimati 3j.       4. 

Unguenti  zinci  oxidi .^j.     33.       M. 

When  the  skin  is  markedly  thickened,  and  itching  is  a  prominent 
symptom,  Vidal  makes  use  of  an  application  consisting  of  one  part  of 
tartarif  acid  to  twenty  parts  of  glycerole  of  starch,  itr  glycerin.  Brocq  is 
of  the  opinion  that  the  above  preparation  is  improved  by  the  addition  of 
salicylic  acid,  and  gives  the  following  modified  formula: 

^  Acid  tartarici   1  gm. 

Acid  salicylici  50  cgm. — 1  gm. 

Glycerit.  amyli  vel  glycerini    25  gm.  M. 

In  obstinate  cases,  especially  when  it  attacks  the  hairy  scalp  or  the 
genitalia,  Vidal  and  others  have  witnessed  good  results  from  the  use  of 
storax,  whicli  may  be  applied  pure,  or  diluted  with  two  or  three  parts 
of  olive  oil  or  oil  of  sweet  almonds.  Creolin  has  been  found  of  value  in 
chronic  eczema.  It  may  be  used  as  a  lotion  in  the  proportion  of  one 
drachm  (4  gm.)  to  half  a  pint  (25G  gm.)  of  water. 

Merr.uri/. — ^The  mercurial  preparations  are  among  the  most  valuable 
remedies  that  can  be  used  in  chronic  eczema.  They  are  particularly 
valuable  in  localized  forms  of  the  disease,  and  are  more  effective  after  the 
infiltration  has  lessened.  The  bichloride  of  mercury  dissolved  in  water,  in 
the  proportion  of  from  one  to  five  grains  (fl.Ofi  to  0.30  gm.)  to  the  ounce 
(3<J  gm.),  sjtonged  freffuently  over  the  surface,  often  lessens  the  inflamma- 
tory action  and  allaj's  the  itching.  The  white  precipitate  and  calomel  in 
from  five  to  si.xty  grains  (0.30  to  4  gm.)  to  the  ounce  (32  gm.)  of  tard,  cold 
cream,  or  zinc-ointment  are  of  great  value.  The  red  and  black  o.xides  of 
mercury  are  also  beneficial,  but  the  nitrate  and  oleate  are  more  etTective 
when  used  in  the  form  of  weak  ointments,  or  incorporated  with  tar,  beta- 
naphtbol.  or  sulphur  ointments. 

Sulphur,  etc. — Of  the  many  remedies  useful  in  the  chronic  stage,  few 
are  superior  to  sulphur,  in  from  one-half  to  two  drachms  (2  to  8  gm.)  to  the 
ounce  (32  gm.)  of  some  fatty  substance.  Ichthyol  contains  a  large  per- 
centage of  sulphur,  and  is  also  useful.  Inunction  with  the  ointment  of 
arsenicum  oleate  is  followed  by  good  results  in  some  cases  of  chronic 
eczema.  In  cases  attended  by  marked  infiltration,  the  cadmium  oleate 
ointment   has    been   of   decided    service.     Under   the   same    conditions, 
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especially  when   the  extremities  are  invaded,  the  skin   being 
of  a  leathery  consistence,   the  oleate  of  nickel,  mixed   with  a 
escipient  in  the  proportion  of  one  to  sixty  grains  (0.06  to  4  gm.)j 
ounce  (3'i  gin.)  of  lanolin  or  of  petrolatum,  will  generally  prove  off 
Iodoform,  chrysarohin,  pyrogallic.  salicylic,  and  boric  acids — the  fir 
in  the  form  of  oiuiments,  and  the  last  as  a  lotion  in  from  ten  to 
grains  (0.60  to  4gm.)  to  the  ounce  (32  gm.) — are  at  times  quite  eft 
(iailanol  or  gallic  acid  anilide  (prepared  by  boiling  tannic  acid  witli  affl 
i-;  rcj)ortcd  to  he  useful  in  relieving  pruritus  and  promoting  ciirt'  in 
form  of  a  three-   to  twenty-per-cent.  ointment.     It  may  also  be  8iJ<i( 
talc  and  he  used  as  a  dusting-jvowdcr.     A  one-   or  tAvo-per-cent.  ointn 
of  losoplian  is  useful  in  old  infiltrated  cases  attended  with  itching.  I 
particularly  adapted  to  scaly  and  fissured  eczema.     Chrysarobin 
ser\'iceahly    njiplied,    susjvended    in    collodion    or    gutta-percha  SM 
Tliynml,  five  to  fifteen  grains  (0..30  to  1  gm.)  to  the  ounce  (32 
water  or  lard,  is  useful.     An  ointment  of  tannic  acid,  a  drachm  (4 
the  ounce  (3'3  gm.),  is  sometimes  beneficial,  or  a  mixture  of  one 
tannic  acid  to  two  parts  of  iodoform.     Ointments  of  thymol  iodide 
europhen  constitute  good  applications  in  squamous  or  seborrheic 
Unna  states  that  for  seliorrheic  ec/.erna  we  possess  four  valuohle 
sulphur,  resorcin,  chrvsnvohiii,  and  pyrogallol,  of  which  resorcin  is 
being  least  ajit  to  produce  local  or  constitutional  ill  effects,  thotij 
few  instances  an   idiosyncrasy  exists  which   will   not    permit  the 
resorcin.     This  substance  may  be  used  in  the  form  of  powder.  i>*fi*( 
ointment,  watery  or  alcoholic  solution.     Resorcin  gives  rise  to  a  «l 
of  the  cpidemns,  by  which  painful  fi.«sures  are  healed  in  a  single 
The  favorite  fornuila  of  the  writer  named  is  a  solution  of  three  ill 
(12  gm.)  of  finely  powdered  resorcin,  with  an  equal  quantit)'  of  g 
in  six  (unices  (l!t<?  gm.)  of  alcohol,  dilulcd  with  four  tinies  the  (ina 
boiled  water,  or  chamoniile  tea.     Cavelli  advocates  the  use  of  jiicri 
one  and  a  half  parts  dissolved  in  two  hundred  and  fifty  parts  of 
water,  and  applied  five  or  ten  times  daily.     Salicylic  acid  and  bo 
sodium  are  likewise  useful  local  ajipiications  in  this  form  of  eczwiio- 
ments  containing  sulphur  sometimes  prove  too  irritating,  la  whic 
Brocq  recommends  the  following  combination: 

IJ  Sodii  boratis 60  cgin. — l.M  gm 

Acidi  salicylici   25  cgm. 

Zinci  oxidi  pulv 2  gm. 

Petrolati    8  gm.  l\ 

Brocq  has  also  derived  good  results  from  the  following  pn  poraii 

IJ   Hydrarg  ovid  liava; 50  cgm. —  1    mn 

Olei  cadini   1-3  gin. 

Petrolati    20  gin.         .\I. 
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Tliis  couibiiiafion  is  thnuglit  tn  be  particularly  beneficial  when 
seborrheic  eczeriui  is  located  in  articnilur  folds.  Lotioiiii  and  ointments 
containing  betanuphthol  are  also  efficacious.  The  glycerole  of  the  sub- 
acetate  of  lead,  prepared  as  follows,  is  especially  valuable  in  some  cases: 

IJ   Pluinbi   acetatis    gr.  cxx.         8. 

Plunibi  oxidi   gr.  Ixxxiv.     5. 

Glycerini   f,5J.  32. 

Digest  the  acetate  of  lead  and  litharge  in  the  glycerin  (heated  to 
300°  in  an  oil-bath)  for  half  an  hour,  constantly  stirring.  Then  filter 
in  a  chamber  heated  to  300°. 

Sig. :     Dilute  the  above  from  three  to  seven  tiihes  with  water  and 
glycerin  for  application  to  the  condition  just  named. 

Oili. — The  various  oils.  CBpeciiilly  chaulmoogra  oil,  are  useful.  The  oil 
of  cajuput,  weakened  with  olive  oil,  has  sometimes  given  good  results.  Oil 
of  cloves,  rubbed  up  with  lanolin,  has  at  times  been  beneficial.  The 
application  of  vulcanized  rubber  was  recommended  by  Colson,  and  largely 
used  by  Hebra  and  Hardy.  Ik-yond  protectiug  the  part.s,  excluding  the 
air,  and  macerating  the  epidermis,  its  curative  action  is  rather  uncertain. 
It  often  aggravates  the  eruption  by  preventing  the  escajie  of  the  secretions 
and  acting  as  an  irritant.  The  same  may  be  said  of  the  medicated  gela- 
tine bandage  introduced  by  Pick.  While  many  useful  and  valuable 
remedies  may  be  suspended  in  gelatine,  as  has  been  pointed  out  by  George 
Henry  Fox,  Morrison,  Morrow,  and  others,  and  kept  in  contact  \rith  the 
skin  in  a  stable  and  fixed  manner,  with  often  etTectivc  results,  yet  as  a  rule. 
they  are  open  to  the  objection  just  mentioned,  and  are  only  applicable  to 
limited  areas,  and  other  methods  of  treatment  have  been  found  in  most 
cases  to  be  more  efficacious.  Dr.  Lanara  has  obtained  good  resuHs  froju 
an  application  composed  of  an  ounce  (32  gm.)  of  the  alcoholic  tincture  of 
male  fern,  half  an  ounce  (IG  gm.)  of  rectified  alcohol,  one  drachm  (4  gm.) 
of  tincture  of  myrrh,  and  one  drachm  (t  gm.)  of  crude  pulverized  opium. 
Dr.  John  Morton  ascribes  an  excellent  effect  to  an  ointment  of  the  juice 
of  the  leaves  of  the  mudar  jjlant  rubbed  u])  with  lanolin.  In  old  patches 
of  eczema,  cantharidul  collodion,  tincture  of  iodine,  liquor  potassa?,  and 
other  caustic  preparations,  in  varying  strengths,  are  sometimes  used  as 
blistering  agents.  In  eczema  marginatum  Dr.  Tarabrin  relies  upon 
tincture  of  iodine  painted  on  the  surface  once  daily  or,  as  a  substitute, 
two  daily  applications  of  tincture  of  iodine  and  spirit  of  turpentine  mixed 
in  cf)iial  parts.  This  mixture  may  be  added  to  an  equal  quantity  of  the 
camphorated  oil  of  the  Russian  Pharmacopeia  (one  part  of  camphor  to 
nine  parts  of  olive  oil).  The  liniment  of  camphor  of  the  United  States 
Phaniiacopcia  contains  twice  as  much  camphor,  and  is  made  with  cotton- 
seed oil  (21)  per  (ciit.  of  camphor,  SO  per  cent,  of  oil).  The  method  of 
treatment  just  referred  to  is  said  I0  have  nuirked  effect  in  relieving  the 
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itching.  Solutions  of  nitrate  of  silver  in  strength  from  ten  to  thirty  per 
cent,  in  old  patehes  of  et'zenia  have  been  suceesi.«ifully  employed.  A  l)etter 
agent  to  resort  to,  when  the  disease  is  cireuiiiseribed  and  obstinate,  is 
cauterization  either  with  the  galvano-cautery  or  the  actual  cautery. 
Massage,  coinprfssion  (Bier  method)  and  bloodletting  are  likewise  powerful 
and  useful  adjuvants  in  the  treatment  of  the  chronic  stage  of  eczema. 

Massage  acts  in  a  most  happy  manner,  whether  the  disease  be  exten- 
sive or  localized.  In  the  subacute  form,  in  which  the  surface  is  dry, 
slightly  thickened,  or  covered  with  papules,  massage  awakens  the  action  of 
the  dormant  absorbents,  increases  the  circulation,  lessens  or  arrests  the 
itching,  and  very  .often  restores  the  skin  to  its  natural  condition.  In 
chronic  cases,  in  which  there  is  marked  infiltration,  the  skin  being  hard, 
fissured,  dry,  rough,  thickened,  even  to  a  leathery  state,  and  in  which  all 
medication  has  failed,  the  judicious  use  of  massage  will  not  only  break  up 
ail  exudation,  but  likewise  stimulate  the  absorbents  and  assist  in  removing 
the  inllammatory  products  from  the  tissues,  and  also  lessen  the  irritation 
and  relieve  the  itching. 

Compression,  which  is  usually  applied  in  the  form  of  bandages  or 
medicated  plasters,  protects  the  parts,  limits  the  spread  of  the  disease, 
lessens  the  nmscular  tension,  tones  up  the  dilated  capillaries,  prevents  the 
escape  of  serum,  and  assists  in  removing  the  products  of  inrtammation. 
The  ordinary  muslin  or  gum  bandage,  or  the  medicated  plasters'  recom- 
mended by  Unna  and  others,  are  the  measures  usually  employed  to  make 
compression.  Temporary  stasis  by  applying  a  ligature  to  the  limb  by 
Bier's  method,  stimulates  repair  in  old  lesions. 

Local  bloodletting  is  an  efficient  means  of  assisting  to  eradicate 
chronic  eczema.  It  is  usually  accomplished  by  puncturing  the  eczematous 
surface  with  a  small,  pointed  knife;  the  engorged  blood-vessels  are  thus 
relieved,  the  circulation  becomes  equalized,  the  action  of  the  absorbents 
h  re-established,  and  the  exuded  products  are  removed  from  the  tissues, 
which,  with  the  assistance  of  suitable  local  applications,  soon  regain  their 
normal  condition. 

KC/.KMA  Un[vkhsai-e  vi-:l  Locale. — Having  thus  far  systematically 
described  the  standard  varieties  of  eczema  and  their  immediate  secondary 
changes,  I  next  purpose  to  consider  the  peculiarities  of  the  disease  as  it  is 
observed  in  infancy,  as  well  as  in  different  parts  of  the  body  at  other 
periods  of  life.  Kczema  may  show  itself  upon  all  or  any  portion  of  the 
body;  either  covering  the  entire  surface  or  being  limited  to  certain  parts. 
When  it  involves  the  whole  surface  of  the  skin,  which  is  by  no  means  a 
common  occurrence,  it  is  known  as  general  eczema  (eczema  universale),  in 
which  the  erythematous,  the  vesicular,  the  papular  or  vesieo-papular 
lesions,  or  all  combined  are  present.    The  eniption  ia  more  or  less  diffu.sed, 

I  See  paper  by  author,  "Medicat<>d  Plasters  in  tVie  Trentrapnt  of  Diseases  of  the 
Skin" — Transactions  of  Medical  Soi-iftv  of  the  State  of  Pennsvlvunia.  1887. 
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and  attended  with  intensio  itehing  and  tjiirning.  It  may  run  a  hricf  course, 
and  disappear  entirely,  or,  as  frequently  happens,  in  subsiding  either  leave 
a  general  irritalde  condition  of  the  skin  or  one  or  more  patches  whinh  may 
linger  for  some  time.  At  times  a  general  chronic  eozenm  may  follow  the 
universal  acute  variety,  in  which  the  whole  surface  from  head  to  foot  is 
red,  raw.  thickened,  and  tissured,  covered  partially  with  crusts  and  scales, 
and  intolerably  itchy.  Ordinarily,  howc'ver,  eczema  manifests  a  preference 
for  certain  regions  of  the  body,  and  appears  in  the  form  of  one  or  more 
patches  of  all  sizes  and  shapes,  varying,  of  course,  according  to  the  exciting 
cause  and  the  part  attacked.  As  it  exhibits  peculiarities  and  modii5cations 
in  its  course,  due  to  age  and  the  part  invaded,  it  will  be  necessary,  first,  to 
speak  of  eczema  as  it  appears  in  the  very  young — the  infant;  and, 
secondly,  of  its  manifestations  as  seen  upon  certain  localities  of  the  body. 

Eczema  Infantile. — Infantile  eczema  is  the  most  frequent  of  the 
cutaneous  diseases  of  childhood — that  is,  from  the  birth  of  the  babe  until 
about  the  fifth  year  of  age.  The  eruption  presents  at  this  early  period  of 
life  certain  characteristic  not  usually  observed  in  the  adult,  owing  to  the 
soft  and  delicate  structure  of  the  skin  in  children.  The  integument  at 
this  time  of  life  is  exceedingly  tender  and  sensitive,  and  therefore 
becomes  more  readil}'  congested  and  inflamed  from  the  least  internal 
disturbance,  as  from  improper  or  insullicient  food,  nervous  excitement, 
etc.  A  scanty  supply  or  altered  quality  of  mother's  milk,  or  the  constant 
use  of  so-calh'd  modified  or  sterilized  cow's  milk  is  a  powerful  factor  in 
the  production  of  infantile  eczema.'  The  milk  is  rendered  unwholesome 
by  menstruation,  pregnancy,  passion,  anxiety,  or  disease.  In  the  absence 
of  any  unhealthy  character  in  the  lacteal  fluid,  faulty  assimilation  renders 
the  babe  prone  to  attacks  of  eczema,  while  many  rebellious  cases  are  due 
to  deficient  excretion  from  the  slightest  outward  irritation,  as  from  the 
influences  of  heat  and  cold,  or  the  too  frequent  use  of  soap  and  water. 
.\mong  other  causes  of  local  irritation  may  be  enumerated  woolen  clothing, 
light  clothing,  dyed  clothing,  and  neglect  to  promptly  remove  wet  diapers. 

Infantile  eczema  may  appear  in  the  form  of  any  of  the  varieties 
already  described,  usually  beginning  with  erythema  and  running  through 
all  the  primary  forms  of  the  disease,  and  attended  with  marked  secondary 
changes.  It  ordinarily  conmienees  at  a  very  early  age,  as  an  acute  variety, 
subsides  into  the  chronic,  and  often  remains  stationary  for  years.  The 
eruption  may  be  mild  or  severe,  and  may  involve  all  or  a  portion  of  the 
hody.  It  gene'rally  appears  about  the  head  and  face,  the  cheeks  in  par- 
ticular being  first  affected  with  a  variously  sized  reddened  patch,  with  some 
papulation,  and  more  or  less  heat,  itching,  and  swelling.  The  local  irri- 
tation causes  the  little  sufferer  to  scratch  incessantly.  This  gives  rise 
to  an  increase  of  the  disease  and  the  pouring  out  of  serum,  which  dries 


1  S*e  paper  by  nuthor  on  "The  Cause  and  Treatment  of  Infantile  Ecsema,"  the 
Medical  Bulletin,  January,  1888. 
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into  crusts  and  scales,  which  may  in  turn  be  torn  ofif  in  the  vain  effort  to 
obtain  relief.  The  continued  irritation  may  thus  develop  a  reddened, 
raw,  and  excoriated  surface,  covered  more  or  less  with  crusts  and  scales. 
In  some,  especially  the  scrofulous,  the  eruption  will  partake  of  the 
pustular  variety,  and  cover  at  times  the  entire  head  and  face ;  the  surface 
being  also  the  seat  of  high  inflammatory  action,  pus  is  rapidly  poured  out, 
which  desiccates  into  thick  yellow  and  yellowish-brown  crusts  and  scales, 
beneath  which  the  parts  are  raw  and  exuding.  This  condition  is  com- 
monly called  crusia  laciea,  or  milk  crust.  The  irritation  is  intense, 
causing  the  child  to  suffer  agony;  the  high  inflammation,  the  raw  and 
torn  surface,  thickened  and  often  enormously  swollen  and  studded  with 
crusts,  having  a  most  pitiable  aspect.  The  desire  to  scratch  will  continue 
unabated,  even  though  the  hands  be  muffled,  and  the  child  closely  watched 
by  day  and  night.  Sufficient  sleep  is  often  out  of  the  question,  the  little 
one  only  dozing  for  a  time,  after  having  become  thoroughly  exhausted, 
soon  to  awaken  with  renewed  efforts  to  allay  the  intolerable  itching. 
Children  thus  affected  lose  flesh,  become  pale,  thin,  take  their  food  badly, 
and  often  pass  into  a  marasmic  state.  Death  may  even  occur,  as  in  the 
case  of  generalized  eczema  described  by  Le  Gendre,  the  patient  being  a 
child,  six  months  old,  in  whom  the  disease  had  existed  for  two  months, 
associated  with  an  uncontrollable  diarrhea. 

At  times,  the  cervical  glands,  from  sympathetic  irritation,  will  become 
enlarged  and  cutaneous  abscesses  supervene,  particularly  upon  the  scalp, 
from  inflammatory  action  involving  the  sebaceous  glands  and  deeper  parts. 
These  secondary  lesions  may  appear  at  once  or  in  successive  crops.  They 
exhibit  a  low  grade  of  inflammation,  and  are  attended  with  very  little 
pain.  They  are  of  all  sizes  and  shapes,  in  color  a  deep  red  or  purple,  soft 
and  fluctuating  in  some,  and  discharging  in  others  a  thin  or  purulent 
secretion  often  mixed  with  blood.  The  ears  are  sometimes  affected,  and 
become  red,  swollen,  moist,  or  dry,  and  frequently  covered  with  scales. 
Fissures  occur  at  the  junction  of  the  pinna  with  the  scalp,  and  at  the 
lower  margin  of  the  lobule.  The  ears  may  be  affected  primarily,  or  by 
extension  of  the  disease  from  the  head  or  face.  The  forehead  may  be 
the  seat  of  eczematous  patches,  usually  passing  down  from  the  scalp. 
When  the  eyelids  are  involved,  the  Meibomian  glands  become  red, 
thickened,  and  increased  in  activity,  the  cilia  stick  together,  causing  the 
eyelids  to  be  glued  together  in  the  morning.  The  nose  is  usually  exempt, 
but  the  mucous  membrane  within  the  nostril  may  be  plugged  with  crusts. 
Eczema  is  frequently  observed  in  infants  in  the  flexures  of  the  joints,  and 
upon  those  regions  where  the  integument  is  arranged  in  folds,  or  where 
one  portion  comes  in  apposition  with  another,  as  on  the  neck,  axilla, 
abdomen,  groins,  and  nates.  These  surfaces,  which  are  red,  raw,  and 
moist  from  close  contact  and  friction  of  the  two  parts,  constitute  the 
condition  described  by  some  writers  as  eczema  intertrigo.    This  forin  of 
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infantile  eczema  appears  and  dinnppcars  usually  very  rapidly,  often 
relapsing,  however,  to  disappear  again  upon  proper  treatment,  it  will 
not  eause,  as  a  rule,  niueh  itching,  but  when  oceurring  ahoiit  liic  groins 
and  nates  the  pain  is  often  very  great  from  the  chafing  of  the  clothes  and 
the  irritant  action  of  the  discharges. 

Finally,  eczema  may  attack  both  the  superior  and  inferior  extremities. 
The  eruption,  especially  when  it  attacks  the  bends  of  the  elbows  and 
knees,  is  often  attended  with  considerable  intiltration  and  cracking, 
causing  much  ]>ain  and  interference  in  the  ordinary  movements.  After 
the  severe  character  of  the  eruption  has  passed  away  the  surface  becomes 
generally  red  and  thickened,  showing  also  more  or  less  papulation,  with 
the  formation  of  scales. 

Besnier  distinguishes  three  fonns  of  facial  eczema  among  children. 
One  occurs  in  lymphatic  or  scrnfulo-tnberculous  subjects,  and  is  not 
attended  by  much  itching,  but  gives  rii*e  to  free  secretion  ami  is  often 
associated  with  phlyctenular  keratitis.  A  second  form  coincides  with 
dentition,  and  is  nuirkod  by  intense  itching  as  well  as  by  symptoms  of 
buccal  irritation.  A  third  variety  has  but  little  pruritus,  and  takes  its 
rise  around  the  sebaceous  and  sudoriparous  glands,  begins  in  the  scalp, 
causes  abundant  desquamation  and  lliinning  of  the  hair. 

diagnosis. — The  diagnosis  of  infantile  eczema  can  generally  be  made 
without  any  difficulty.  The  only  diseases  with  which  it  is  liable  to  be  con- 
founded arc  syphilis,  pediculosis,  vegetable  parasitic  affections,  scabies,  nnd 
urticaria. 

Infantile  st/philis  resembles  eczema  more  perhaps  than  any  other  of 
these  affections.  The  history,  however,  of  the  case,  the  senile  factes,  and 
the  presence  of  snuffles  frequently  establishes  the  diagnosis  before  an 
examination  of  the  eruption  is  made.  Syphilis  in  the  infant  has  a 
predilection  for  certain  parts,  as  the  face,  especially  around  the  mouth 
and  nose,  the  anus,  buttocks,  and  genital  regions.  The  eruption  is  of  a 
darker  color,  like  raw  ham,  and  the  papules  if  present  are  larger  jiml 
more  flat  than  in  eczema.  Tlic  syphilitic  eruption  has  also  a  circular, 
puffy,  and  dry  appearance,  attended  with  the  formation  of  a  few  dirty, 
adherent  scales,  but  is  red  and  raw  about  the  anal  and  genital  regions 
from  the  irritation  of  the  secretion  of  these  parts  and  the  contact  of  one 
surface  with  another.  The  characteristic  moisture  of  eczema  is  not 
present  except  around  the  mucous  outlets;  neither  is  there  the  infiltration 
and  itching  so  constant  in  the  former  affection. 

Pediculosift  iriay  give  rise  to  an  eruption  that  resembles  eczema,  but 
the  presence  of  the  insects  or  nits,  the  scattered  lesions,  and  the  peculiar 
hemorrhagic  spots  on  the  body,  would  be  conclusive  against  the  disease 
being  eczema.  Vegrtnble  paraiiilic  disFfixe.s  rarely  affect  infants  in  arms; 
two  eases  of  ringworm,  in  wliich  the  little  patients  were  less  than  nine 
months  old,  have,  however,  come  under  my  observation — the  one  on  the 
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cheek,  the  other  on  the  head.  Both  cases  were  traced  to  contagion.  The 
first  contracted  the  disease  from  the  mother;  the  second  from  an  older 
sister  having  ringworm,  who  nursed  the  infant.  The  parasite  in  both  set 
up  marked  irritation  on  the  surface  very  similar  to  eczema.  The  history 
of  contagion,  the  circular  arrangement  of  the  patches,  the  elevated 
borders,  and  finding  of  the  fungus  by  a  microscopical  examination  set  all 
doubt  at  rest. 

Scabies  in  infants  may  simulate  eczema,  but  the  development  of  the 
eruption  between  the  fingers,  the  flexures  of  the  wrist,  ankles,  and  feet, 
its  absence  from  the  face  and  scalp,  the  history  of  contagion,  and  the 
discovery  of  the  furrows  terminating  in  one  end  in  a  vesicle  or  pustule,  in 
which  the  acarus  is  imbedded,  are  features  which  distinguish  it  from  the 
latter  disease.-  Papular  urticaria  may  resemble  eczema.  The  acute  and 
sudden  development  of  wheals  upon  some  part  of  the  surface,  which  dis- 
appear to  reappear  again;  the  occurrence  of  scratched  papules,  with  an 
erythematous  surface  and  fading  wheals,  with  the  absence  of  moisture 
and  infiltration,  should  prevent  any  error. 

Etiology. — The  etiology  of  infantile  eczema  has  been  incidentally 
mentioned  in  the  consideration  of  the  first  part  of  this  subject.  It  is 
important  in  this  connection  again  to  make  some  reference  to  its  causes, 
as  upon  their  detection  and  removal  depends  in  great  part  its  eradication. 

Some  infants  are  bom  with  a  predisposition  to  eczema  or  other  cuta- 
neous affections — that  is,  they  have  either  poor  blood,  a  weak,  nervous 
system,  or  some  of  the  organs,  mainly  the  skin,  arc  in  a  debilitated  condi- 
tion. Such  a  predisposition  being  present  in  the  system,  the  slightest 
exciting  cause  lights  up  the  disease. 

According  to  my  experience,  the  most  prolific  source  of  infantile 
eczema  is  improper  or  insufScient  food.  In  many  cases  it  will  be  found 
that  the  infant  has  been  given  various  articles  of  table-food  that  are 
unsuited  to  its  delicate  stomach.  Irregularity  in  the  time  of  feeding, 
whether  frequently  or  at  times  at  too  long  intervals,  often  produces 
functional  derangement  of  the  digestive  organs,  followed  by  an  attack  of 
eczema.  The  time  of  feeding,  and  the  quantity  allowed  may  be  correct, 
but  the  quality  of  the  mother's  milk  may  be  at  fault.  This  latter  may  be 
due  to  debility  or  mental  anxiety,  or  to  indiscretion  in  diet  on  her  part. 
Among  the  many  other  causes  that  excite  eczema  in  infants  are  too 
frequent  washing  with  strong  soaps,  neglect  of  cleanliness,  scraping  the 
scalp  with  combs  and  brushes  to  remove  the  sebaceous  collections,  exposure 
to  heat  and  cold,  and  vaccination.  The  use  of  rough  and  harsh  clothing,  as 
flannels,  dyed  goods,  and  the  negligent  arrangement  of  bands,  pins,  and 
buttons,  are  also  sources  of  the  disease.  In  one  case  I  examined,  a  pin  run 
through  both  skin  and  roller  by  a  careless  nurse  had  been  the  starting-point 
of  the  eruption;  in  another,  a  large,  hard,  rough  button;  and  in  many, 
flannel  and  dyed  goods  brought  in  contact  with  the  skin  were  the  cause. 
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Constitutional  Treatment. — The  successful  treatment  of  infantile 
eczema  dopenils  upon,  lirtst,  gnod  hygiene;  the  room  should  be  suitably 
heated,  ventilated,  and  kept  free  from  slops  and  soiled  linen.  The  child 
should  be  properly  but  not  tightly  clothed,  and  taken  out  in  the  fresh  air 
and  sunshine  daily  for  several  hours.  Great  care  must  always  be  exer- 
cised tn  avoid  abrupt  changes  of  temperature  both  in  the  nursery  and 
while  out  of  doors.  Kest  and  plenty  of  sleep  are  essential,  and  if  they 
can  not  be  procured  naturally,  owing  to  the  irritation  of  the  disease, 
aj)pro])riate  remedies  should  be  administered.  The  diet  should  receive 
the  strictest  attention  from  those  in  attendance;  the  time  of  feeding 
should  be  regulated  according  to  the  age  and  strength  of  the  child,  and 
the  intcn'als  between  feedings  should  not  be  too  short,  and  the  infant 
should  not  be  allowed  too  nmch  at  once.  The  quality  of  the  food  should 
be  carefully  ascertained,  and,  if  it  lie  poor,  should  be  corrected.  The 
mother's  milk  can  frequently  be  im]>roved  by  giving  her  certain  nutritious 
articles,  as  milk,  cream,  breakfast  cocoa,  broth,  and  codliver  oil,  and 
cautioning  her  against  the  use  of  those  that  conduce  to  a  faulty  state  of 
her  niUk.  Notwithstanding  all  elTorts,  the  quality  of  her  breast-milk  may 
continue  poor,  and  then  it  will  be  necessary  partially  or  completely  to 
wean  the  infant  and  substitute  either  a  wet-nurse  or  artificial  feeding; 
the  latter  often  having  to  be  resorted  to  from  birth.  The  most  efficient 
substitute  for  breast-milk  is  pure,  fresh  undiluted  cow's  milk,  sweetened 
with  sugar,  given  in  from  two  to  eight  tablespoonfuls  at  a  meal.  .\  little 
barley-water  or  lime-water  may  lie  added  if  necessary  to  prevent  coagula- 
tion. Condensed  milk,  properly  prepared  with  water,  barley,  or  arrow- 
root water,  is  aLso  valuable.  Coat's  or  ass's  milk,  diluted  with  about  one- 
third  of  barley-water  and  boiled,  can  be  advantageously  employed  if 
diarrhea  exist.  Imperfect  iligestion  may  be  overcome  by  pancreatizing 
the  milk,  or  adding  to  it  a  teaspoonful  of  some  aromatic  water,  as  mint 
or  cinnamon  water.  A  change  from  one  form  of  food  to  another  is  often 
attended  with  good  results.  About  the  sixth  month  it  may  be  well  to  add 
to  the  milk  either  a  teaspoonful  of  wheaten  flour  or  oatmeal,  the  latter 
especially  if  there  be  constipation.  All  other  forms  of  food  sliould  usually 
be  interdicted  until  at  or  near  one  year  of  age,  when  animal  broths,  milk 
and  bread,  the  yolk  of  an  egg  slightly  boiled,  either  alone  or  mixed  with 
milk,  can  be  given.  Meat  and  other  solid  food  should  not  be  allowed  until 
the  child  is  at  least  fifteen  or  twenty  months  old,  and  even  then  it  some- 
times produces  indigestion,  develops  an  erujition,  and  must  be  stopped  for 
a  time.  In  older  infants,  when  the  gastro-intestinal  irritation  is  great  and 
the  integument  nmch  infiamed,  immediate  improvement  may  be  obtained 
by  withdrawing  their  usual  food,  and  placing  them  again  upon  a  milk  diet. 
It  is  well  in  the  majority  of  cases  of  infantile  eczema,  in  the  beginning 
of  the  treatment,  especially  if  the  alimentary  canal  is  in  any  way  at  fault, 
to  evacuate  it  thoroughly  by  the  administration  of  calomel  or  mercury 
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with  ehaik,  rhubarb,  or  oastor-oil,  the  dosJcs  to  he  graded  according  to  age. 
I  generally  u^t-  inlomel,  occasionally  adding  a  few  grains  of  sodium  bicar- 
bonate, to  he  followed  with  a  small  dose  of  magnesium  carbonate. 
Podophyllin  iiiu)  lejitandrin  arc  likewise  useful.  This  prc|)iiratory  treat- 
ment, which  washes  out  the  disordered  secretioufi  ami  often  makes  a 
marked  impression  on  the  irritable  skin,  should  be  repeated  every  second 
or  third  day,  according  to  indications.  Persistent  indigestion  may  be 
removed  by  giving  from  oae  to  two  grains  (O.Ofi  to  0.  Iv  gin.)  of  pepsin, 
alone  or  with  a  half  a  drop  of  the  tincture  of  nux  vomica  three  times 
daily.  If  diarrhea  renuiins  after  the  indigested  food  and  acrid  secretions 
are  removed,  wann  applications  may  be  made  to  the  abdomen,  and  from 
three  to  tlve  grains  {0.18  to  0.30  gni.)  of  bismuth  subnitrate  and  from  one- 
half  to  three  grains  (0.03  to  0,18  gm.)  of  Dover's  powilcr  may  be  given 
every  three  hours.  Bismuth  and  chalk,  rhubarb  and  chalk,  chalk  mixture, 
with  or  without  a  few  drojis  of  laudununi,  and  the  fluid  extracts  of 
geranium,  rhatany,  hematoxylon,  and  kino  are  also  useful.  In  the 
majority  of  cases,  however,  the  bowels  are  constipated,  and  require  laxa- 
tive remedies.  Manna,  senna,  or  sui])hur,  may  also  be  used.  Frictions 
over  the  abdomen,  with  codliver  oil,  castor  oil,  and  tincture  of  aloes 
dissolved  in  olive  oil,  are  excellent  means  of  overconiing  constipation. 
When  there  are  no  contra-indications,  and  the  infant  is  fed  from  the 
breast,  the  use  of  laxatives  or  cathartics  by  the  mother  will  prove  of 
service.  Healthy,  robust  infants  respond  promptly  to  mercurial  catiiartics, 
followed  hy  one-half  to  one  drachm  (3  to  4  gin.)  of  the  diastasic  extract 
of  raalt  after  meals,  .\niong  systemic  remedies  which  arc  of  value  in  the 
treatment  of  infantile  eczema,  codliver  oil  and  the  syrup  of  the  lactate  of 
iron  are  the  most  effLH?tive.  Tiie  compound  syrup  of  (he  iiliosphates,  syrup 
of  the  lacto-pliosphatc  of  lime,  syrup  of  t!ie  hy]>ophosphi1cs  of  soda,  lime, 
and  iron,  and  the  syrup  of  the  iodide  of  iron,  given  in  from  three  to  forty 
drops  in  water,  three  or  four  times  daily,  are  also  valuable.  Iron  in  some 
fonn  is  indispensable  in  many  cases.  The  administration  of  alkalies  to 
the  mother,  either  in  the  form  of  one  of  the  alkaline  waters  or  of  sodium 
or  potassium  acetate,  ten  to  twenty  grains  (O.tJO  to  1.30  gr.).  three  times 
daily,  often  has  a  most  beneficial  effect.  In  infants  artilicially  fed,  and 
when  the  skin  is  hot,  dry.  and  irritable,  sodium  acetate  is  the  best  remedy. 
If  there  is  nmch  constitutional  excitement,  rapid  pulse,  and  marked 
irritability  of  the  surface,  sweet  spirit  of  nitre  or  neutral  mixture,  with 
one-thirtieth  to  one-twelfth  of  a  drop  of  tincture  of  aconite  in  each  dose, 
is  often  followed  by  rapid  amelioration  of  the  symptojus.  The  pale,  weak, 
and  strumous  are  benefited  by  codliver  oil,  iron,  the  phosphates,  hypo- 
phosphites,  potassium  chlorate,  and  at  times  very  small  doses  of  linie- 
waler.  It  should  be  remembered  that  in  case  the  child  will  not  hear 
codliver  oil  by  the  stomach,  the  inunction  method  can  be  resorted  to 
advantageously.     Minute  doses  of  corrosive  sublimate,  one-hundredth  to 
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one-seventieth  (0.0006  to  0.000S5  gm.)  of  a  grain,  three  times  daily,  are 
sometimes  followefl  by  inarkotl  les-sening  of  the  congestion  and  itching, 
together  with  a  rapid  sulwideuce  of  the  eruption.  The  older  French 
writers,  and  recently  Piffard,  commend  viola  tricolor,  especially  in  the 
pustular  variety  of  the  disease.  It  can  be  given  in  the  form  of  the 
powder,  tincture,  cxtraet,  or  infusion;  the  latter  is  usually  the  most 
preferable.  The  dose  of  the  infusion  varies  from  ten  drops  to  a  drachm 
(4  gm.),  gradually  increased  until  some  effects  are  experienced  from  its 
use.  Arsenic  is  said  to  be  well  borne  liy  children,  even  in  eom[)aratively 
large  doses,  but  it  often  happens  that  the  reverse  occurs,  and  eczema 
becomes  aggravated  by  its  use.  The  fact  is  that  each  case  requires  to  be 
carefully  considered,  and  the  constitutional  trcatitieiit  carried  out  accord- 
ingly. Some  will  improve  upon  proper  diet  or  alkalines,  with  or  without 
laxatives,  and  others  upon  tonics  and  alteratives.  Arsenic  is  rarely 
necessary,  and  may,  as  a  rule,  he  discarded  from  the  therapeutics  of 
infantile  eczema.  Quinine  is  not  infrequently  of  service,  especially  in 
malarious  districts  and  when  the  disease  occurs  during  the  spring  or 
autumn  months.  The  alkaloid  may  be  very  well  given  in  the  syrup  of 
yerba  santa,  the  dose  varying  from  one-half  to  a  grain  (0.03  to  0.06  gm.) 
once  or  twice  a  day- 
Local  Treatment.^Infantile  eczema  can  not  fee  treated  locally  in  the 
same  vigorous  manner  as  in  the  adult,  for,  while  the  general  indications 
may  be  similar,  yet  the  delicate  structure  and  extreme  sensitiveness  of 
the  infantile  integument  render  harsh  measures  unatlvisable.  Soothing 
applications  are  therefore  demanded  in  the  majority  of  cases,  more 
especially  in  the  acute  forms,  moderate  stimulation  being  permis.sible  only 
in  the  chronic  variety  of  the  disca.se.  The  alfccted  part  should  not  he 
washed  too  frequently,  and  soap  should  usually  be  avoided.  Crusts, 
scales,  and  other  cxlriincous  material  can  be  removed  by  an  alkaline  or 
emollient  bath,  alone  or  combined,  or  by  some  soothing  oil  or  a  poultice. 
A  good  alkaline  hath,  which  is  soothing  and  valuable,  can  be  made  by 
adding  one-half  or  a  tablespoonful  of  either  powdered  borax  or  carbonate 
of  sodium  or  potassium  to  one  gallon  of  water.  From  two  to  four  table- 
spoonfuls  of  starch  or  gelatine,  to  the  same  quantity  of  water,  will  form 
an  PTnollient  aj)plication  which  may  be  used  in  alternation  with  the  former. 
The  medicated  water  thus  prepared  should  be  dashed  or  mopped  over  the 
surface,  and  the  parts  lightly  sponged  dry,  and  not  rubbed.  If  it  appears 
necessary  (o  use  soap,  cither  to  cleanse  the  parts  or  for  the  purpose  of 
mild  stimulation,  either  chamomile,  sulphur,  borax,  betanaphthol,  or 
camphor  soap  can  be  employed. 

Applications  of  cold  wafer,  ice-water,  or  lead-water  and   laudanum 
arc  also  found  grateful  and  beneficial.     Saalfeld  advises^  the  application 
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of  equal  parts  of  lead-water  and  a  five-per-cent.  solution  of  boric  acid,  or 
a  five-per-cent.  boric-acid  ointment.  The  skin  when  moist  should  be  dried 
with  powder  before  the  ointment  is  applied. 

The  inflamed  areas  can  be  soothed  and  protected  by  either  oint- 
ments, oils,  dusting-powders,  or  lotions.  The  ordinary  zinc  ointments  and 
others  alone  often  irritate  the  surface,  and  should  not  as  a  rule  be  employed. 
Cold  cream,  simple,  ointment,  lanolin,  and  purified  and  prepared  suet  aro 
preferable  bases  for  ointments  for  the  tender  integument  of  the  infant. 
Powdered  arrow-root,  lead  or  zinc  carbonate,  oxide  of  zinc,  bismuth  sub- 
nitrate,  one  or  two  drachms  (4  or  8  gm.)  of  either  to  one  ounce  (32  gm.) 
of  one  of  the  above  bases,  form  most  efficacious  applications  in  acute  infan- 
tile eczema.  They  should  be  spread  on  an  old  piece  of  muslin  and  applied 
to  the  surface.  The  following  combination  is  especially  useful : 
9  Pulveris  marantse  Sj.    4. 

Zinci  carbonatis   3j.    4. 

Plumbi  carbonatis   3j.    4. 

Ungt.  aquae  rosae §j.  32.  M. 

It  frequently  becomes  necessary  to  use  a  mild  stimulant  or  alterative 
to  relieve  the  irritation.  The  most  serviceable  and  useful  are  the 
mercurials,  sulphur,  betanaphthol,  camphor,  and  oil  of  chamomile.  These 
agents  can  be  added  to*  one  of  the  soothing  ointments  already  named. 
The  oleate  of  bismuth  and  the  oleate  of  zinc  are  also  excellent  applications, 
and  can  be  used,  the  latter  in  the  form  of  powder  and  the  former  as  an 
ointment.  The  following  preparation  can  likewise  be  recommended: 
'^  Pulv.  opii gr.  iij.     0.18 

Acid,  tannici  3ss.         2. 

Plumbi.  carbonatis  Sj.  4. 

Olei  anthemidis iri  v.       0.30 

Adipis  3j.         32.      M. 

Another  very  good  procedure  is  to  brush  a  twenty-five-per-cent.  solu- 
tion of  the  fluid  extract  of  geranium  over  the  surface  after  the  scales  have 
been  removed.  Cucumber  ointment  and  weak  salicylic-acid  ointment,  are 
sometimes  foimd  beneficial.  Cases  due  to  external  irritation  are,  after 
removal  of  the  source,  readily  cured  by  application  of  a  simple  dusting- 
powder.  If  eczema  of  the  scalp  be  due  to  lice,  the  hair  should  be  cut  short 
and  an  ointment  containing  ten  grains  (0.60  gm.)  of  calomel,  or  beta- 
naphthol, or  forty  grains  (2.60  gm.)  of  sublimed  sulphur  to  the  ounce 
(32  gm.)  of  excipient,  with  or  without  a  few  drops  of  phenol,  applied  to 
the  seat  of  disease.  In  rebellious  cases  Boeck  makes  use  of  compresses 
moistened  with  a  weak  solution  (1 :  500)  of  nitrate  of  silver.  These  are 
covered  with  gutta-percha  paper  and  left  in  position  two  or  three  hours 
morning  and  evening.  In  the  intervals  a  sedative  ointment  is  applied. 
Where  the  itching  is  severe,  five  to  ten  grains  of  calomel  (0.30  to  0.60  gm.), 
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ten  to  sixty  grains  (O.GO  to  4  gm.)  of  sulphur,  three  to  thirty  grains 
(0.18  to  2  gin.)  of  betanuphthol  or  camphor,  five  to  thirty  drops  of  oil 
of  chamomile,  or  one  to  three  grains  (0.0(5  to  0.18  gm.)  of  phenol  to 
the  ounce  (32  gm.)  of  a  fatty  hase,  will  often  afford  relief.  The  oint- 
njents  of  the  ainnionialod,  red  or  yellow  oxide,  and  acid  nitrate  of  mercury 
are  valuable.  A  lotion  containing  one  minim  of  creosote  to  the  ounce 
(32  gm.)  of  water  or  one  of  chloral  hydrate,  two  and  a  half  grains 
(0.15  gm.)  to  the  ounce  (32  gm.)  of  pejipcrmint-water,  allays  itcliing.  For 
fiehorrhcic  eczema  of  the  scalp,  Besiiicr  advises  that  the  hair  be  cut,  the 
scalp  washed  with  soap,  the  face  with  warm  water  containing  a  little  milk 
to  dissolve  the  greasy  secretions.  An  ointment  of  resorcin  or  sulphur  is 
then  applied.  More  effective  stimulation  can  be  obtained  when  necessary 
by  the  addition  of  a  small  amount  of  one  of  the  tarry  preparations. 
Saalfeld  jirefers  an  ointment  containing  one  part  of  auunnniated  mercury, 
five  parts  of  balsam  of  Peru,  and  thirty  parts  of  o.xide-of-/.inc  ointment.  In 
severe  and  olisthiate  general  eczema  in  chihlren,  vaccination  with  aninuil 
lymph  has  been  known  to  effect  decided  improvement ;  although  as  a  gen- 
eral rule  it  is  not  advisable  to  vaccinate  during  the  jiresence  of  a  skin 
eruption.  When  the  disease  is  associated  with  painful  dentition,  the  gums 
should  be  hmced  or  rubbed  with  a  solution  of  cocaine,  insomnia  controlled 
by  a  mixture  containing  bromide  of  sodium  alone  or  in  combination  with 
a  little  cldoral,  while  the  oxide-of-zinc  ointment  with  a  little  sulphur  and 
camphor  constitutes  an  effective  local  application. 

EczEHA  OF  THE  Sc.VLP  (Eczema  f'trpitix). — Eczema  of  the  head  is  of 
very  frequent  occurrence,  and  manifests  itself  usually  as  t!ie  erytbematouB, 
the  vesicular,  or  pustular  variety,  the  lesion  difforing*generally  according 
to  the  age  of  the  jiatient.  In  infants  and  children  the  pustular  fonn  is 
the  most  coiinuon,  while  in  adults  the  erythematous  and  vesicular  are  most 
often  encountered.  In  the  adult,  therefore,  the  last  two  forms  are  gen- 
erally observed  as  the  initial  lesions,  which  tend  to  become  chronic  and 
develop  slowly  into  that  well-known  secondary  stage  tcnued  eczema 
squamosum.  The  eniption  in  its  course  may  present  at  different  times 
the  erythematous,  the  vesicular,  and  pustular  stages,  followed  by  the 
formation  of  crusts  and  scales;  on  the  contrary,  it  may  begin  in  any 
form,  and  continue  throughout  its  course  unchanged.  It  may  also  present 
erythematous  or  vesicular  patches  upon  one  place,  pustular  in  another, 
and  a  dry  and  scaly  spot  ujion  still  another  portion  of  the  scalp.  These 
conditions  may  be  present  at  one  and  the  same  or  at  different  times. 
The  disease  may  involve  a  part  or  the  whole  of  the  scalp.  It  may  begin 
in  one  or  more  patches,  and  continue  thus  without  spreading,  or  it  may, 
as  is  often  the  case,  extend  over  the  entire  region  of  the  scalp,  and  even 
down  behind  the  ears,  on  the  neck,  and  forehead.  The  itching  is  usually 
decided,  except  in  the  pustular  variety,  in  which  it  exists  in  a  modified 
degree. 
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Eczema  of  the  scalp,  however,  presents  certain  niotlifications  due  to 
the  presence  of  the  liair,  its  length,  its  thickness,  and  the  various  methods 
of  dressing  it,  accurding  to  liabit  or  the  demands  of  fashion,  tiiat  call  for 
special  consideration.  These  modifications  depend  upon  the  discharges 
matting  together  the  hair,  and  forming  adherent  crusts  and  scak's.  Thus, 
a  secreting  ecwmatous  state  of  the  scalp,  occurring  in  an  individual  with 
the  hair  cropped  short,  presents  a  ditferent  appearance  from  that  which  is 
observed  in  one  having  long,  thick,  bushy,  aud  neglected  hair.  In  the 
former  (he  hairs  do  not  Ijccomc  readily  luattcd  together,  and,  if  matting 
occurs,  they  can  be  easily  separated  and  the  crusts  and  scales  removed. 
In  the  other,  the  exuding  fluid  entangles  the  hairs,  wliich.  with  the 
crusts  and  mingled  sebaceous  secretion,  form  a  compact  mass.  This 
matting  together  of  the  hair  is  increased  by  persons  neglecting  either  to 
comb,  brush,  or  disentangle  it  for  fear  of  stil!  more  increasing  the 
intlammation.  The  unkempt  mass  upon  the  scalp  excites  considerable 
irritation  and  causes  the  parts  to  be  thoroughly  scratched.  This  stimu- 
lates the  numerous  sebaceous  glands  to  pour  out  their  contents,  the 
secretions  mingle  upon  the  surface,  and,  by  decomposing  and  setting  free 
fatty  acids,  produce  a  rancid,  musty,  disgusting  odor.  This  repulsive  con- 
dition attracts  lice,  and  at  times  vegetable  parasites,  and  has  been  termed, 
in  Vicuna,  plica  polonica.  lu  one  instance,  in  tiie  outdoor  department  of 
the  Philadelphia  Hospital  for  Skin  Diseases,  some  five  years  ago,  I 
observed  a  ytumg  immigrant  girl,  about  fourteen  years  of  age.  who  pre- 
sented a  loathsome  ap]icarance;  upon  separating  the  matted  hair,  and 
picking  off  some  greenish-yellow  crusts  from  the  parts,  the  surface 
beneath  was  seen  t#  be  raw,  covered  with  pus  and  filled  with  maggots,  from 
which  issued  a  foul  and  sickening  odor. 

A  swelling  of  the  posterior  cervical  glands  often  occurs  as  an  accom- 
paniment to  eczema  capitis,  with,  at  tiuics,  the  formation  of  abscesses  and 
loss  of  hair.  These  enlarged  subcutaneous  glands,  which  are  sympathet- 
ically excited,  increase  or  diminish  in  size  as  the  affection  becomes  severe 
or  improves.  This  swelling  of  the  glands,  as  well  as  the  formation  of 
abscesses,  happens  more  frequently  in  those  who  are  scrofulous  or  poorly 
nourislicd. 

This  form  of  eczema  may  continue  for  years,  if  not  arrested;  or  it 
may,  after  lasting  months,  undergo  spontaneous  involution.  In  the  latter 
event,  in  patients  having  long  hair,  when  the  eczematous  fluid  ceases  to 
be  poured  out,  the  young  and  growing  hairs  push  forward  the  old  mass  of 
matted-together  material,  and  permit  it  (o  be  easily  removed  by  the  scis- 
sors. As  a  rule,  the  condition  just  described  is  succeeded,  after  the 
removal  of  the  hair,  by  a  red  and  scaly  surface  which  may  continue  to 
exfoliate  ejiidermic  scales  for  some  time.  In  persons  having  short  hair  the 
cessation  of  the  exudation  and  the  falling  off  of  the  crusts  is  followed  by 
the  same  squamous  condition.     The  loss  of  hair  which  sometimes  occurs  is 
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usiiully  only  tuiiipornry,  the  instances  iu  which  permanent  baldness  results 
being  exLfL'diiigly  rare. 

The  treulment  of  eczema  of  the  scalp  requires  the  removal  of  the 
cause,  attention  to  the  general  health,  if  necessary,  and  the  use  of  certain 
local  nieas\ires,  iicconliiig  to  the  variety  and  stage  of  the  eruption.  In 
cat^c  the  disea.xe  lie  of  the  pustular  variety,  and  the  surface  covered  gen- 
erally or  partially  with  crusts,  tlie  long  hairs  pasted  down  or  matted 
together  by  the  exudation,  the  parts  should  be  thoroughly  saturated  with 
some  one  of  the  oils — olive,  sweet,  aliuoiul,  ergot,  petroleum,  or  codliver 
oil — which  softens  up  the  mass,  removes  the  crusts,  and  prepares  the 
surface  for  furlher  medication.  If  the  exudation  be  grout  and  the  cnist- 
ing  extensive,  it  may  be  necessary  to  leave  the  oil  on  for  sotne  hours.  The 
application  of  one  of  the  oils — I  generally  prefer  the  oil  of  ergot,  on 
arcount  of  its  also  having  some  slight  astringent  action — should  be 
repealed  twice  or  tliree  times  daily  for  several  days  until  the  ports  are 
relieved  of  the  inflamnialory  products.  In  the  event  that  it  becomes 
necessary  to  use  waler  and  soap,  some  days  at  least  should  elapse  before 
ajudying  it,  and  then  one  of  the  medicated  soai)s,  having  in  it  either  beta- 
naphthol,  tar.  or  corrosive  sublimate,  should  be  employed.  Shaving  and 
tultiiig  llie  hair  are  unnecessary  in  !he  great  majority  of  cases,  aud  should 
in  particular  be  avoided  by  girls  aud  women  having  a  long  and  luxuriant 
growth.  If  pedieuli,  nits,  or  any  vegetable  parasitic  disease  exist  as  a 
complication,  they  can  be  removed  by  solutions  of  mercury  or  copper 
oleate  ointment  and  otlier  ap[>ropnate  remedies.  After  the  surface  has  been 
cleansed  or  the  conii)licat)ons  removed,  if  the  pustules  continue  to  appear 
or  the  erythematous  or  vesicular  condition  reimiin,  tha  oil  of  ergot  can  be 
applied  in  the  same  way,  or  lead  or  zinc  carbonate,  or  bisnmth  subnitrate, 
one  or  two  drai/hms  (4  or  8  gm.)  of  cither  to  three' or  four  ounces  (!*C  or 
\'if<  gm.)  of  the  fiirmer,  can  be  used.  In  case  a  mild  stimulant  is  required, 
equal  parts  of  the  solution  of  mercury  oleate  aud  oil  of  ergot  are  valuable. 
Tannic  ur  gallic  acid  can  be  added  to  one  of  the  oils,  glycerin,  or  petTola- 
tum,  and  applied  to  these  parts.     The  following  has  proved  of  service: 

IJ   Ilydrargyri  chloridi  corros gr.  v.       0.30 

Glycerin!   fsv.     160.       M, 

The  fluid  extract  of  geranium  is  also  valuable. 

Oils,  solutions,  and  even  ointments  should  be  lightly  sponged  or 
mopped  over  the  surface,  in  order  to  avoid  rough  rubbing  or  irritating 
still  further  the  parts.  Soothing  ointments  can  likewise  be  used,  although 
I  jirefer  oils  and  lotions,  on  account  of  their  easy  ap])lication.  Zinc,  lead, 
and  bisnmth  ointments  are  most  useful,  and  can  lie  made  stimulating  when 
desired  by  the  addition  of  sulphur,  oil  of  chamomile,  or  a  small  quantity 
of  naphthol.  For  a  more  marked  stinndation,  especially  in  the  squamous 
variety,  the  various  tarry  preparations  and  mercurials  are  all  valuable, 
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beginning  with  a  moderate  strength,  and  gradually  increasing  unl9^ 
desirt'd  effect  is  (iroducfd. 

In  place  of  tar,  I'iffard  makes  use  of  the  following  preparation: 

^  Acidi  salicylici   gr.  x-\x. 

01.  lavanduliE fSiij. 

()\.  titronella-  f3j. 

01.  eucalypti fjij. 

01.    ric'ini    f^ij- 

Agnin,  similar  agents  are  most  efficacious  in  the  squamous  vji 
used  in  the  form  of  a  lotion.  Thus  the  oil  of  cade,  a  drachm  or 
(4  or  S  gm.)  to  the  ounce  {'i2  gm.)  of  either  alcohol,  spirit  of  roseraai 
five  to  ten  grains  (0.30  to  O.GO  gm.)  of  corrosive  sublimate  to  the  ounrt» 
water,  will  be  found  of  great  utility.  Very  obstinate  cases  yield  mb* 
times  to  the  application  of  tincture  of  iodine  or  one  of  the  biislcwii 
agents.  Oils  are  adapted  to  some,  ointments  to  others,  and  inislMiO 
occur  which  can  not  bear  the  least  stimulation,  owing  to  a  pwilii'^T 
sensitive  condition  of  the  skin.  Care  Khoiitd  therefore  always  Iw  olis«n^ 
to  avoid  stimulating  unduly  the  scalp,  thus  increasing  the  eruption  a 
the  endeavor  to  do  good. 

Eczema  of  the   Eaks   {Eczema  Aurium). — Eczema  may  nffwt  ti» 
auricle  and  the  external  auditory  canal,  and  the  hearing  may  suffer  br"^ 
involvement   of  the   latter  part.     The   erythematous,   vesicular,  i     ■'r 
and  pustular  varieties  may  attack  these  parts,  or  spread  to  thu 
adjacent  surfaces  atfected  with  the  disease.     Eczema  of  the  ear?  <w*| 
either  as  an  acute  or  a  chronic  affection  among  all  ages  and  in  Ik'I'     " 
but  is  more  frci|uently  ol)served  in  children  and  females.     Oiu- 
auricles  may  be  involved,  usually  both,  and  the  disease  may  implicxttlll 
entire  ear  or  be  limited  to  certain  portions.     In  the  acute  varielv  i'    "' 
are  red  and  swollen,  and  are  attacked  with  mild  or  severe  burning:, 
or  stinging  sensations.     The  morbid  action  may  e.xtend  into  the 
closing  it.  and  producing  tcm])orary  deafness.     Very  often,  by  the  f" 
tion  of  vesicles  or  pustules,  the  whole  or  part  of  the  auricle 
covered  with  crusts,  or  is  the  seat  of  general  redness,  moisture,  and 
erable  infiltration,  with  more  or  less  desijuamation.     The  ern 
confined  to  the  po.^terior  surface  of  the  ear,  the  natural  dejn 
the  seat  of  fissures,  disappearing  at  times  to  reappear  and  spread  over 
part  of  its  surface.     In  other  cases  the  external  auditory  canal  i* 
involved,  being  dry  and  scaly,  and  the  seat  of  intolerable  itching,  v 
appearing  sometimes  on  the  meatus  and  the  membrana  lympanL 
may  be  in  these  cases  a  feeling  of  fulness,  giddiness,  noises,  or  tein 
deafness.     As  a  few  of  the  direct  causes  that  assist  in  bringing  abon' 
obstinate  cases  of  eczema  of  the  ears,  may  be  mentioned  exposure  to 
of  temperatTire,  spectacle-frames,  ear  rings,  dyed  fabrics,  especially  rf 
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uncleanlinesR,  picking  the  auricle,  the  meatus,  or  the  canal  for  the  removal 
of  wax.  and  acute  or  clirunic  catarrhnl  otitis.  It  occasioiially  results  from 
the  growth  of  the  aspergillus  in  the  ear.  It  is  often  difficult  to  apply 
remedies  on  account  of  the  anatomical  arrangement  of  the  ears.  Scales 
and  crufits  should  be  removed,  and  soothing  ointments  of  zinc,  lead  or 
bismuth  sliould  be  Larefully  spread  over  the  affected  surface.  Sulphur  or 
betanaphthnl  with  extTnct  of  opium  and  belladonna,  can  be  added  when 
necessary.  After  t!ic  acute  stage  has  passed,  ainmonlated  mercury,  ten  to 
thirty  grains  (O.fiO  to  2  gm.)  to  the  ounce  (32  gm.)  of  cold  cream,  is  of 
advantage;  also  tar  in  large  or  small  quantity,  according  to  the  indica- 
tions, for  stimulation  is  likewise  of  value.  In  the  involvement  of  the 
canal  the  crusts  or  wax  should  be  first  softened  with  a  few  drops  of  oil  of 
sweet  almonds,  and  washed  out  occasionally  with  hot  water.  The  follow- 
ing combination,  ))aiiifcd  in  night  and  morning,  will  allay  and  sometimes 
remove  the  irritation : 

If   I'lumbi  carbonatis   oss.        2. 

Atropinie  sulphatis    gr- ij-     0.12 

01.   oliva?    fjss.     IG.       M. 

The  canal  may  al.so  be  painted  with  tannic  acid  dissolved  in  glycerine, 
one  to  two  <Irachms  (i  to  y  gm.)  of  the  former  to  an  ounce  (32  gm.)  of  the 
latter,  or  weak  or  strong  solutions  of  zinc  sulphate,  phenol,  silver  nitrate, 
or  potassa  caustica,  or  a  thirty-per-cent.  solution  of  the  fluid-extract  of 
geranium.  Care  should  be  exercised  to  prevent  injuring  the  membrana 
tympani  by  the  use  of  any  of  these  preparations,  and  agents  should  be  at 
hand  to  counteract  tlieir  efTect  in  case  of  accident. 

EczKMA  OF  TOE  Face  AND  Neck  (Eczema  Faciei  d  Coili). — Eczema 
frequently  occurs  on  the  face  and  neck,  either  by  spreading  down  from 
the  scalp  or  developing  originally  upon  these  parts.  The  eruption,  how- 
ever, when  attacking  the  chin  and  neck,  has  no  special  peculiarities,  and  it 
will  not,  therefore,  be  necessary  to  treat  of  it  separately,  beyond  the  gen- 
eral description  already  given  in  the  first  part  of  this  chapter.  On  the 
contrary,  eczema,  when  attacking  the  face,  presents  so  many  modifications 
in  its  general  cbarncter,  according  as  it  affects  the  smooth  or  liairy  sur- 
faces and  each  individual  part,  as  to  call  for  a  particular  description  of 
each  condition  and  portion  invaded.  Eczema  of  the  smooth  part  of  the 
face  may  be  either  acute  or  chronic.  It  may  appear  in  the  form  of  any 
of  the  standard  varieties,  attended  with  more  or  less  secondar}*  changes. 
The  erythematous,  vesicular,  and  pustular  arc  common;  the  former  more 
particularly  during  and  after  adult  life,  and  the  latter  in  children.  The 
entire  surface  may  be  red,  infiltrated,  moist,  crusty,  and  scaly,  or  patches 
may  be  noticed  on  the  forehead,  eyelids,  cheeks,  nose,  and  lips.  The 
itching  is  most  intense,  es]>ecially  in  the  chronic  fonn,  the  sufferer  often 
filling  the  buccal  cavity  with  air  and  pounding  with  the  hands  on  the 
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.surface  of  the  cheeks  and  adjoining  portions  in  a  vain  effort  to  get  reW 
Relapses  frequently  occur  ou  the  least  exposure  or  the  slightest  '»iw, 
owing,  no  doubt,  to  the  delicate  nature  and  the  highly  organized  ittwii- 
lion  of  the  skin  of  the  face.     Betanaphthol  and  phenol  are  benefiiiil  m 
tiicse  ca.sos,  from  five  to  twenty  grains  (0.30  to  1.30  gm.)   of  tlie  f«nmt 
or  from  three  to  ten  graiuH  (0.18  to  0.(iO  gm.)  of  the  latter  to  an  mm 
(32  gni.)   of  cold   cream,  or   the  same   quantity  of  lanolin.     A  drarhiD 
(4  gm.)  of  lead  or  ziiu;  cari)onate  or  arrow-root  also  added,  may  k  u( 
service.     The  ointments  of  zinc  o.xide  and  bismuth  subnitrate  are  lileww 
valuable.     The  efficacy  of  any  of  the  above  preparations  is  often  increwal 
by  dusting  etjual  parts  of  zinc  oleate  and  arrow-root  powders,  or  I' 
subnitrate,  over  the  surface,  first  having,  of  course,  applied  a  ti'  ' 
of   ointment.     Corrosive   sublimate,    betanaphthol,   or   phenol,   auspcndel 
in  water,  in  the  projiortion  of  five  to  ten  grains  (0.30  to  0.6ii  . 
either  of  the  former  or  five  to  ten  drops  of  the  latter  to  four 
(128  gm.)  of  rose-water,  sponged  over  the  surface,  gives  oceafiionaUr 
relief.     Hyde  recommends  strips  of  cold  raw  meat,  laid  over  the  .^rfi 
for  itnmediute  beuclicinl  effect.     In  senile  eczema  of  the  head  and 
Bulkley  is  fond  of  the  following  preparation: 

IJ    Phenol,  liq gr.  v-x.     0.30  to  0.60 

Acidi    tnnnici    ."j.  4. 

Ung.  aq.  rosse   5J-  32.       M. 

Eczema  of  the  Beahd  {Eczema  Barba). — Eczema  in  attacking! 
hairy  portion  of  the  face  assumes  a  similar  condition  to  that  oljservi'dj 
tlie  scalp  in  the  same  disease.     The  alteration  will  not,  however,  be  wj 
from  neglect,  as  the  face  usually  receives  more  care  and  attention 
the  scalp.     The  eruption  generally  appears  in  pustular  form,  as  a  rail 
the  orifice  of  the  hair-follicles,  each  one  being  pierced  by  a  hnif,  i 
involves  all  or  a  portion  of  the  beard,  extending  in  some  case*  U>  I 
eyebrows,  eyelids,  and  outlets  of  the  nostrils.     The  pustules  dry  up  1 
yellowish,  greenish,  or  brownish   crusts,  which  mat  together  the 
ding  to  the  skin,  and,  upon  their  removal,  expose  a  red.  infiltrated,  < 
or  moist  surface.     Patients  may  complain  of  itching,  but  more 
a  burning  sensation  or  pain  is  experienced,  especially  during  the  foil 
tion  of  the  pustules.     The  eruption  may  disappear  spontaneously 
the  acute  stage,  but  more  frequently  it  is  continued  into  the  cbn 
form.     In    passing   into    the    latter    the   inflammatory    process  eif 
deeper,  and  affects  the  hair-follicles,  as  in  sycosis.     Abscesses  nuj  i 
form,  the  skin  becomes  more  thickened  and  infiltrated,  and  the  pn 
and  inflammatory  action  obliterate  the  follicles,  leading  to  permnnentl 
of  hair,  and  often  to  the  formation  of  scars.     The  sparse  ond 
develojied  hairs,  with  all  the  now  marked  and  apparent  secondary  ch 
occasion  very  great  disfigurement.     Eczema  may  he  limited  to  the  \* 
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or  it  may  spread  to  tlie  adjoining  smooth  parts.  It  will  thus  be  seen  to 
differ  from  sj'cosis.  In  sj'cosis  the  inflaiuinatory  process  is  situated  deeply 
in  the  eoriuni  and  subcutaneous  tissue,  while  in  eczema  it  is  more  super- 
iicial.  Again,  papules  and  tuhercules  may  he  present  in  sycosis,  but  are 
absent  in  eczema  of  the  heard.  The  diagnosis  between  eczema  and  ring- 
worm has  already  been  considered. 

The  treatment,  owing  to  the  tedious  nature  of  the  affection,  is  often 
slow  and  unsatisfactory,  but  the  nltuiiate  result  is  usually  good.  Some 
individuals  arc  benefited  hy  shaving  llie  heard  as  often  as  every  other 
day,  or  when  required;  others  derive  no  henelit  from  this  procedure,  and 
now  and  then  eases  are  aggravated  by  it.  I  usually  cut  the  hair  short, 
remove,  by  one  of  the  oils  already  named,  or  a  poultice,  crusts  and  all 
exudation,  and  ajiply  one  of  the  soothing  ointments.  The  disease  may 
then  be  treated  upon  the  general  principles  laid  down  for  the  manage- 
ment of  acute  eczema.  Shaving  may  be  tried  in  the  event  that  the 
disease  shows  no  signs  of  3'ielding.  In  obstinate  cases,  after  removing  the 
crusts,  I  puncture  with  the  small  needle-knife  all  the  pustules  and  the 
iiifiltrated  skin  every  day  or  two,  allow  the  parts  to  bleed  freely  by  dashing 
very  warm  water  on  tiiem.  mop  the  surface  dry,  and  apply  the  zinc  oint- 
ment with  or  without  sulphur,  or  a  small  quantity  of  one  of  the  mercurials, 
or  diachylon-ointment  over  the  surface.  This  method  of  treatment  I  usually 
find  all-sutlicient,  both  in  the  acute  and  chronic  varieties.  Anderson,  in 
Bome  stubborn  cases,  has  epilated  with  advantage. 

EczKMA  OF  THE  Edoks  (IK  THE  EyEf.iDH  {Eczenifi  Tarsi:  Ophthalmia 
Tami). — This  is  a  common  disorder  in  scrofulous  subjects,  more  par- 
ticularly in  children,  and  may  or  may  not  be  accompanied  with  con- 
jimctivitis,  or  strumous  ophthalmia.  It  involves  the  hair-follicles  and 
glandular  ajiparatus  of  the  eyelids,  and  appears  in  the  form  of  small 
pustules,  similar  to  those  observed  in  eczema  of  the  other  hairy  parts  of 
the  face.  The  edges  of  the  eyelids  are  red,  swollen,  excoriated,  infiltrated, 
covered  with  purulent  exudation,  exhibiting  gray  or  yellowish  crusts,  the 
hairs  and  often  the  edges  being  glued  together.  Itching  is  occasionally 
present.  .\  continuation,  from  neglect  of  this  morbid  condition,  may 
cause  lachrymation,  which  irritates  the  skin  and  gives  rise  to  an  eczema- 
tous  eruption ;  or,  the  discharges  being  retained,  ulcers  may  be  developed, 
the  glands  and  follicles  obliterated,  and,  finally,  a  partial  or  complete  loss 
of  the  eyelashes  may  supervene.  The  retraction  of  tissue  may  be  so  great 
an  to  occasion  entropion  or  ectropion.  The  treatment  demanded  is 
usually  both  general  and  local.  Codliver  oil,  quinine,  iron,  and  calcium 
should  be  given  in  alteration.  Tlie  eyes  should  be  bathed  frequently  with 
hot  water,  to  which  a  small  quantity  of  bicarbonate  of  sodium  or  bora.t 
may  be  added.  In  case  the  lids  are  diflicult  to  separate,  notwithstanding 
the  bathing,  a  small  piece  of  fresh  butter  or  a  few  drops  of  olive  oi!  can 
be  smeared  along  the  edges,  facilitating  their  opening  and  preventing 
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their  adhesion.  Pcnnanent  benefit  can  be  obtained  by  removing  the  dia- 
cbarxe.  evertiiifr  the  lids,  ami  jiainting  the  diseased  edges  with  a  weak 
BoUitioH  of  silver  nitrate  or  potassa  eaustiea.  lu  addition,  the  patient  or 
attendant  may  employ  on  the  lids,  once  or  twice  daily,  a  weak  ointment 
of  the  yellow  oxide  of  mercury,  and  in  the  more  chronie  ca.'ses  the  oint- 
ment of  the  red  oxide  of  mercury,  fronv  one-half  to  a  grain  (0.03  to 
0.06  gm.)  to  the  ounce  (32  gm.).  An  ointment  consisting  of  about  ten 
grains  (O.fiO  gni.)  of  resorcin  to  the  ounce  (32  gm.)  of  cold  cream  is  some- 
times servicealtle  in  this  condition.  Weak  ointments  of  the  white 
precipitate  or  of  the  nitrate  of  mercury  have  also  been  employed  for  the 
same  purpose. 

In  more  severe  cases,  it  may  become  necessary  to  extract  the  eye- 
lashes. Eczema  of  the  eyelids  will  often  be  found  to  depend  upon  some 
disease  or  refractive  error  of  the  eye,  and  the  attention  of  a  skilled  oculist 
is  not  only  required  but  demanded  to  correct  or  remove  the  cause. 

Eczema  of  the  Nose  (Eczema  Nasi). — Eczema  may  attack  the  nose 
either  alone  or  in  connection  with  other  parts  of  the  face.  Either  a  part 
or  the  entire  organ  may  be  red,  thickened,  covered  with  exudation,  and 
greatly  increased  in  size.  The  disease  usually  affects  the  surface  around 
the  ala'  and  the  entrance  of  the  nostrils,  which  become  red,  swollen,  the 
seat  of  pustules  pierced  with  hairs,  the  mucous  membrane  likewise  par- 
ticipating in  the  morbid  process.  The  pustiiles  sometimes  run  together, 
a  thick,  pnrnlunt  secretion  exuding,  which  forms  into  crusts,  stopping  up 
the  entrance  to  tJie  nostril.  This  condition  impairs  the  nasal  respiration, 
and  the  mucous  membrane  beneath  becouies  congested,  thickened,  some- 
times ulcerated.  This,  in  rare  eases,  owing  to  the  erust  being  picked  off 
constantly,  has  led  to  perforation  of  the  cartilaginous  septum. 

Eczema  of  the  nose  is  apt  to  excite  rosacea.  Syphilis  and  lupus  of 
the  nose  might  be  confoimdcd  with  eczema  of  these  parts,  but  the  diag- 
nosis is  rendered  comparatively  easy  in  the  fonner  by  the  history  and  the 
presence  of  other  concomitant  symptoms  of  syphilis  in  the  body,  while  in 
the  latter  the  characteristic  chronic  nature  of  the  affection,  the  absence 
of  itching,  and  the  peculiar  local  lesions  of  lupus,  are  sufficient  evidence 
upon  which  to  base  an  opinion.  The  success  of  the  treatment  largely 
depends  upon  the  assistance  of  the  patient.  The  surface  must  not  be 
picked  or  torn  in  the  etTort  to  remove  the  crusts,  but  should  be  first 
softened  with  oil  or  a  mild  ointment,  and  then  they  can  be  taken  away 
with  ease  and  without  injury  to  the  parts.  Zinc  oleate,  weak  citrine  or 
white-precipitate  ointment,  with  a  few  drops  of  oil  of  chamomile  or  oil 
of  cade,  in  ease  the  parts  require  more  stimulation,  form  important  and 
useful  applications.  In  the  involvement  of  the  mucous  membrane, 
pencilling  the  surface  with  sohitions  of  zinc  sulphate  or  silver  nitrate  is 
effective.  Zinc-oleate  powder,  as  employed  by  JlcCall  Anderson  as  a  snuff, 
or  nasal  suppositories,  composed  of  zinc  oxide,  two  grains  (0.12  gm.),  with 


SPECIFIC  INFLAMMATIONS. 


437 


cacao-butter,  wiH  be  found  valuable.  The  extracts  of  opivim  aiul  bella- 
donna or  hyoscyanius,  with  a  small  quantity  of  lead  acetate,  can  also  be 
used  with  decided  results. 

Kczi'MA  OF  TMK  Li I's  (Eczenia  Labinrum). — This  occurs  either  on  the 
lips  alone  or  with  the  disease  upon  some  other  part  of  the  face.  The 
eruption  may  appear  on  one  or  both  lips,  and  may  implicate  the  vermilion 
border  and  mucous  membrane  alone,  or  it  nmy  invade  toj^ether  or  sepa- 
rately the  inteffument  coverinjj  the  orbicularis  oris  muscle.  In  case  it 
ehould  be  confined  to  the  latter,  it  will  partake  of  the  nature  of  the 
eczema  previously  desicrilied,  either  on  the  smooth  or  hairy  part  of  the 
face.  Limited  to  the  former,  the  disease  generally  assumes  the  inflam- 
matory or  squamous  form.  The  lips  usually  become  red,  hot,  swollen,  the 
exudation  of  serum  not  only  fillinp;  up  the  loose  cellular  tissue,  producinfi; 
much  deformitj',  but  often  oozing  out  on  the  surface,  frequently  gluing 
the  hps  together,  especially  during  the  night  while  asleep.  The  mucous 
membrane  may,  on  the  other  hand,  he  simply  red,  and  the  seat  of  con- 
stant desquamation.  The  eruption  is  often  complicated  with  secondary 
changes,  the  formation  of  fissures  at  the  angles  of  the  mouth  and  the 
centre  of  the  lijis,  those  in  the  lower  one  being  the  most  common.  The 
movement  of  the  lips,  under  such  circumstances,  causes  a  very  uncomfort- 
able feeling,  often  absolute  pain;  the  parts  become  more  irritable  in 
proportion  to  their  activity,  the  fissures  extend  deeper,  blood  as  well  as 
serum  being  frequently  poured  out.  The  unpleasant  sensation  thus 
experienced,  whether  from  the  severe  inflammation,  fissured  stale,  or  loss 
of  epithelium,  causes  the  patient  often  to  move  the  lips  backward  and 
forward,  or  to  ajqdy  the  tongue  to  the  parts  to  convey  mucus  or  saliva 
to  the  surface  in  order  to  obtain  some  relief.  These  increased  movements 
of  the  parts,  and  the  natural  effort  to  alleviate  the  suffering,  only  aggra- 
vate the  eczema.  Again,  scra]>ing  the  nuieous  membrane  of  the  lips  witii 
the  teeth  (which  is  one  of  the  prominent  exciting  causes  of  the  disorder) 
to  get  rid  of  the  desquamation,  or  picking  the  latter  from  the  surface, 
further  increases  the  disease,  and  prolongs  the  suffering.  In  strumous 
children  eczenia  of  the  upper  lip  is  not  infrequently  produced  in  conse- 
quence of  chronic  coryza.  Eczema  of  the  lips  exhibits  a  tendency  to 
recurrence.  Kaposi  describes  a  form  which  is  met  with  most  frequently 
in  elderly  women,  attacking  particularly  the  vennilion  border. 

Herpes  labialis  and  syphilis  of  these  parts  may  be  mistaken  for 
eczema.  Herpes  appears  as  groups  of  vesicles,  and  runs  an  acute  course. 
Eczema  involves  all  or  part  of  the  surface,  and  is  usually  tedious  or 
chronic  in  its  course.  Syphilis  of  the  lips  seldom  affects  the  entire  sur- 
face, but  generally  tends  to  locate  itself  as  elevated  patches  and  fissures 
at  the  angles  of  the  mouth. 

The  treatment  of  eczema  of  the  lips  is  most  difficult,  owing  to  the 
fact  that  they  are  almost  constantly  in  motion.     The  various  astringent 
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lotions  are  userul.  The  ointments  of  zinc,  lead,  and  bismuth  oleatc, 
lightly  smeared  over  the  siirfaee,  are  often  invaluable.  Tartaric  acid  and 
salicylic  acid  in  the  form  of  ointments  are  also  recommended  as  effective, 
especially  in  the  catse  of  children. 

The  compound  tincture  of  benzoin  and  the  fluid  extract  of  geranium 
are  also  exceedingly  efficacious,  pencilled  frequently  over  the  surface  and 
into  the  fissures.  Before  a  cure  can  be  alfected  it  will  often  be  necessary, 
especially  when  fissuren  exist,  to  atl'ord  rest  and  support  to  the  parts  by 
the  application  of  adhesive  or  medicated  plasters,  as  described  by  me  in 
187f).i  The  beneficial  influence  of  ])]asters,  cut  in  strips  and  applied  to 
the  surface,  is  most  strikingly  evinced  in  eczema  of  the  li|iB.  Tiie  muious 
surface  in  this  disease  is  torn  open  with  every  movement  of  the  lips,  and 
all  the  lotions,  ointments,  and  powders  will  not  soothe  tlie  muscular  irri- 
tation an)l  beal  the  parts  until  they  are  protected  and  placed  at  rest.  In 
order  to  accomplish  this  purpose,  adhesive  strips  can  be  made  to  encircle 
the  bend  and  allowed  to  meet  posteriorly  at  the  na])e  of  the  neck.  In  this 
niuiiner  the  movement  of  the  lips  is  controlled,  the  raw  surface  protected, 
the  irritation  soothed,  and  the  disease  promptly  and  effectually  arrested. 
In  removing  the  strips,  care  should  always  bf  taken  to  detach  both  ends, 
and  draw  gradually  to  the  centre,  otherwise  the  mucous  surface  may  again 
be  torn  open. 

EczEM.i  OF  THE  ToNGUE  {Eczfma  Lingua). — Eczema  occasionally 
attacks  the  tongue.  Its  development  is  particularly  favored  by  the 
existence  of  gastro-intestinal  disorder.  The  evolution  of  eczema  of  the 
tongue  is  essentially  similar  tn  that  upon  the  skin,  and  it  may  assume  the 
most  fantastic  outlines.  Treatment  should  above  all  be  directed  to  the 
condition  of  the  digestive  tract.  Tobacco,  liquors,  and  spices  must  be 
avoided.  T^ocally,  boric  acid,  salol,  sulphur,  or  hyposulphite  of  sodium 
should  be  used  in  the  form  of  pomade,  gargle,  or  glyeeride.  Cases  have 
been  recently  reported  by  Besnier  and  De  Molenes.-  The  latter,  in  a 
very  stubborn  case,  made  use  of  equal  parts  of  lactic  acid  and  water. 
Light  scarifications  or  galvanism  may  also  be  advised. 

Eczema  ok  the  Breast  and  Nipple  {Eczema  Mammarum). — Eczema 
may  attack  one  or  both  breasts,  and  run  an  acute  course  or  become 
chronic.  Both  breasts,  however,  are  usually  involved.  It  occurs  either  as 
the  erythematous  or  vesicular  variety,  with  or  without  secontlary  changes, 
covering  part  or  all  the  breasts,  and  often  extending  between  or  below 
them.  The  nipples  of  females  are  frequently  the  seat  of  the  eruption, 
which  takes  on  the  vesicular  or  inilammatoi-y  fomi,  with  the  development 
of  crusts  and  fissures. 


I 


1  See  paper  by  the  author,  "Some  Important  Topieal  Remedies  and  their  Use  in 
the  Treatment  of  Skin  Diseases."  TrnnsactionH  of  the  Medical  Society  of  the  State 
of  Pennsylvania,  vol.  xii,  1870. 

2  Medical  Bulletin,  .May,  1890.  p.  171.  and  June,  1890,  p.  250. 
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In  somD  the  nipple  is  .mirroim<li'(l  witli  a  Ihifkcned  patch,  the  surfaces 
are  denuded  of  epidermis,  and  are  red,  swollen,  fissured,  liot,  dry,  or  moist, 
and  attended  with  intense  itching  or  pain.  In  severe  cases  the  nipple  is 
retracted  and  covered  with  crusts  or  senuii;  occasionally  hlood  oozes  from 
the  fissured  surface,  and  sometimes  abscesses  form.  Mother.s  are  often 
compelled,  owing  to  the  great  suffering,  to  discontinue  suckling  for  a  time 
or  to  wean  entirely  their  infants.  Nursing  women  arc  more  liable  to  be 
affected  with  this  form  of  eczema,  but  it  is  also  met  with  in  those  who  are 
not  nursing,  occasionally  being  seen  in  single  women,  and  has  sometimes 
been  met  with  in  men.  Eczema  of  the  nipple  usually  njipears  during 
pregnancy  or  lactation,  hut  nuiy  follow  as  a  scrofulous  manifestation,  or 
he  dependent  upon  scabies.  This  form  of  the  disease  exhibits  a  marked 
tendency  to  recurrence. 

Paget's  Disease. — The  peculiar  disease  of  the  nipple  and  areola, 
described  by  Sir  James  Paget,^  in  1874,  and  referred  to  by  Thin-  and 
Munro,"  is  sometimes  mistaken  for  eczema,  but  can  be  distinguished  from 
the  hitter  by  its  well-defined  margin  and  the  jiresence  of  deep  infiltration 
in  the  pnjullary  layer,  absence  of  itching,  and  the  fact  that  it  is  nearly 
always  followed  by  cancer  of  the  breast.  Dr.  Hadcliffe  Crocker  has  met 
with  a  very  similar  condition  upon  (he  scrotum  and  penis.  A  well- 
marked  patch  resembling  eczema,  but  more  sharply  defined,  was  excised 
after  having  persisted  for  about  eighteen  months  in  spite  of  a  great 
variety  of  treatment.  The  microscopic  picture  was  that  of  carcinoma, 
and  the  disease  seemed  to  originate  in  the  sudoriparous  and  sebaceous 
glands  and  hair-follicles. 

Professor  Pick,  of  Prague,  has  reported  a  ease*  in  which  Paget's 
disease  was  located  uj)on  the  glaus  jvenis,  and  Dr.  llavogli  described  one  in 
which  the  disease  occurred  upon  the  nose.  Paget's  disease  of  the  nip|)le 
occurs  in  advunced  life,  generally  after  the  grand  climacteric  has  been 
passed.     Tt  rarely  appears  before  the  fortieth  year  of  age. 

In  a  communication  made  to  the  Biological  Society  of  Paris  in  April. 
1889,  M.  Darier  attributed  the  origin  rif  I'nget's  disease  to  cnccidia  or 
psorospertns,  one  of  the  live  classes  into  which,  according  to  Halbiani,  the 
protozoa  are  divided.  This  afTection  of  Ihc  nipple  is  therefore  regarded 
as  a  parasitic  afTection.  a  form  of  cutaneous  psorospermosis,  generftlly  but 
not  necessarily  located  upon  the  ni]ip!e.  The  investigations  of  Darier 
have  been  continued  and  confirmed  by  Wickham,  Lustgarten,  Macailum, 
and  others.  The  organisms  are  usually  found  in  the  lower  layers  of  the 
epidernn's  and  in  (he  lactiferous  ducta.  In  other  situations  they  inhabit 
the  ducts  of  the  sudoriparous  and  sebaceous  glands  and  the  sheaths  of  the 

>  St.  Bartholomew's  Reports,  1874. 

3  London  Lancet,  June.  1881. 

SOIasgow  Medicnl  Journal.  Noi-ember,  1981. 

*  Deutsche  mcd.  Zeitung.  November  5,  1 8B1. 
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hair-follicles.  They  are  often  situated  near  the  centre  of  a  mass  of 
flattened  epithelial  cells.  As  a  nde,  they  somewhat  exceed  in  size  the 
normal  cells  of  the  deeper  layers.  Coccidia  occur  in  the  form  of  roundish 
or  elongated  cells  of  granular  protoplasm  and  containing  one  or  more 
nuclei.  They  develop  by  surrounding  themselves  by  cysts,  the  interior  of 
which  become  filled  with  spores.  The  cysts  finally  rupture,  the  spores 
escape,  and  again  generate  the  roundish  and  granular  coccidia.  The  cyst- 
wall  has  a  double  contour  from  which  the  protoplasm  is  retracted  in  places, 
being  attached  to  the  enveloping  membrane  by  ray-like  prolongations. 
Several  nucleated  bodies  may  exist  within  one  cyst-wall.  These  appear- 
ances are  characteristic.  They  are,  moreover,  of  practical  value,  as  it  has 
been  found  feasible  to  detach  scales  from  the  affected  surface,  and,  by  a 
process  of  mounting  and  staining,  identify  the  psorosperms.  From  this 
doctrine  of  pathogenesis  is  deduced  a  rational  treatment  for  Paget's  disease 
by  parasiticidal  remedies.  The  affection  is  curable  in  the  early  stages 
without  a  recourse  to  excision.  By  other  observers  the  supposed  coccidia 
are  regarded  as  nothing  more  than  degenerated,  modified,  or  comified 
epithelial  cells.  Nevertheless,  Darier  points  out  that  the  bodies  which  he 
believes  to  be  coccidia  can  not  be  transformed  epithelial  cells,  since  in  the 
Malpighian  layer,  where  they  are  best  observed,  they  are  destitute  of  the 
prickles  normally  characteristic  of  the  epithelial  cells  of  the  stratum 
mucosum.  As  well-illustrated  in  a  case  reported^  by  me  some  years  ago, 
the  features  of  Paget's  disease  are  sufficiently  distinctive  to  separate  it 
from  chronic  eczema,  psoriasis,  or  moUuscum  epitheliale.  On  an  average 
the  affection  becomes  epitheliomatous  in  from  two  to  six  years.  Retrac- 
tion of  the  nipple  is  rare  in  eczema,  but  is  common  in  Paget's  disease. 
(See  also  "Dermatitis  Coccidiodes.") 

The  treatment  of  eczema  of  the  breasts  is  similar  in  many  respects  to 
thai  of  the  other  local  varieties  of  the  disease.  It  is  of  the  utmost 
advantage  to  support  and  protect  the  parts  by  compression,  in  the  form 
of  bandages  or  medicated  plasters.  If  the  nipple  be  involved,  it  should 
be  protected  from  irritation  by  a  shield  or  breastplate.  In  more  severe 
cases,  the  withdrawal  either  for  a  time,  or  the  definite  removal,  of  the 
child  from  the  breast  may  be  necessary.  Pencilling  the  parts  with  silver 
nitrate,  or  a  saturated  solution  of  zinc  chloride  or  the  compound  tincture 
of  benzoin,  every  two  or  three  days,  is  often  attended  with  good  results. 
In  the  meantime,  the  surface  may  be  anointed  several  times  daily  with 
the  following: 

^  Acidi  tannici  9  j.      1.30 

Extracti  belladonnas  foliorum   gr.  x.    0.60 

Extract!  opii   gr.  v.     0.30 

TJngt.  aquffi  rosae 'ss-     16.      M. 


1  Journal  of  Cutaneous  and  Genito-Urinary  Diseases,  May,  1895. 
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line  oleafe,  ramphor,  or  hi/lanaplitliol  can  hv  addod  to  the  ointnienl, 
or  diachvlou  ointment  can  be  employed.  Beef-marrow,  purilied  wool-fat, 
or  sheep-auet,  aione  or  with  some  of  the  astringent  agents,  as  ergot,  kino, 
geranium,  or  boric  or  salicylic  aeid,  will  be  useful.  A  solution  of  phenol- 
salicvlate  in  ether  and  flexible  collodion  has  been  used  with  advantage. 
The  oil  of  cade,  resorcin,  and  pyrogallic  acid  will  at  times  be  serviceable. 
After  the  application  the  nipple  should  always  be  washed  with  either  oil 
or  water  and  soap  before  the  child  is  put  again  to  the  breast;  care,  how- 
ever, should  be  exercised  to  avoid  cleansing  the  parts  too  much  and 
aggravating  the  di.sease.  Dr.  Van  Allen  has  found  the  white  of  eggs 
beneticiai,  painted  upon  the  nipples  after  the  babe  has  nursed.  M.  J. 
Blechmann  recommends  gold-beater's  skin,  the  nipple  first  being  wet  with 
water,  the  skin,  pierced  in  the  centre  by  a  number  of  fine  holes  with  a 
needle,  is  applied  around  the  nipple,  to  which  it  adheres  like  a  second 
epidermis.  The  external  surface  of  the  protective  is  moistened  before 
the  child  takes  the  breast,  and  is  renewed  after  each  act  of  nursing. 

Eczema  of  tuk  Umbilici;s  {Eczema  UmbilU-i). — The  navel,  alone  or 
with  other  parts  of  the  integument,  may  be  affected  with  eczema.  It  may 
take  on  the  intiammatory  or  pustular  form  without  much  swelling,  or 
may  project  out  like  a  small  tumor,  being  red,  infiltrated,  moist,  dry,  or 
fissured,  and  occasionally  covered  with  crusts.  The  course  of  the  disease 
is  thus  seen  to  be  very  similar  to  that  of  eczenm  of  the  nipple.  Syphilis 
may  here  simulate  eczema,  but  ulceration  is  usually  ])resent  in  the  former, 
with  a  very  offensive  odor,  and  other  manifestations  of  the  specific 
affection.  The  treatment  consists  of  mild  compression,  by  a  bandage  or  a 
medicated  plaster,  with  cleanliness  and  a  dusting-powder.  Zinc  olcate, 
bismuth  subnitrate,  or  very  fine  zinc  carbonate,  will  act  efficiently.  The 
ointments  of  zinc,  lead,  and  bismuth,  alone  or  combined  with  betanaphthol, 
thymol,  or  sulphur,  are  all  serviceable. 

Eczema  of  the  Fi-exor  Surfaces  of  tue  Joints  {Eczema  Articu- 
lorum). — The  flexor  surfaces  of  the  joints  and  the  adjacent  parts  are 
favorite  localities  for  the  development  of  cczcmatous  eruptions.  The 
axillae,  the  elbow-joints,  the  groins,  and  the  popliteiU  spaces  are  the  regions 
which  are  thus  attacked  by  preference.  The  eruption  is  usually  sym- 
metrical; for  example,  when  one  axilla  is  invaded  the  other  is  likewi.se 
affected.  Again,  when  eczema  is  found  at  the  bend  of  the  elbow,  the 
popliteal  space  also  usually  suffers;  and  in  the  same  manner,  when  the 
wrists  are  affected  the  ankles  are  also  usually  involved.  The  skin  upon 
the  region  attacked  becomes  red,  infiltrated,  and  scaly,  or  raw,  and  covered 
with  serum  and  crusts,  the  epidermis  being  macerated.  Owing  to  this 
condition  the  movements  of  the  affected  joint  are  often  painful,  conse- 
quently it  is  more  or  less  flexed  or  bent  at  an  angle.  As  the  disease 
progresses  the  infiltration  and  crusting  increase,  and  fissures  of  various 
depths  form,  from  which  exude  serum  or  blood.     The  eruption  now  often 
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spreads  to  the  neighboring  parts,  particularly  tlie  exterior  surfaces,  and 
the  limb  is  held  in  a  tixed  position,  both  tlexion  and  extension  being  very 
painful.  Ee-zenia  involving  the  regions  just  described  will  yield,  in  the 
acute  and  subacute  forms,  to  some  of  the  mild  applications  already 
described,  and  in  the  chronic  condition  to  preparations  tliat  are  more 
stimulating,  such  as  the  various  mercurial  ointments,  with  or  without  tar. 
Care  must  be  taken  to  protect  the  {>arts  and  to  give  them  support  and 
rest  by  moderate  compression,  in  tlie  form  of  a  l)andage. 

Eczema  Intertrigo. — Eczema  intertrigo  differs  only  in  degree  from 
erythema  intertrigo,  which  is  a  simple  hyperemia;  in  the  former  the 
morbid  process  passes  beyond  the  latter  condition,  the  surfaces  being  red, 
moist,  macerated,  with  marked  weeping.  Eczema  intertrigo  is  met  with  in 
those  parts  of  the  body,  particularly  in  fat  people,  where  two  portions  of 
the  integument  come  in  contact,  as  the  Uexor  surfaces  of  the  joints,  the 
neck,  between  and  beneath  the  breasts,  in  the  folds  of  the  skin  of  the 
abdomen,  and  the  inner  surfaces  of  the  nates.  It  occurs  more  frequently 
during  the  summer  months,  and  is  often  occasioned  or  aggravated  by 
uncleanliness,  friction  of  clothing,  tight  bands,  walking,  and  driving. 
The  treatment  recommended  for  acute  eczema  will  be  sullicicnt  to  relieve 
the  majority  of  cases.  Thin  films  of  prepared  or  medicated  cotton,  or 
patent  lint,  laid  between  the  apposing  surfaces,  alone  or  medicated  with 
either  a  bland  ointment  or  dusting-powder,  will  rapidly  overcome  the 
disease.  Thymic  acid  or  phenol  may  profitably  be  added  to  whatever  lotion 
is  employed  if  the  discharge  becomes  fetid.  Talcum  powder  should  be 
freely  used. 

Eczema  of  the  (Jenital  Organs  (Eczema  Genitalium). — Eczema  of 
the  genital  as  well  as  the  perineal  and  anal  regions  is  far  more  frequent 
than  is  generally  thought  by  the  profession.  Patients  under  my  observa- 
tion often  state  that  their  trouble  was  supposed  to  be  sim[)ly  chating,  or 
the  result  of  piles,  or  that  shame  of  exposure  has  caused  them  to  conceal 
the  disease  and  apply  various  home  remedies  or  one  of  the  many  advertised 
nostrums,  until,  all  means  being  exhausted,  they  have  been  driven  by 
necessity  to  consult  a  jjhysician.  How  many,  however,  who  are  even  more 
sensitive,  go  on  trying  in  their  own  way  to  obtain  relief,  and  continue  for 
an  indefinite  time  to  sutler  from  perhaps  the  most  distressing  of  ail  the 
local  varieties  of  eczema?  Eczema  may  affect  the  genital  organs  alone, 
or  may  extend  to  or  from  some  of  the  adjacent  regions,  or  may  appear 
simultaneously  with  the  disease  in  other  parts  of  the  body.  It  occurs  in 
both  sexes  and  at  all  ages,  but  is  more  common  during  adult  life  and  in 
declining  years;  it  may  be  mild  or  severe,  acute  or  subacute,  but  exists 
more  commonly  in  the  chronic  form.  The  part  affected  may  be  the  seat  of 
the  papular  or  vesicular  variety,  attended  with  redness,  heat,  and  swelling, 
biit  more  frequently  the  erythematous  form  will  be  present,  with  more  or 
less  secondary  changes.     The  rich  supply  of  blood-vessels,  lymphatics,  and 
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nerves  of  the  part  fully  expltiins  the  marked  changes  and  harassing  and 
painful  symptoms  tiiat  follow  the  appearance  of  the  various  lesions.  In 
the  male,  either  or  both  the  penis  and  scrotum  may  be  affected.  The 
erythematous  form  usually  first  involve.^  the  penis,  in  part  or  over  the 
whole  organ,  extending  sometimes  up  to  the  pubes.  It  generally  attacks 
the  transverse  folds  of  the  integument  upon  the  dorsal  part,  appearing  as 
elevated  red  lines,  while  on  the  under  surface  of  the  organ  the  skin  may 
be  red  and  moist.  The  organ  may  be  more  or  less  swollen,  the  surface 
occasionally  rough  and  scaly,  and  the  parts  the  seat  of  most  distressing 
itching.  Balanitis  and  phimosis  sometimes  result  in  consequence  of  a 
thickened  condition  of  the  skin  of  the  prepuce.  The  same  variety,  the 
erythematous,  may  extend  from  the  penis,  groins,  anus,  or  perineum  to  the 
scrotum,  or  the  disease  may  appear  on  the  latter  and  spread  to  all  the 
adjacent  parts.  When  the  scrotum  is  affected,  the  skin  is  red,  slightly 
scaly,  and  often  rela.xed,  stretching  or  hanging  down  to  a  considerable 
extent,  and  by  coming  in  contact  with  the  limbs,  develops  irritation, 
frequently  causing  an  extension  of  the  disease.  As  the  affection  pro- 
gresses, the  rela.vation  disappears,  the  infiltration  or  thickening  increases 
to  a  great  degree,  and  the  sides  of  the  scrotum  are  covered  with  moisture, 
the  parts  sometimes  becoming  absolutely  raw  or  fissured,  with  occasionally 
the  formation  of  crusts.  The  itching,  pain,  and  distressed  feeling  under 
such  circumstances  are  intense.  The  female  organs  suffer  in  a  like 
manner.  The  labia  are  usually  the  seat  of  the  disease,  but  the  mons 
veneris,  the  lower  portion  of  the  abdomen,  and  the  mucous  membrane  of 
the  vagina  may  be  attacked.  In  rare  instances  the  disease  extends  as 
far  as  to  the  neck  of  the  womb.  Eczema  of  the  vulva  does  not  usually 
occur  until  after  the  menopause.  The  adjacent  portion  of  the  thighs,  and 
the  perineum  and  anus,  may  also  be  involved.  The  labia,  when  affected, 
may  be  either  slightly  red  and  scaly,  or  severely  inflamed,  thickened,  dry, 
and  hot,  or  covered  with  abundant  secretion,  the  apposing  surfaces  glued 
together,  the  discomfort  from  the  itching  and  pain  being  at  times  unen- 
durable. The  nervous  exhaustion,  due  to  the  constimt  itching  and  want 
of  sleep,  is  often  so  intense  as  to  interfere  seriously  with  the  patient's 
health.  The  causes  that  especially  excite  and  aggravate  eczema  of  these 
parts  are  the  various  disturbances  of  the  general  system,  genital  errors 
and  disorders  in  particular,  uncleanliness,  and  friction  of  the  apposing 
surfaces,  clothing,  and  the  various  appliances  that  are  brought  in  contact 
with  these  parts.  It  may  likewise  be  duo  to  diabetes.  The  common 
forms  of  air-borne  bacteria  are  constantly  present,  and  fermentation  adds 
to  the  irritating  nature  of  the  secretion. 

Bing-worm,  syphilis,  herpes,  acne,  pediculosis,  and  paresthesia, 
occurring  upon  the  genital  regions,  may  be  mistaken  for  eczema.  Ring- 
worm may  be  recognized  by  the  crescentic  border  of  the  patches  and  the 
discovery  of  the  parasite;   syphilis  by  the  hifitorv  of  infection,  the  usual 
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absence  of  pruritus,  and  the  presence  of  other  characteristic  features  of 
the  disease.  Herpes  will  be  known  by  the  preceding  burning,  smarting, 
and  neuralgic  pains,  succeeded  by  the  appearance  of  vesicles  in  groups, 
mainly  around  the  mucous  outlets;  while  in  eczema  of  these  regions 
vesicles  rarely  occur,  and  when  they  do,  they  usually  appear  upon  the 
cutaneous  surface.  Acne  may  occasionally  develop  in  these  parts,  often 
from  the  use  of  one  of  the  bromides  or  iodides,  but  the  peculiar  features 
of  acne,  with  the  scattered  lesions,  limited  to  the  glands  and  adjacent 
parts,  will  dispel  any  doubt  as  to  the  diagnosis.  In  pediculosis  the  pubip 
louse  can  always  be  detected  by  close  observation.  Paresthesia,  which 
may  attack  the  genital  organs,  and  which  may  give  rise  to  eczema,  can  be 
recognized  by  the  history  of  the  case  and  the  absence  of  lesions  of  the 
skin  in  the  beginning  of  the  disorder. 

The  treatment  of  eczema  of  the  genital  organs,  while  usually  con- 
ducted upon  the  same  plan  pursued  in  other  parts  of  the  body,  requires, 
in  addition,  some  special  consideration.  Acute  cases  can  often  be  better 
managed  by  soothing  ointments,  bland  oils,  and  dusting-powders  (especially 
talcum),  little  or  no  water  and  soap  being  applied  to  the  surface  during 
the  continuance  of  the  eruption.  The  parts  must  be  kept  at  rest,  all 
excitement  avoided,  and  the  surface  protected  from  the  apposing  parts 
and  the  clothing  by  thin  films  of  simple  or  medicated  cotton,  lint,  or  old 
muslin.  Light  compression,  by  bandaging  with  old  muslin,  both  for 
protection  and  to  give  rest  and  support  to  the  congested  and  infiltrated 
integument,  is  of  the  greatest  value,  in  both  the  acute  and  chronic  forms. 
The  scrotum  may  be  supported  in  a  suspensory  bandage.  Scarification  of 
the  scrotum  aids  absorption  of  the  infiltration.  The  patient  must  be 
instructed  to  desist  from  rubbing  or  scratching  the  surface.  If  the 
torment  and  suffering  becomes  very  great,  and  the  disease  appears  on  the 
increase,  the  patient  should  be  put  in  the  recumbent  position,  and  then, 
with  perfect  rest  and  proper  medication,  the  affection  can  soon  be  relieved. 

The  following  is  useful  in  the  acute  form: 

^  Hydrarg.  chlor.  mit gr.  x.  0.60 

Zinci  carbonatis   3j.  4. 

Pulveris  maranta; 5j.  4. 

Extracti  belladonnae  foliorum Sss.  2. 

Extracti  opii   gr.  x.  0.60 

Ungt.  aquae  rosas oj-  32.      M. 

The  calomel  can  occasionally  be  omitted,  and  ten  or  fifteen  grains 
(0.60  or  1  gm.)  of  betanaphthol  or  a  drachm  (4  gm.)  of  sulphur  substituted 
in  place  of  it.  This  ointment,  or  some  of  those  previously  suggested  for 
eczema,  can  be  applied  night  and  morning,  and  one  of  the  ordinary 
dusting-powders  sprinkled  or  puffed  over  the  surface.  It  is  well  to  apply 
the  dusting-powder  frequently  during  the  day.     Again,  it  is  of  advantage 
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occasionally  to  use  an  emollient  or  iilkniine  bath,  to  lessen  the  irritation. 
Astrinj^pnt  batliw  of  alum,  tannin,  or  sage  are  also  of  service.  An  oint- 
ment recoinniended  by  Lustgarlen  is: 

IJ  Cocain.  oieatis   gr.  x-xv.     0.60  to  1. 

01.  oliva?  Sss.  2. 

Adijiia  lann?  hydrosi Siij.  IS.      M. 

Two  daily  applications  are  made,  and  the  parts  are  sub.scqucntly 
dusted  with  an  absorbent  powder.  In  cases  attended  with  free  secretion 
and  formation  of  scabs,  warm  baths  arc  useful. 

In  chronic  cases,  the  skin  should  be  cleared  ofT  by  oil.  or,  if  necessary, 
water  and  soap — Castile,  sulphur,  tannin,  and  betanaphthol  all  being 
useful — every  second  or  third  night,  and  the  ointment  gently  reapplied. 
The  following  has  likewise  been  found  etfeetive: 

I^   Ungt.  hydrarg.  nitrat 5iij.     12. 

Olei  anthcmidis ni  x.      0.(10 

Betanaphthol    gr.  v.     0.30 

Zinui   earbonatis    5j.         4. 

Ungt.  aqua'  ro.sm §j.       32.      M. 

The  subjoined  lotion  will  be  serviceable: 

IJ   Liquor  calcis    f.inj-  ^"5. 

E.\tracti  belladonnas  foliorum 3j.  4. 

Olyeerini ^5"i-  9^-       M. 

Ijotions  of  tannic  or  gallic  acid,  or  the  extract  of  kino,  are  also  bene- 
ficial. Phenol  and  the  tarry  preparations  can  likewise  be  used  in  the 
form  of  an  ointment,  and  the  diachylon  ointment  is  also  sometimes  of 
value.  The  application  of  a  strong  solution  of  nitrate  of  silver  is  useful 
in  stubborn  cases,  particularly  if  fissures  be  jjresent.  In  some,  the 
tincture  of  benzoin  is  of  service.  The  employment,  in  obstinate  cases,  of 
the  alkaline  or  acid  baths,  or  liquid  medicated  baths  of  potassium  sulphide 
or  sodium  salicylate,  will  often  give  great  relief.  Vaginal  suppositories 
containing  morphine  and  cocaine  are  indicated  when  the  vulva  and  vagina 
are  the  seat  of  disease,  tialvanism  and  faradism  may  also  be  applied  in 
order  to  relieve  infiltration.  Eczema  of  the  penis,  especially  the  glans,  is 
often  s^'mptomatic  of  diabetes  mellitus.  The  urine  should  be  examined, 
and  if  sugar  be  present  the  appropriate  regimen  and  treatment  should  lie 
adopted.  I^ocally,  scrupulous  cleanliness,  and  the  use  of  weak  solution  of 
phenol,  or  chloral,  with  the  use  of  an  antiseptic  powder,  is  required. 

Eczema  of  the  Anus  and  Akal  Reoion. — Eczema  is  often  limited 
to  the  anus  {Eczema  Am),  or  it  may  extend  between  the  nates,  in  the 
cleft  over  the  perineum  back  of  the  genital  organs,  or  down  the  inner 
surface  of  the  thighs.  In  the  involvement  of  the  anus  alone  there  may  be 
a  slight  rnuco-cutaneous  congestion,  with  the  most  distressing  itching, 


burning,  or  painful  sensation  up  even  into  the  mucous  membrane  of  J 
rpctiini,  or  the  parts  may  be  red,  swollen,  and  infiltrated.     The  sur 
ma}-,  or  may  not,  pour  forth  a  fluid  exudation,  which  dries  into  crunts  > 
rhe  affected   region.     Fissures   frequently   form,  which   are    eieeedinflT 
painful  in  walking,  sitting,  and  espeoially  during  each  movement  of," 
bowels.     In  exceptional  ciises  the  intensity  of  the  inflammation  may 
excite  the  growth  of  vegetations.     Again,  it  may  cause  inflammat 
the  rectum   with  a  discharge  of  mucus,   pus,   and  blood.     The  viole 
itching,  burning,  and  painful  sensations  usually  increase  during  and  a/w 
defecation  and  toward  night,  especially  after  the  patient  has  retired  U 
bed.     The  parts  are  strained  by  the  tenesmus,  picked  and   torn  in  tiw 
effort    to   get    relief,  so   much    so   that   the   muco-cutaneous   surfaw  it 
frequently  edematous,  hypertrophied,  and  at  times  partial  prolapsus  ui 
may    follow.     The    affections    with    which    this    variety    is    liable  to  ht 
mistaken,  especially  parestlicsia,  have  been  discussed  under  eczema  of  tla 
genital   regions,  and   the   distinguishing  points   there   considered.    TV  I 
treatment  suggested  for  eczema  of  (he  nose,  lips,  and  genital  organs  fil'j 
be  equally  effective  for  the  eruption  involving  this  region.     Too  ma 
stress,  however,  can  not  be  laid  upon  the  value  of  the  various  niedic«(( 
suppositories  for  relieving  and  curing  eczema  of  the  anus.     The  oiot 
of  the  oleate  of  silver  is  a  remedy  of  particular  value  in  this  l<x!aliati( 
of  eczema,  as  well  as  when  the  disease  involves  the  external  g^niu 
Opium,    belladonna,    and    hyoscyamus    may    be    appropriately 
(Regarding  the  use  of  the  oleates  in  eczema,  see  the  author's  toI« 
"Ointments   and   Oleates,   especially   in   Diseases   of   the    Skin," 
second  edition.) 

Eczema  of  the  Legs  {Eczema  Crurum). — The  legs  of  Iwth 
more  particularly  in  middle  and  advanced  years,  may  be  attacked  bj 
one  of  the  forms  of  eczema.     The  extent  and  severity  of  the  emp 
will  vary  according  to  tlie  cause,  the  condition  of  the  health,  ftml ' 
occurrence  of  such  complications  as  varicose  veins.     Eczema  of  Uw  I 
usually  first  shows  itself  on  one  or  both  members  as  the  erytheinittw^ 
vesicular  variety,  generally  being  limited   to  these   parts,  and 
through   an   acute   course   into    the    inflammatory   form.     Sometimsj 
appears  as  one  or  more  patches  of  various  sizes,  generally  upon  the 
of  the  limb  or  on  the  ankle,  which  often  coalesce  until  the  wliole 
is  involved.     The  majority  of  cases,  however,  that  present  themsel»*| 
treatment  have  become  chronic,  the  surface  being  red,  thickened,  and  i 
or  less  covered  with  yellowish  or  brownish  crusts  and  scales  of  \'ari«blei 
between  which  may  be  seen  a  clear,  purulent,  or  bloody  exudation. 
removing  the  crusts  and  scales,  the  exposed  surface  will  be  found  to  I 
denuded  of  epidermis,  reddened,  moist,  and  weeping.     In  others,  thrl 
may  be  the  seat  of  one  or  more  large  or  small  red,  infiltrated,  dry,  i 
scaly  patches.     The  inflanmiatory  process  gives  rise  usually  to  the : 
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intolerable  itching,  and  the  scratching  which  the  patient  will  often  resort 
to,  sometimes  during  sleep  or  in  a  state  of  semi-consciousness,  always 
aggravates  the  eruption.  Eczema  of  the  legs  is  frequently  the  result  of 
varicose  veins,  and  is  thus  not  only  associated  with  them,  but  is  further 
complicated  by  ulcers  and  other  changes  which  they  produce.  In  old 
cases  the  thickened  skin  may  assume  a  papillomatous  appearance  and 
simulate  elephantiasis.  The  diagnosis  is  usually  plain.  Syphilitic  ulcers 
of  the  logs  may  he  distinguished  from  varicose  ulcers  by  their  sharp-cut 
edge,  somewhat  undermined,  lilted  with  abundant  fetid  pus,  and  being 
usually  situated  on  the  posterior  part  of  the  legs.  On  the  other  hand, 
varicose  ulcers  arc  everted  and  hard  on  the  edge,  the  secretion  is  scant, 
often  without  odor,  they  are  very  vascular,  and  usually  appear  on  the 
front  or  sides  of  the  limbs.  Further,  it  must  be  remembered  that  this 
disease  sometimes  accompanies  elephantiasis  Arabum,  but  that  the  eczema- 
tous  eruption  is  secondarj'  to  the  development  of  the  latter  alfection. 

The  treatment  will  not  differ  from  that  suggested  for  the  disease  in 
other  regions,  except  in  the  use  of  compression,  which  here  becomes  almost 
a  necessity,  in  order  to  give  support  to  the  relaxed  vessels  and  tissues.  In 
beginning  the  treatment  in  both  the  acute  and  chronic  forms,  I  first  try 
to  place  the  patient,  if  possible,  in  the  recumbent  position.  It  is  often 
impossible  to  have  patients  submit  to  this  procedure,  but  in  some  of  the 
more  obstinate  cases  it  is  absolutely  essential  for  the  relief  or  cure  of  the 
disease.  The  parts  in  the  acute  variety  should  be  bathed  once  or  twice 
daily  with  an  alkaline  or  emollient  bath,  and  the  surface  covered  with  the 
following  ointment: 

IJ  Hydrarg.  ammonati 3  j.      1.30 

Creosoti    m  v.     0.30 

Ungt.  zinci  oxidi 5j.      32.       M. 

In  place  of  this  combination,  four  drachms  (16  gm.)  each  of  lead  and 
zinc  carbonate,  with  four  ounces  (128  gm.)  of  sweet-oil,  may  be  employed. 
An  einoinciit  powder  can  next  be  dusted  over  the  surface,  and  a  soft 
muslin  bandage  applied  to  retain  the  dressing,  protect  the  parts,  soothe 
muscular  irritation,  tone  up  the  dilated  capillaries,  remove  poured-out 
products,  and  ])revent  the  escape  of  serum  into  the  tissues.  Chronic 
eczema  of  these  parts,  on  the  other  hand,  demands  more  stimulating 
treatment ;  the  surface  should  be  washed  occasionally  with  sulphur,  tar, 
or  bctanaf>htlio|  soap,  and  hot  alkaline  and  astringent  baths  employed 
everj'  day  or  two,  unless  contra-indicated.     The  following  is  useful : 

"^  Fngt.  hydrarg.  nit Sij.       8. 

Sulphuris  snblimati 3  j.      1.30 

Zinci  oxidi 3j.        4. 

Olei  anthemidis   ^.  x.     0.60 

Adipis  reeentis  5j.  32.      M. 
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If  ulcers  exist,  either  bismuth  subnitrate,  bismuth  subiodide, 
pulverized  red  cinchona  bark,  or  some  other  astringent  powder  can  be 
sprinkled  over  the  surface.  Phenol,  salicylic  acid,  or  balsam  of  Peru, 
camphor,  or  the  oil  of  cade,  or  any  of  the  tarry  preparations,  can  be 
employed  with  benefit.  Diachylon  ointment  is  also  useful,  either  alone  or 
combined  with  other  agents.  Compression,  by  means  of  muslin,  simple  or 
compound  medicinal  plaster,  or  the  rubber  bandage,  is  a  most  valuable 
adjuvant  in  the  cure,  by  afifording  support,  rest,  and  protection  to  the 
parts. 

EczEUA  OF  THE  Hakds  AND  Fket  (Eczcma  Manuum  et  Pedum). — The 
hands  and  feet  may  be  the  seat  of  all  the  varieties  and  changes  found 
elsewhere  in  eczema.  The  hands,  by  reason  of  their  exposure,  especially  in 
the  various  occupations,  are  more  frequently  affected  than  the  feet.  One 
or  both  hands  may  be  the  seat  of  the  disease — ^more  frequently  the  latter  is 
the  case — and  occasionally,  though  rarely,  the  feet  may  be  involved  at  the 
same  time.  Eczema  may  manifest  itself  on  the  hands  with  more  or  less 
inflammation,  vesiculation,  papulation,  and  pustulation,  with  a  slight  or 
large  amount  of  swelling.  It  more  frequently  appears  as  the  subacute  or 
chronic  variety,  characterized  by  the  continued  development  of  groups  of 
vesicles  and  papules  on  the  back  of  the  hands  and  sides  of  the 
fingers,  or  on  the  soles  and  palms,  the  vesicles  remaining  long  on  these 
parts,  or  the  serum  burrowing  beneath  the  infiltrated  patches.  The 
surface  may  become  the  seat  of  superficial  or  deep  fissures,  especially 
about  the  knuckles  and  upon  the  palms.  The  thickness  of  the  epidermis 
of  the  palms  of  the  hands,  as  well  as  the  soles  of  the  feet,  not  only 
occasions  these  fissures  of  various  lengths  and  depths  to  form,  but  also 
leads  to  more  or  less  infiltration,  hardening,  and  peeling  of  the  skin  as 
far  forward  as  the  ends  of  the  fingers  and  toes.  One  or  both  palms,  or 
soles  may  be  affected,  and  the  entire  or  part  of  the  surface  may  be 
involved.  The  itching,  pain,  and  suffering  from  this  fissured  skin,  which 
may  be  inelastic  or  excessively  dry,  or  exude  serum  or  blood,  are  usually  so 
great  as  to  render  all  motion  exceedingly  painful,  and  in  some  cases 
impossible.  Eczema  occurring  between  the  toes  is  a  most  troublesome 
affection,  owing  to  their  constant  action,  contact,  and  the  friction  between 
the  apposing  surfaces,  the  retention  and  decomposition  of  the  perspiration 
acting  as  an  irritant,  producing  great  itching,  pain,  and  maceration  of  the 
epidermis.  Eczema  of  the  fingers  and  toes  may,  by  its  action  on  the 
matrices,  affect  the  nails  of  one  or  all  the  members. 

Eczema  Unguium. — In  this  form  of  the  disease  the  skin  around  the 
base  or  at  the  sides  of  the  nail  is  usually  either  red,  thickened,  or  abraded, 
while  the  nail  itself  is  somewhat  depressed  at  the  root,  lacks  polish  and 
smoothness,  and  is  rough  and  uneven.  In  some  cases  the  nail  becomes 
very  brittle,  in  others  thin,  and  at  times  it  assumes  a  worm-eaten  or  club- 
shaped  appearance.    The  nail  may  remain  for  a  time  in  this  condition. 
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occasionally  beinp  broken  and  east  off,  tn  be  again  replaced,  but  in  most 
instances  uJtituately  regaining  its  natural  aspect  by  degrees  witli  llic 
disappearance  of  the  disease. 

Eczema,  wherever  located,  not  uncommonly  induces  nutritive  changes 
of  a  general  character  in  the  nails.  This  condition,  liowever,  can  not  be 
properly  termed  eczema  of  the  nails.  Eczema  may  attack  the  nails  as  a 
primary  or  secondary  alTection.  In  most  cases  the  disease  is  an  extension 
from  eczema  of  the  hands  or  fingers.  Isolated  eczema  unguium  is  met 
with  in  two  forms:  (1)  Perionychial  eczema,  with  subacute  ungual  lesions. 
The  intcgiuiicnt  surrounding  the  nail  is  red.  swollen,  and  humid,  the  nail 
becomes  eroded  and  deformed  and  may  be  shed,  leaving  ex|)Ofied  a  rough, 
red,  and  thickened  bed.  (2)  Ungual  eczema  or  dry  eczema  of  the  nails. 
In  this  form  there  is  no  redness  or  discharge.  The  nail  becomes  rough 
and  thickened,  and  in  some  cases  arched  like  the  roof  of  a  house.  Longi- 
tudinal fissures  or  transverse  grooves,  little  pits  arranged  longitudinally, 
partial  or  general  exfoliation  of  the  nail,  are  among  the  observed 
phenomena.  In  other  words,  the  evidences  are  those  of  profoundly 
dejiressed  nutrition,  but  are  not  distinctive  unless  taken  in  connection  with 
the  actual  presence  of  eczema  in  other  portions  of  the  body  or  a  history  of 
preceding  attacks.  Caldwell  has  described^  a  peculiar  affection  of  the 
nails  in  an  individual  who  had  previously  had  attacks  of  eczema,  and 
periodical  copious  de])osits  of  urates.  There  was  enormous  hypertrophy 
of  the  bed  of  the  nails,  with  the  production  of  hard,  scaly,  mortar-like 
material,  which  raised  the  nail  sometimes  to  a  right  angle  with  the  axis 
of  the  finger  and  caused  it  to  break  off  short.  The  fmir  extremities  were 
attacked,  but  in  all  some  nails  esca])ed. 

Eczema  of  the  hands  and  feet  nniy  resemble  syphilis,  psoriasis,  and 
seabies.  In  syphilis  the  lesions  are  smaller  and  more  isolated  than  in 
eczema.  They  are  also  deeper,  the  edges  ragged,  with  adherent  dirty, 
gray  scales,  the  surface  beneath  licitig  of  u  red  or  ci)p|)ery  hue.  Syphilis 
will  not  usually  extend  to  the  dorsal  surface  of  the  hands  and  feet,  and  is 
not  attended  with  itching.  Occasionally  the  two  diseases  exist  side  by 
side;  the  history,  the  appearance  of  the  eruption,  and  the  presence  of 
syphilitic  lesions  on  other  portions  of  the  body  will,  by  a  little  eare, 
demonstrate  the  points  of  difference.  Psoriasis  of  these  parts  is,  as  a 
rule,  accompanied  by  patches  in  other  regions,  the  fissures  are  generally 
dry,  and  the  scales  large,  white,  and  abundant.  In  eczema,  on  the  other 
hand,  the  cracks  exhibit  more  or  less  moisture,  and  the  scales  are  scanty 
and  of  a  yellowish  hue.  Finally,  scabies,  whicli  involves  especially  the 
hands,  may  be  detected  by  the  furrows,  the  itch-mite,  the  contagious 
nature,  or  by  its  rapid  yielding  to  anti])nrasitic  remedies. 

The  treatment  of  this  variety  nf  eczema  can  be  briefly  summed  up: 


1  British  .Mi-dicnl  Journal.  .May  10.  1890. 

IS 


450  DISEASES  OF  THE  SKIN. 

Rest,  and  the  application  of  an  emollient  or  stimulating  ointment.  The 
frequent  use  of  water,  or  water  and  soap,  should  be  interdicted,  as  cases 
are  often  thus  aggravated.  The  parts  may  occasionally  with  advantage 
be  cleansed  and  stimulated  with  sapo  viridis,  or  one  of  the  medicated 
soaps,  but  the  interval  between  such  applications  should  usually  be  long. 
It  is  better,  in  the  majority  of  cases,  to  use  a  bland  oil  for  softening  the 
surface  and  removing  all  effete  products  from  the  parts.  Dusting- 
powders,  or  one  of  the  oils,  or  a  mild  stimulating  ointment,  may  then  be 
used  if  the  individual  must  continue  at  his  usual  occupation.  I  prescribe 
very  often,  in  the  acute  form,  rose-water  ointment,  with  half  a  drachm 
(2  gm.)  of  sulphur,  and  one  or  two  drachms  (4  to  8  gm.)  each  of  lead  and 
zinc  carbonate.  Codliver  oil,  alone  or  combined  with  a  few  drachms  of  oil 
of  cade,  is  beneficial  in  both  the  subacute  and  chronic  forms.  In  the 
chronic  variety  the  following  will  be  of  service: 

^  TIngt.  hydrarg.  nitratis Jss.  16. 

Olei  cadini  foj.    4. 

Adipis  recentis   ^^s.  16.  M. 

Another  good  application  is : 

^  Ungt.  hydrarg.  oleatis  (10  to  20  per  cent.) 

5ss.  16. 

Betanaphthol  , Sss.    2. 

Adipis  recentis  §88.  16.  M. 

An  ointment  of  ammoniated  mercury  has  also  been  successfully 
employed.  In  the  involvement  of  the  fingers  and  toes,  ointment  of  zinc 
oleate — one  or  two  drachms  (4  to  8  gm.)  to  the  ounce  (33  gm.)  of  lard — 
is  useful.  It  can  be  applied  on  muslin  or  lint,  placed  between  the 
members,  and  confined  by  a  bandage.  An  ointment  of  resorcin,  fifteen 
to  thirty  (1  to  2  gm.)  grains  to  the  ounce  (32  gm.),  is  likewise  a  valuable 
application.  In  subacute  or  chronic  eczema  Affecting  tlie  back  of  the 
hand,  Jamieson  esteems  Lassar's  paste,  which  he  looks  upon  almost  as  a 
specific.  It  is  not  adapted  to  use  on  the  pahn  on  account  of  the  absence  of 
sebaceous  glands  in  that  situation.  Lassar's  paste  is  prepared  according 
to  the  following  formula: 

^  Acid,  salicylic   gr-  x.     0.60 

Zinei  oxidi    3ij.        8. 

Pulv.  amyli   Sij.       8. 

Petrolati  opt gas.  16. 

M.    Fiat  pasta. 

If  the  nails  are  affected  ointment  of  tin  oleate  will  assist  in  relieving 
the  irritation  and  restoring  polish.  Salicylic  acid,  in  an  alcoholic  lotion, 
ointment,  or  plaster,  is  also  useful  when  eczema  involves  the  nails. 
Sabouraud  recommends  applying  every  day  upon  a  piece  of  absorbent 
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cotton  a  solution  of  fifteen  grains  (1  gm.)  of  iodine  and  thirty  grains 
(2  gni.)  of  potassium  iodide  in  a  Htre  (1%  pints)  of  water.  Compression  is 
as  efficacious  in  eczema,  particularly  the  chronic  form,  of  these  parts,  as  in 
the  legs  and  other  portions  of  the  body.  The  entire  or  part  of  the  liands 
or  feet  or  each  iinjjer  and  toe  can  be  covered  with  the  medicament,  and 
then  bandaged  with  mutilin,  or  a  medicated  plaster  of  zinc,  lead,  etc.,  can 
bfc  used.  Tight ly-fitting  porous  stockings  applied  over  the  dressing,  or  a 
stocking  woven  with  some  gum  material,  may  also  be  employed.  The 
bauds,  in  a  like  manner,  can  be  covered  with  cotton  gloves,  or,  what  is 
much  better,  a  woven  glove,  with  cotton  and  gum  in  the  fabric. 

Eczema  sometimes  invades  mucous  membranes.  As  a  rule,  the  dis- 
ease extends  from  a  contiguous  portion  of  the  skin.  From  the  eyelid  it 
may  spread  to  the  conjunctiva,  from  the  external  to  the  internal  surface 
of  the  nose,  from  the  vulva  to  the  vagina  and  cervix  uteri,  and  from  the 
anus  into  the  rectum.  Exceptionally,  it  is  met  with  on  the  tongue  as  a 
solitary  manifestation.  The  mucous  membranes,  when  attacked,  are  red, 
swollen,  and  painful.  Small  vesicles  or  ulcerations  may  be  perceived  upon 
their  surfaces. 

Prognosis. — Eczema  is  a  curable  disease,  if  properly  managed.  In 
very  iiiaiiy  instances,  however,  either  the  hygienic,  dietetic,  constitutional, 
or  Uical  treatment  ordered  will  be  so  neglected,  changed,  or  modified  by  the 
patient  as  to  prolong  the  eruption,  and  often  interfere  materially  with  it« 
cure.  The  prognosis,  therefore,  largely  depends  upon  the  patient  follow- 
ing in  every  respect  the  directions  of  his  medical  adviser.  An  opinion  as 
to  the  probable  duration  of  the  disease  depeniis  upon  the  exciting  cause, 
the  variety  and  stage  of  the  eruption,  whether  acute  or  chronic,  the  locality 
invaded,  and  the  length  of  time  the  affection  has  been  upon  the  surface. 
Thus,  when  eczema  is  dependent  upon  old  eases  of  nervous  debility, 
dyspt-psia,  clironif  ovarian  or  uterine  disorders,  the  cutaneous  inflamnia- 
tioti  may  remain  obstinate  or  rebellious  until  one  or  another  of  these 
conditions  that  may  be  present  is  removed.  Every  case  must  be 
thoroughly  investigated,  so  as  to  ascertain,  if  possible,  the  exciting  cause, 
and  the  prognosis  based  upon  the  removal  of  the  condition  that  produced 
the  disease.  It  is  also  essential,  before  expressing  an  opinion,  to  take 
into  consideration  whether  the  disease  be  acute  or  chronic,  as  well  as  its 
variety  and  stage;  for  instance,  the  result  of  treatment  is  much  more 
rapid  and  certain  in  acute  than  in  chronic  eczema.  Again,  acute  vesicular 
eczema  has  a  shorter  and  more  definite  course  than  papular  eczema,  which 
tends  to  become  chronic.  Finally,  the  duration  of  the  eruption,  whether 
it  is  the  first  onset  of  the  disease  or  a  relapse,  and  the  region  invaded,  are 
points  of  the  utmost  importance  in  giving  an  opinion.  .A.cute  erupti^ras  of 
short  duration,  properly  managed,  may  quickly  disappear,  or  return  once 
or  twice  and  then  vanish,  but  relapses  usually  denote  a  long  and  tedious 
course  of  the  disease.     The  prognosis  also  depends   upon   the   locality 
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invaded;  eczema  of  the  scalp,  beard,  and  other  hairy  parts,  for  example, 
are  invariably  both  obstinate  and  chronic. 

Eczema  of  the  hands  and  feet  is  generally  unyielding  on  account  of 
the  constant  exposure  of  the  hands,  and  the  necessary  activity  of  the  feet, 
in  the  patient's  daily  employment.  Other  examples  of  rebellious  and 
persistent  eczema  are  observed  when  the  disease  attacks  the  scrotum  and 
adjoining  parts,  and  the  limbs  of  old  persons.  In  the  involvement  of  the 
former  portion  of  the  economy,  the  apposition  of  surrounding  parts,  their 
anatomical  formation,  and  in  the  latter  the  presence  of  varicose  veins  or 
ulcers,  tend  to  complicate  the  disease  and  render  it  for  a  long  time 
unyielding,  even  under  the  most  careful  treatment. 


LICHBN  RUBER. 

VABncTIES. — Lichen  ruber  acuminatus — Lichen  ruber  planus. 

Lichen  ruber  is  an  inflammatory  cutaneous  affection,  characterized  by 
small  acuminate  or  flat,  reddish,  umbilicated  papules  which  may  coalesce 
into  patches,  and  which  pursue  a  more  or  less  chronic  course;  but  finally 
terminate  in  resolution,  and  are  followed  usually  by  pigmentation  of  the 
surface. 

Symptoms. — Qalen's  definition  of  lichen,  "Summae  cutis  asperitas  cum 
multa  prurigine,  squamis  et  furfuribus,"  omits  the  characteristic  clinical 
feature  properly  expressed  by  the  title  "ruber,"  which  is  generally 
appended,  at  the  present  day,  to  the  name  of  the  disease.  Erasmus 
Wilson  contributed,  from  his  great  clinical  experience,  many  valuable 
observations  upon  lichen  ruber;  but  it  is  to  Hebra  that  we  owe  its  first 
identification  as  a  separate  and  distinct  disease. 

At  least  two  varieties  or  clinical  forms  of  this  disease  may  be 
recognized  and  these  are  designated  by  the  titles  "planus"  and  "acuminatus." 
Lichen  scrofulosis  will  receive  separate  consideration  later.  The  two 
forms  mentioned  differ  in  the  intensity  of  the  accompanying  symptoms, 
in  the  appearance  of  the  lesion,  and  in  their  locality  and  course; 
but  they  are  essentially  the  same,  and  may  occasionally  be  found 
associated  in  the  same  individual.  The  idiosyncrasies  of  patients,  and  the 
general  state  of  health,  especially  as  regards  other  diseases  causing 
cachexia,  or  depressed  states  of  nutrition,  largely  influence  the  character, 
course  and  curability  of  lichen.  In  some  cases  the  disease  may  be  more 
acute  in  character,  and  in  such  exceptional  instances,  the  eruption  is 
preceded  by  fever  (Unna)  and  muscular  pains.  When  the  eruption  is  gen- 
eral and  covers  the  body  it  is  usually  followed  by  a  fatal  result. 

Lichen  Ruber  Planus  has  no  premonitory  symptoms.  It  is 
symmetrical,  and  consists  at  first  of  a  variable  number  of  minute  red 
papules,  about  the  size  of  a  mustard-seed,  accompanied  by  more  or  less 
itching,  which  is  apt  to  be  worse  at  night.     In  certain  cases,  paroxysms  of 
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intense  itching  have  been  observed  to  occur  periodically  every  afternoon. 
The  lesions  may  appear  upon  any  part,  but  are  most  frequent  upon  the 
anterior  surface  of  the  forearms  and  the  tibial  surface  of  the  legs,  and 
seldom  occur  upon  the  palms  or  soles.  They  rarely,  if  ever,  develop  upon 
the  face,  but  have  been  observed  upon  (he  tonpup  and  murnus  membrane 
of  the  mouth  and  fauces.  Bulkley  has  seen  thcui  appear  primnrily  on  I  he 
glans  penis.  The  lesions  attain  I  heir  full  development  in  a  few  days,  and 
may  increa.se  in  size  fnuu  a  pin's-hend  to  a  split  pea.  They  are  then 
quadrilateral  or  irregularly  rounded,  slightly  elevated  above  the  surface, 
from  which  they  rise  abruptly,  dark-red,  umbilicated,  and  not  surrounded 
by  an  inflammatory  arcnlji,  firm  to  Ihe  touch,  but  not  painful.  Their 
surfaces  are  usually  suioolh,  but  may  become  the  seat  of  slight  furfur- 
aceous  desquamation.  According  to  Louis  Wickham,  strias  and  grayish 
points  can  be  detected  upon  the  top  of  the  older  papules,  and  are  more 
marked  when  the  ])ap«le3  coalesce  into  patches.  Jle  regards  these 
peculiarities,  when  present,  as  pathognomonic.  The  papules  may  be 
isolated  and  disseminated  over  a  wide  area,  .but  generally  numifest  a 
tendency  to  form  groups  or  bands  of  various  sizes.  In  some  instances  they 
exhibit  a  linear  arrangement,  or  follow  the  course  of  certain  cutaneous 
nerves.  They  reriuiin  discrete,  generally,  and  do  not  usually  form  large 
patches.  Individual  papules  pursue  an  independent  course  of  develop- 
ment, some  attaining  greater  size  or  persisting  longer  than  their  fellows. 
The  course  of  the  eruption  varies.  It  nuiy  subside  spontaneously  in  a 
few  weeks,  or  it  may  remain  for  an  indetinitc  period.  Fresh  lesions 
occur  from  time  to  time.  When  the  papules  finally  disappear,  marked 
pigmentation  nf  the  ejiidcrmis  is  seen  at  their  site.  This  pigmentation 
may  finally  fade  and  the  norma!  appearance  of  the  skin  be  regained.  In 
some  cases,  however,  atrophic  spots  or  patches  may  follow.  In  others 
more  or  less  desquamation  may  also  be  observed,  but  neither  vesiculation 
nor  pustulation  occurs  as  the  rule  unless  infection  lakes  place  owing  to 
scratching  with  the  nails.  The  epidenn  covering  the  papules  sometimc-s 
becomes  markedly  thickened.  This  result  mainly  follows  in  regions  where 
the  cuticle  is  normally  thick,  as  upon  the  knees,  elbows,  etc.,  but  is  not 
restricted  to  those  localities.  The  intervening  skin  remains  normal  in 
structure  and  appearance  throughout  tlie  course  of  the  disease.  The  nails 
are  rarely  if  ever  involved. 

Diagnosis. — The  only  affections  which  present  any  resemblance  to 
lichen  ruber  (danus  are  lichen  ruber  acuminatus,  lichen  scrofulosus,  acne, 
papular  eczema,  psoriasis,  and  the  papular  syphilide.  The  papules  of 
lichen  ruber  acuminatus  however,  are  rounded  and  acuminated,  and 
accompanied  by  intense  itching;  those  of  lichen  planus  are  quadrilateral, 
flattened,  and  umbilicated,  with  a  variable  amount  of  itching.  The  inter- 
vening skin  remains  normal,  and  the  general  health  is  unaffected.  In 
lichen  scrofulosus  the  papules  are  reddish-yellow  in  color,  and  are  situated 
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around  the  hair-follicles.  They  are  only  observed  in  persons  of  the 
scrofulous  diathesis,  and  rarely  occur  after  the  twenty-fifth  year.  The 
papules  of  lichen  ruber  planus  are  dark-red  in  color,  and  are  developed 
around  the  orifices  of  the  sudoriparous  glands.  The  papules  of  acne 
usually  appear  first  on  the  face;  they  are  large  in  size,  are  inflamed,  and 
frequently  become  pustular.  They  are  not  attended  by  itching.  In 
papular  eczema  the  papules  are  arranged  in  groups,  but  they  are  seated 
upon  an  inflamed  surface,  and  severe  itching"  and  more  or  less  vesiculation 
and  desquamation  follow.  Some  cases  of  psoriasis  may,  in  their  early 
stages,  present  a  slight  resemblance  to  lichen  planus,  but  the  development 
of  the  characteristic  mother-of-pearl  scales  will  make  the  diagnosis  certain. 
The  papules  of  syphilis  are  developed  in  groups,  but  their  large  size, 
coppery  color,  and  extensive  distribution,  and  the  presence  of  other  symp- 
toms of  the  disease,  will  prevent  any  diagnostic  error. 

Lichen  Bdbeb  Acuminatus,  which  was  formerly  called  pityriasis 
rubra  pilaris  by  some  authors,  has  for  its  characteristic  features  the  simul- 
taneous appearance  of  a  number  of  hard,  dry  papules  corresponding  in 
situation  with  the  hair-follicles.  These  lesions  may  be  pink,  red,  or  pale- 
orange  in  color.  They  are  small,  about  the  size  of  a  pin  head;  but  large 
patches  may  also  occur  (constituting  in  fact,  lichen  ruber  planus).  The 
papules  are  usually  seen  most  abundantly  affecting  the  back  of  the  hands 
and  wrists;  and  may  also  appear  on  the  phalanges,  forearms,  elbows  and 
knees,  and  even  on  the  trunk.  The  palms  of  the  hands  and  the  soles  of 
the  feet  may  be  first  attacked,  and  may  desquamate.  The  eruption,  in 
rare  cases,  extends  over  the  whole  body,  the  surface  becoming  very  dry, 
itching  and  scaly. 

When  examined  closely  with  a  lens,  an  atrophied  hair  may  frequently 
be  seen  in  the  centre  of  the  lesion.  A  homy  sheath  surrounds  the  root  of 
the  hair,  penetrates  the  follicle  and  protrudes,  making  a  homy  elevation. 
The  plug  may  be  taken  out  from  the  dilated  follicle  leaving  a  gaping 
orifice.  It  is  produced  by  excessive  comification  of  the  epithelial  wall  of 
the  hair-follicle,  followed  by  secondary  inflammatory  or  degenerative 
dermal  changes. 

According  to  the  views  of  Unna  this  process  may  also  begin  in  a  sweat- 
follicle  as  well  as  a  hair-follicle,  or  independently  of  either.  He  also 
recognizes  a  tendency  to  general  hyperkeratosis  of  the  surface.  This  Is 
observed  particularly  in  the  scaliness  of  the  palms  of  the  hands  and  soles 
of  the  feet. 

Clinical  Symptoms. — The  acuminate  form  is  rare  as  compared  with 
the  diffuse  or  aggregate  form  next  to  be  considered.  The  differential 
diagnosis  of  lichen  ruber  acuminatus  in  discrete  cases  with  few  lesions  is 
easy.  The  presence  of  the  homy,  almost  thorny,  projections  from  the 
follicles,  and  the  atrophied  hair  in  the  centre  of  some  of  the  lesions,  the 
general  dryness  or  scaliness  of  the  surface,  especially  of  the  hands  and 
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feet,  and  the  absence  of  any  obvious  attendant  symptoms  either  general  or 
local,  distingiiish  it  from  nrdiniiry  forms  of  acute  or  chronic  dermatitis. 

In  the  severer  forms,  however,  inHammatory  processes  occur  which 
are  found  also  in  chronic  forma  of  dermatitis,  as  in  prurigo.  In  this 
variety  also  the  course  nuiy  he  more  rapid  and  be  attended  by  general 
symptoms,  such  as  fever  and  rheumatic  pains,  and  decided  deterioration  of 
the  general  hcaltli.  This  form,  as  observed  by  Van  Harlingen,  resembles 
pityriasis  rubra,  and  psoriasis.  The  papules  of  lichen  ruber  acuminatus 
bear  smalt  horny  scales,  which  are  slightly  polished  or  shining,  up<m  their 
apices,  when  the  light  is  properly  reflected.  After  the  first  development 
of  the  eruption,  the  papules  <lo  not  enlarge  nor  do  they  become  converled 
into  vesicles  or  pustules.  The  eruption  is  usually  accompanied  by  intense 
itching;  but  in  some  exceptional  cases  this  is  not  very  marked. 
Secondary  inflammatory  lesions  may  be  produced  by  scratching,  and  the 
skin  may  become  much  thickened  and  like  leather.  The  papules  may 
continue  to  form  under  the  superficial  layers  of  the  cuticle;  but  they  can- 
not be  seen  on  account  of  the  increased  thickness  of  the  skin.  This  condi- 
tion may  extend  over  a  large  |)ortion  of  the  body.  In  severe  cases,  fresh 
papules  develop  upon  other  regions,  until,  finally,  the  entire  surface  of  the 
body,  is  covered  by  them  and  presents  a  uniforndy  reddened,  infiltrated, 
and  furfuraceous  appearance.  As  the  morbid  process  continues,  the 
infiltration  of  the  skin  becomes  so  great  in  some  cases  as  to  interfere  with 
its  natural  flexibility,  and  painful  fissures  arc  formed  near  the  Joints  and 
folds  of  the  lK)dy.  The  skin  of  the  face  and  neck  is  fissured,  brittle,  and 
scaly,  the  eyelids  droop,  and  the  lij)s  arc  thickened  and  indurated.  The 
skin  of  the  palms  and  soles  becomes  thickened  and  infiltTated,  so  that 
painful  rhagades  are  formed  and  walking  is  productive  of  intense  suffering. 
The  hairs  and  nails  become  brittle  and  thin,  and  finally  fall  out.  In 
other  instances  the  nails  are  thickened,  of  a  dull  yellowish  color,  and 
marked  by  longitudinal  ridges.  The  itching  is  frequently  almost  unbear- 
able. The  lessened  elasticity  and  increased  lliickncss  of  the  skin  tends  to 
cause  defornn'ties  of  the  features,  and  to  limit  the  mobility  of  the  joints. 
The  general  health  progressively  deteriorates  until  death  occurs  from 
both  mental  and  physical  exhaustion. 

There  is  a  feature  about  the  arrangement  of  the  papules  of  lichen 
ruber  acuminatus  when  they  first  appear,  which  is  peculiar  and  has  diag- 
nostic value.  The  lesions,  which  are  si'parated  at  first,  soon  show  an 
arrangement  in  lines,  or  circles;  or  the  spaces  between  subsequently 
become  eouiplctcly  filled  by  papules,  until  a  continuous  patch  is  formed. 
These  lesions  follow  the  distribution  of  certain  cutaneous  nerves,  to  a 
greater  or  less  extent ;  exceptionally,  they  appear  almost  simultaneously  in 
all  portions  of  the  body,  but  especially  on  I  he  arms  and  tegs.  The  parts 
first  affected  are  frc<]ncntly  the  jialms  and  the  soles,  and  this  is  followed 
bj  sealing  of  the  epidermis. 
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In  lichen  niber  planus  the  location  of  tliG  IcBions  is  not  deter- 
mined by  the  hair-folliclos  according  to  Robinson  and  others  who  have 
shown  that  the  disca.se  process  has  its  special  localization,  not  at  the  hair- 
follicleg,  but  usually  in  the  upper  ])art  of  the  coriuni  around  the  sweat 
ducts.  The  rete  and  the  horny  layer  are  thickened  and  the  pupilUe  are 
enlarged,  their  vessels  showiug  dilatation.  The  sweat  glands  theniselve^, 
however,  an*  not  affected.  In  very  recent  lesions,  the  corinni  is  found  to 
be  slightly  Ihiiyned.  When  a  depression  exists,  it  usually  corresponds  to 
the  orilicc  of  the  sweat  ducts. 

Symptoms. — The  lesions  of  lichen  nil>cr  planus  are  papules  which 
are  quadrangular  or  polylicdral  in  form.  They  vary  in  size  from  that  of  a 
pin  head  to  a  split  pea,  and  show  a  decided  tendency  to  coalesce  into 
irregularly-shaped  patches.  The  lesions  are  not  surrounded  by  an  areola; 
but  tlie  edges  rise  abru]itly  from  healthy  skin.  The  lesions  are  slightly 
elevated  above  the  surrounding  skin,  and  the  patches  may  be  a  line  or 
more  above  the  surface.  The  papules  are  seldom  round,  are  of  irregular 
ontline,  and  are  tlattened  on  (he  surface,  or  may  show  a  small  depression 
corresponding  with  the  orifice  of  a  duct.  Ordinarily,  the  lesions  are 
smooth  to  the  touch,  have  a  glazed  appearance,  and  of  a  dark-red  or  even 
violet  color.  There  are  no  scales  usually;  but  e.xeeptionally  desquamation 
may  occur  as  a  sequel,  or  complication. 

The  lesions  usually  give  rise  txj  much  annoyance  by  itchiness.  The 
patches  arc  usually  discrete  and  are  found  on  the  flexor  surface  of  the 
wrists,  and  the  forearms,  on  the  palms  and  soles,  on  the  penis,  rarely  in  the 
mouth  on  the  tongue.  The  course  of  the  disease  is  slow  and  the  eruption 
may  appear  in  crojis.  After  the  .'^pots  undergo  involution,  their  locality 
is  marked  by  persistent  dark-brown,  violaceous  or  slate-colored  stain  due 
to  deposit  of  pigment.  In  rare  cases,  alongside  of  characteristic  flat- 
topped,  angular  lesions,  there  are  a  varying  number  of  blebs  of  small  size 
(bullous  lichen  planus).  These  occur  even  when  no  arsenic  has  been  given. 
Whitfield  reported  17  cases,  of  which  '.)  had  had  no  arsenic.  Hartzell' 
suggests  that  they  may  arise  from  traumatism  by  the  finger-nails  in 
scratching. 

Etiology. — Patiertts  suffering  with  lichen  rubor  planus  are  generally 
in  poor  health,  due  to  gout,  rheumatism,  tuberculosis,  or  other  systemic 
di.seascs,  or  to  overwork,  depression  and  debility.  The  cause  of  the 
eruption  has  not  been  definitely  ascertained.  It  attacks  male  and  female, 
but  is  apt  to  be  more  severe  and  rebellious  in  women.  It  is  most 
frequently  observed  between  the  twentieth  and  fortieth  years.  According 
to  my  experience,  it  is  almost  invariably  associated  with  evidence  of  gen- 
eral debility.  Improper  or  insullicient  food,  nervous  depression,  and 
mental  anxiety  are  probaldy  (he  chief  causes  in  its  production.     Dr.  C.  P. 
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Russell,  of  Utica,  N.  Y.,  reports  in  the  "Journal  of  Cutaneous  and  Genito- 
Trinarv  Diseases'"  for  June,  1889,  a  case  in  which  liflien  ])lanus  invaded 
the  forearm  and  arm  of  a  man  in  whom  four  tingers  of  llic  corresponding 
hand  had  heen  partially  amputated  on  account  of  injury.  The  reporter 
quotes  a  few  other  cases  in  which  the  evolution  of  lichen  planus  seemed 
to  depend  upon  ihe  condition  of  some  portion  of  the  nervous  system  and 
it  in  prolialde  thai  the  peripheral  nerves  are  involved.  It  sometimes 
occurs  in  persons  of  rhcuniatic  or  gonty  tendency. 

Treatment. — This  .should  he  both  constitutional  and  local.  Exercise 
in  the  open  air  is  essential.  The  diet  should  consist  principally  of  heef, 
milk,  eggs,  and  fruit.  In  the  gouty,  rheumatic,  or  lithcmic  cases,  due 
regulation  of  the  diet  is  important.  The  condition  of  the  alimentary 
canal  is  to  he  carefully  ascertained.  If  any  digestive  disturbances  exist 
they  must  be  remedied.  If  constijmtion  he  present,  it  must  he  removed. 
If  there  are  evidences  of  general  debility,  gentian,  serpentaria,  coptis 
trifolia,  and  quinine  may  he  given  with  advantage  before,  and  iron  and 
i!ux  vomica  after,  meals.  The  treatment  which,  in  my  judgment,  promises 
best  results  consist-s  in  the  early  and  persistent  administration  of  tonic 
and  alterative  medicines.  Iron,  quinine,  and  codliver  oil  will  be  found 
serviceable  in  all  cases.  IJencfit  can  also  be  derived  from  the  use  of  the 
chalybeate  mineral  waters.  The  most  valuable  remedy,  however,  and  one 
which  experience  has  shown  to  be  almost  a  specific,  if  administered  during 
the  early  stages  of  the  disease,  is  arsenic.  It  should  be  given  continuously 
and  in  gradually  increasing  doses  until  some  effect  is  produced  upon  the 
eruption,  or  the  point  of  toleration  is  reached.  The  dose  should  then  be 
lessened,  or  its  administration  suspended  for  a  short  time,  and  again 
resumed  until  the  erujition  has  entirely  disappeared.  The  drug  may  be 
given  in  the  form  of  so!uti(m  of  arsenite  of  potassium,  commencing  with 
five-minim  doses  and  gradually  increasing  until  twenty  minims  or  more 
are  taken  after  each  meal,  or  from  three  to  six  of  the  Asiatic  pills  may  be 
administered  daily.  If  the  arsenic  is  not  well  borne  by  the  stomach,  much 
benefit  can  be  obtained  from  its  hyj'odermic  administration.  Kobner,  who 
originally  employed  arsenic  in  this  nmnnor  in  lichen  rubor,  commences 
with  one  to  two  minims  of  solution  of  arsenite  of  potassium,  diluted  with 
an  equal  quantity  of  water,  and  gradually  increases  the  dose.  In  cases 
arising  from  nervous  depression  or  mental  fatigue,  great  benefit  will  be 
derived  from  the  administration  of  one  drachm  (1  gm.)  of  the  duid  extract 
of  erythroxylon  coca  half  an  hour  before,  and  one  drachm  (4  gm.)  of  the 
foUowing  combination  half  an  hour  after,  meals: 

^   Liq.  potassii  arsenitis   f3j.      4, 

Tinet.  nucis  vomica-   f.iss.     2. 

Acidi  phosphoric  dilut f5ij.     8. 

Syr.  simp f^ij.  64.  M. 
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Kobner,  Besnier,  and  others  have  practised,  with  good  results,  hypo- 
dermic injections  of  arsenical  solutions.  Hydrotherapy  in  the  form  of 
douches  has  been  used  with  asserted  advantage.  In  rebellious  cases,  Quin- 
quaud  sends  his  patients  to  mountain  resorts.  In  cases  accompanied  by 
marked  anemia,  rapid  improvement  results  from  the  administration  of  ten 
minims  of  the  tincture  of  the  chloride  of  iron  before,  and  seven  to  fifteen 
grains  (0.5  to  1  gm.)  of  chlorate  of  potassium  after,  meals.  Dr.  BadcliSe 
Crocker,  "Clinical  Journal,"  in  a  lecture  delivered  June  20,  1906,  at 
University  College,  London,  stated  that  he  had  found  three  or  five  grains 
of  thymol  in  an  ounce  of  olive  oil  of  great  benefit  for  rubbing  or  pressing 
into  the  lesions.  Internally  he  thought  that  salicin  in  an  effervescing 
potash  mixture  was  useful,  with  or  without  a  few  grains  of  quinine.  The 
mineral  acids  with  tincture  of  nux  vomica  acted  well  in  those  cases  in 
which  there  was  general  debility  from  overwork  or  worry,  this  combina- 
tion having  been  suggested  by  the  late  Tilbury  Fox.  Codliver  oil  and  the 
extract  of  malt  are  also  valuable  in  debilitated  cases.  Itching  may  often 
be  relieved,  according  to  Blaschko,  by  the  internal  use  of  antipyrin.  The 
tincture  of  belladonna,  valerianate  of  ammonium,  and  phenol  are  also 
recommended  for  this  symptom.  Robinson  has  good  results  from  the. use 
of  acetate  of  potassium  with  spirit  of  nitrous  ether.  Dr.  M.  B.  HartzeRi 
reports  good  results  from  salicylic  acid,  salol  and  sodium.  He  recommends 
the  salicylate  especially,  where  arsenic  disagrees. 

Locally  the  best  results  can  be  obtained  in  the  early  stages  of  the 
disease  from  the  use  of  Unna's  phenol-sublimate-zinc  ointment.  This 
preparation  consists  of  corrosive  sublimate,  one  grain  (0.06  gm.) ;  phenol, 
twenty  grains  (1.30  gm.) ;  and  ordinary  oxide-of-zinc  ointment,  one  ounce 
(32  gm.).  It  will  also  be  found  valuable  as  an  antipruritic  in  the  advanced 
stages.  Phenol  lotion  composed  of  phenol,  one  drachm  (4  gm.) ;  alcohol, 
two  drachms  (8  gm.) ;  and  water,  one  pint  (512  gm.),  may  also  be  used 
to  allay  the  itching,  which  is  sometimes  severe.  Warm  alkaline  baths  are 
highly  esteemed  by  Dr.  B.  W.  Taylor,  as  they  allay  itching,  remove  dead 
epidermis,  and  promote  absorption.  He  advises  also  brisk  friction  every 
day  with  the  compound  tincture  of  green  soap  two  or  three  hours  before 
the  bath  is  taken,  and,  if  practicable,  a  mild  friction  after  the  bath  should 
be  made  and  the  skin  then  left  unwashed.  This  writer  considers  it  very 
important  that  the  skin  should  be  kept  well  anointed.  Wherever  the 
epidermis  is  much  thickened,  and  especially  if  it  be  fissured,  he  recommends 
the  application  of  an  ointment  composed  of  balsam  of  Peru,  one  drachm 
(4  gm.),  and  diachylon  ointment,  one  ounce  (32  gm.),  covered  by  a  roller 
bandage.  If  the  eruption  consists  of  a  few  scattered  papules,  no  local 
measures  will  be  necessary,  except  to  avoid  the  use  of  irritating  under-cloth- 
ing.   When  the  papules  are  numerous  and  grouped,  and  accompanied  by 
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more  or  less  itching,  various  soothing  lotions  or  ointments  may  be  locally 
employed,  or  the  surface  covered  with  a  saturated  solution  of  the  bicarbonate 
of  sodium. 

A  ten-per-cenl.  solution  of  chrysarobin-traimiaticin,  applied  vfith  a 
brush  twite  weekly,  is  roconitnended  by  Herxheinier.  Bran-baths  to 
which  vinegar  has  been  added,  inunction  with  glycerole  of  starch  or 
glycerin  containing  tartaric  acid,  are  recommended  as  useful  external 
trcutiucni  by  Vidal  and  Brocq.  A  corrosive  sublimate  wash,  or  the 
eniplastruiii  de  \'igo  of  the  French,  may  also  l)e  employed  with  advantage. 
A  two-  \n  four-per-cent.  solution  of  ichthyol  in  water  has  also  been 
employed.  In  obstinate  cases  Unini  advises  the  application  of  diachylon- 
ointment  containing  [ihenol  in  a  proportion  as  high,  perhaps,  as  four  per 
cent.  To  this  mixture  corrosive  sublimate  is  to  be  added  in  quantities 
gradually  increasing  from  two  grains  (O.li  gm.)  to  the  ounce  (.12  gm.) 

In  severe  cases,  alkaline  baths,  friction  with  the  compound  tincture  of 
green  soap,  and  the  application  of  tarry  ointments,  are  also  advised  by 
Dr.  li.  W.  Taylor.  In  gouty  cases,  irritating  soap  and  tar  prc[iarntiond 
may  comj>licatc  the  case  by  inducing  an  erythema  or  eczema,  which  may 
be  general. 

Prognosis. — The  prognosis  in  the  discrete  form  of  lichen  ruber 
aeundnatus,  is  always  favorable.  The  eru|)lion  is  not  usually  accomjianied 
by  any  constitutional  symptoms,  and  while  it  may  occasionally  manifest  a 
disposition  to  linger,  it  eventually  be(!omes  amenable  to  treatment  and 
disappears.  Jlore  or  less  pigmentation  remains  for  a  long  time  at  the  site 
of  the  eruption,  but  finally  the  epidermis  resumes  its  normal  color. 

In  the  diffuse  form  affecting  a  large  surface  of  the  body,  if  treatment 
is  begun  early  and  pcrseveringly  continued,  a  favorable  result  will  probably 
be  obtained,  but  a  guarded  prognosis  should  always  be  given.  Many 
cases  terminate  fatally  notwithstanding  al!  treatment,  and  those  which 
have  lasted  for  several  months  before  remedial  measures  are  instituted 
usually  pursue  an  unfavorable  course.  The  prognosis  is  influenced 
principally  by  the  general  condition  of  llic  patient  as  well  as  by  the 
extent  of  the  eruption.  Patients  on  whom  the  lesions  are  few  in  number 
and  localized  are  more  amenable  to  treatment  than  those  on  whom  they 
are  numerous  and  diffused  over  the  entire  surface. 


LICHEN  SCROFULOSUS. 

Lichen  scrofulosus  is  a  chronic  inflammatory  cutaneous  disease, 
attacking  persons  of  a  scrofulous  diathesis,  and  characterized  by  the 
formation  of  a  number  of  minute  papules,  which  are  situated  around  and 
over  the  hair-follicles. 

Symptoms. — The  eruption  of  lichen  serofulosus  consists  of  a  number 
of  small  papules;    in  size  ranging  from  a  mustard-seed  to  a  small  pea. 
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Thcv  vary  in  color  from  pale  red  to  yellow,  or  rpcldish-lirown.  Thoy  are 
finii  to  the  touch,  and  are  slightly  elevated  above  the  surrounding  surface. 
The  lesions  are  observed  most  freqiiently  upon  the  thorax  and  abdon\en, 
but  may  occur  upon  the  back,  the  extrcmiticis,  the  face,  the  sculp,  or  any 
other  region  of  the  body.  They  are  usually  developed  in  groups,  which 
occasionally  coalesce  and  form  large,  irregular  patches.  The  apex  of  each 
papule  is  covered  with  a  small  whitish  scale.  The  eruption  pursues  a 
chronic  course.  The  papules  first  developed  gradually  disappear  by  absorp- 
tion and  desquanuitiiui,  but  arc  followed  by  a  second  cmp.  These  in  turn 
become  absorbed  and  are  succeeded  by  others.  Finally,  the  morlnd  process 
ceases,  the  existing  lesions  disappear,  and  recovery  ensues.  The  papules 
do  not  itch,  and  are  not  accompanied  by  .suljjectivc  symptoms;  but  the 
preeence  of  the  scrofulous  diathesis  is  usually  manifested  by  enlargement 
of  the  cervical  or  axillary  glands,  or  other  significant  signs.  More  or  less 
discoloration  of  the  general  surface  may  a!so  exist. 

Dia^osis. — The  lesions  of  lichen  scrofulosus  resemble  somewhat  those 
of  lichen  ruber,  keratosis  jiilaris,  papular  eczema,  and  the  snnill  pa[mlar 
syphilide.  In  /u/ien  ruber  the  papules  are  bright-red,  however,  and  grad- 
ually involve  the  whole  surface,  but  do  not  manifest  any  tendency  toward 
proujiing.  In  keratosis  /lilaris  the  jia[mles  are  gray  in  color,  and  are  gen- 
erally conlined  to  the  extrenuties,  Tbcy  are  fcjrmed  exclusively  of  epi- 
dermic scales,  and  are  not  developed  in  groups.  The  jtapulcs  of  erzema 
are  irregular  in  size,  bright-red,  and  u.sually  limited  to  one  area.  They 
are  complicated  by  the  formation  of  vi'sicles,  and  are  accom])auied  by 
severe  itching  and  burning  sensations.  They  run  an  acute  course.  The 
papules  of  si/phili.i  are  dark-red  or  rcddish-lirown  in  color,  and  irregular 
in  size.  They  arc  widely  distributed,  and  are  attended  by  other  syTiiptoms 
of  the  disease. 

Pathology. — The  pathology  of  lichen  scrofulosus  has  been  sludicd  by 
Kaposi.  The  jiapules  arc  produced  by  exudation  and  ccU-infiltration  into 
the  hair-follicles  and  sebaceous  glands,  and  the  tissues  which  immediately 
surround  them.  The  nu)rbid  process  begins  around  the  blood-vessels  and 
in  the  connective  tissue  at  the  base  of  the  hair-follides.  The  cells  finally 
penetrate  into  the  cavities  of  the  follicles  and  the  glands,  distending  thera 
to  elevate  the  epidermis  and  produce  the  characteristic  pajyulcs.  The 
lesions  may  disappear  by  absorption,  or  by  superficial  ulceration  and  the 
formation  of  minute  cicatrices. 

Etiology. — Lichen  scrofulosus  is  rarely  met  with  in  the  United 
States.  It  appears  to  be  more  common  in  males,  and  is  usually  encoun- 
tered about  the  age  of  puberty.  It  may,  however,  appear  at  any  age.  It 
is  probably  due  indirectly  to  the  scrofulous  diathesis,  but  its  immediate 
exciting  cause  is  not  known.  In  many  of  the  reported  cases  the  eruption 
has  coexisted  urith  or  preceded  tubercular  lesions  in  the  lungs  or  other 
organs.    Jacobi,  of  Freiberg,  refers  to  a  ease  in  which  lichen  scrofulosus 
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occurred  in  a  woman  who  was  subsequently  attacked  by  lupus  of  the  scalp 
and  tidierculosis  of  various  glands.  The  niicroaco]tical  ap])caranee  of  sec- 
tions of  tlie  pajjules  resemble.'^  tliat  of  tuiliary  tuborclo,  and,  as  a  matter 
of  fact,  the  disease  is  now  generally  regarded  as  a  fonu  of  iTiberculosis 
alTecting  the  skin.  Tubercle  bacilli  have  been  found  in  some  of  the 
pa]>ule.';. 

Treatment. — Nutritious  food,  fresh  air,  sunlight,  and  warm  clothing 
are  of  paramount  importance.  The  patient  should  be  directed  to  sponge 
the  entire  surface  with  sail  water  two  or  three  times  a  week. 

Medicinally,  the  best  results  can  be  obtained  from  the  administration 
of  large  dopes  of  eodliver  oil.  Inunctions  or  hypodermic  injections  of  the 
same  remedy  are  also  of  service.  Tlie  iodide  of  iron  will  often  be  found 
valuable.    Quinine,  strychnine,  and  phosphorus  may  also  be  administered. 

Ars^enic  is  sometimes  of  service.  The  external  treatment  consists  of 
baths  containing  bran  or  starch,  washing  the  allected  surface  with  tar- 
eoap,  or  inunction  with  eodliver  oil. 

Prognosis. — The  prognosis  is  always  favorable.  The  eruption  may 
prove  obstinate,  but  time  and  proper  treatment  will  linully  ell'ect  a  cure. 


PRURIGO. 
STNorrrMS. — Prurigo  (llebra) — Jurkldattern — Strophulus  pnirigineux  (Hardy). 

Prurigo  is  a  chronic  disease,  char.aeterized  by  the  development  of 
small  solid,  pale,  or  somewhat  red  and  isolated,  deeply  seated,  or  slightly 
elevated  papules,  accompanied  with  intolerable  intching,  thickening  and 
pigmentation  of  the  skin.  (For  Summer  Prurigo,  see  "Hydroa  Vaceini- 
fornu',"  imd  also  "Eniptions  Caused  by  Parasites.") 

Symptoms. — The  disease  prevails  especially  in  Europe,  varj-ing  in 
frequency  in  dilferent  places.  It  has  been  re))entedly  asserted  by  good 
authorities  that  jirurigo  is  only  met  with  in  North  America,  Iti  the  families 
of  inmiigrants.  The  disease  almost  invariably  appears  early  in  life,  often 
during  the  first  or  second  year.  It  occasions  violent  .scratching,  the 
symptoms  disajijiearing  to  again  and  again  reappear,  and  the  peculiar 
eruption  gradually  develo[iing  from  the  second  to  the  seventh  year.  The 
small,  isolated,  and  irregularly  distributed  prurigo  nodules  are  character- 
istic. They  are  sub-epidermic,  and  about  the  size  of  a  pin's-head,  or  a 
little  larger.  They  are  detected  better  by  touch  (ban  by  sight,  as  they 
are  scarcely  raised  above  the  level  of  the  skin.  They  are  firm,  and  ditfer 
little,  if  any.  from  the  surrounding  integument  in  color,  but  at  times 
present  a  jialo  red  or  purplish  hue.  They  may  be  pierced  with  hairs,  and 
covered  with  a  dry  and  attenuated  epidermis.  They  occur  most  frequently 
upon  the  outer  surfaces  of  the  extremities,  particularly  of  the  legs;  the 
extensor  part  of  the  arms,  the  lumbar  and  gluteal  regions,  may  also  be 
involved.     The  other  portions  of  (he  skin  may  be  affected  likewise;    the 
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axillary,  popliteal,  palmar,  and  jilantar  regions  are,  however,  always 
exempt,  and  in  well-marked  eases  present  quite  a  contrast  to  the  adjoining 
invaded  skin. 

The  lesion.s,  even  before  being  jierfeetly  developed,  are  attended  with 
intolerable  and  persistent  itching,  wbieh  ean.tes  the  sufferer  to  scratch 
and  tear  off  the  apices  of  the  papules,  frnni  which  exude  serum  and  blood, 
which  dry  into  cru8ts.  The  itching  and  scratching  continue  as  the  disease 
progresses,  the  skin  bcooming.  in  addition,  thickened,  rough,  fissured,  and 
pigmented.  In  a  case  closely  observed  during  a  period  of  eight  months 
by  Dr.  R.  \V.  Taylor,  individual  papules  at  limes  underwent  involution, 
and  with  this  comparative  quiescence  of  the  disease  the  pigmentation 
became  less  marked.  Small  scattered  white  spols,  denoting  slight  loss  of 
tissue  and  resulting  from  involution  of  papules,  were  also  perceived. 
These  atrophic  spots  gradually  disappeared.  The  hairs  may  be  removed 
or  torn  off  by  the  scratching.  At  times  buboes  may  follow  from  the 
severe  irritation,  or  intJamniation,  which  is  set  up  in  the  same  way. 
Eczema  may  also  arise  as  a  complication,  either  from  the  use  of  the  finger- 
nails in  scratching,  or  the  application  of  irritating  remedies.  In  some 
instances  suppurative  lesions,  as  impetigo,  ecthyma,  or  furuncle,  result: 
from  the  incessant  scratching,  and  infection  bj'  the  nails,  and  this  produces 
a  polymorphism  which  does  not  belong  to  uncomplicated  prurigo. 
Prurigo  is  divided  into  two  forma,  namely,  prurigo  mitis  and  prurigo 
ferox,  or  agria;  in  the  first  the  symptoms  are  mild,  while  in  the  second 
they  are  more  severe.  They  begin  in  one  i>r  the  other  form,  and,  as  such, 
run  their  course  singly.  The  disease  generally  lasts  a  lifetime,  and,  by  its 
constant  annoyance,  gives  rise  to  debility  and  often  great  emaciation. 
The  majority  of  patients  are  seen  in  childhood,  and  in  a  very  large  number  of 
cases  it  leads  to  a  fatal  termination. 

Diagfnosis. — The  sym]>tnms  of  prurigo  are  so  marked  and  character- 
iftic  as  to  be  rarely  mtstaketi  for  any  nlbiT  atfection.  VVbilo  llic  principal 
symptom  of  prurigo  of  Hebra  is  itching,  this  is  distinguislicd  from  other 
itching  diseases  by  its  history,  distribution  and  the  appearance  of  the 
lesions.  Occasionally  it  is  liable  to  be  confounded  with  pnliritlu^iit, 
scabies,  paresthesia,  and  eczema.  The  absence  of  the  pediculus  on  the 
skin  or  in  the  clothing,  and  the  exemption  of  the  hands,  are  sulHcicnt  to 
e.stablish  She  diagnosis.  Prurigo  may  be  confounded  with  scahii's,  but  the 
latter  generally  attacks  the  flexures,  the  penis,  the  scrotum,  or  fingers, 
while  the  former  involves  particularly  the  extensor  portions  of  the  legs. 
Pareslkrsia,  of  all  diseases,  is  most  likely  to  he  mistaken  for  prurigo. 
Paresthesia  may  happen  at  any  period  of  life,  and  the  lesions  are 
secondary;  prurigo  commences  generally  in  childhood,  and  the  lesions  are 
primary.  Prurigo  occurs,  as  a  rule,  among  the  badly  nourished,  and 
paresthesia  among  all  classes.  In  paresthesia,  the  integument  is  normal, 
except  when  irritated;  in  prurigo  it  is  the  seat  of  papules  primarily,  and  is 
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accompanied  with  thickening  of  tlio  skin,  whieh  seldom  follows  in  the 
former.  Prurigo  invades  parlicularh'  the  extensor  surfaces  of  the  legs, 
while  in  paresthesia  any  part  or  the  entire  body  may  be  involved. 
Prurigo  is  attended  with  persistent  itching;  the  disease  continues  for 
3'ears,  or  a  lifetime.  In  paresthesia,  the  irritation  is  frequently  relieved, 
or  cured,  by  a  suitable  course  of  treatment. 

Eczema  may  arise  as  a  complication  of  prurigo  from  scratching  but 
in  primary  cases  the  location  of  the  papules,  their  color,  grouping,  and  the 
existence  of  other  lesions  or  evidences  of  eczema,  are  suffiuient  for  the 
diagnosis. 

Pathology. — Jlicroscopical  examination  reveals  the  fact  that  the 
appearances  observed  are  similar,  in  many  respects,  to  tiiose  of  papular 
et-zema.  The  papillie  and  the  rete  are  lilled  with  young  cells  and  an 
exudation  of  serum  occurs.  As  the  disea.se  becomes  chronic,  more  or  less 
hypertriiphy  lakes  place  in  the  coriuin,  with  pigmentation,  the  glands 
becoming  enlarged  or  atrophied,  and  the  epitheliuui  may  undergo  fatty 
degeneration. 

])r.  Kromayer,  in  a  microscopical  examination  of  skin,  excised  from 
four  patients  of  different  ages  and  sexes  suffering  with  typical  prurigo, 
found  the  horny  layer  of  the  epidermis  thickened.  Small  cysts  were 
present,  in  or  under  that  layer.  These  eysls,  which  were  only  twice  found 
in  the  rete  mucosum,  are  probably  the  results  of  an  exudation.  He  con- 
siders that  the  essential  cause  of  prurigo  consists  in  vaso-motor  changes 
in  the  lilond-vessels  by  whicii  the  epidermis  is  nourished.^  ProfessoT 
Campana,  of  (ienoa,  ascribes  the  origin  of  this  affection  to  some  alteration 
in  the  nervous  system,  and  asserts  that  in  prurigo  he  has  found  changes 
in  the  terminal  tilirit.-;  of  (he  nerves.  He  has  seen  that  in  the  subcutaneous 
tissue  many  of  the  nerves  of  the  skin  have  lost  their  form  and  are  much 
thicker  (ban  nunnal.- 

Portions  of  skin  from  Dr.  Taylor's  case  were  submitted  to  niicro- 
Beopical  examination  by  Hr.  Ira  Van  Cieson,  who  describes  the  blood- 
ve.ssels  of  the  lower  corium  as  surrounded  by  groups  of  small  round  and 
small  polygonal  cells.  The  ]>apillir  were  but  little  changed,  though  some 
were  infiltrated  liy  the  same  small  round  and  polygonal  cells.  The  hair- 
follicles  exhibited  alterations,  some  being  shrunken  while  in  others  pouch- 
like  dilatations  were  observed.  The  nerve-trunks  were  unchanged  except 
when  situated  in  or  near  the  cell  clusters  in  the  derma.  Some  of  the 
papules  were  due  to  small  cysts  in  the  epidermis.  These  a])peared  to  be 
due  to  distention  of  the  intercellular  spaces  in  the  rete  Malpighii,  by 
exudation  of  fluid  from  a  subjacent  edematous  papilla,  together  with 
degenerative  liquefaction  of  the  cells.  The  cysts  may  subsequently 
atrophy.     Those  nodules  wbicli  were  only  perceptible  to  the  touch  dis- 

>  British  Me<!leal  Journal,  May  17,  1890. 
2  British  Medical  .lournal,  October  13,  1S88. 


464  DISEASES  OF  THE  SKIN. 

appeared  in  the  proceBS  of  hardening  by  osmic  acid.  With  the  exception  of 
some  cell-clusters  in  the  derma  the  skin  was  almost  normal.  Van  Gieson 
coincides  with  Kromayer's  statement,  especially  in  regard  to  the  sub- 
epidermal nodules,  that  hardened  material  is  not  suitable  for  a  study  of 
the  changes  in  prurigo. 

Jadassohn,  of  Berne,  points  out  that  while  more  prevalent  among  the 
poorer  classes  it  frequently  also  occurs  among  the  well-to-do.  Its  occur- 
rence is  not  due  to  want  of  personal  cleanliness,  as  it  has  been  observed 
in  children  who  had  been  kept  scrupulously  clean.  There  are  no  facts 
upon  which  to  base  the  hypothesis  of  a  hereditary  predisposition.  At  the 
same  time,  he  has  frequently  observed,  as  has  been  noted  by  others,  that 
if  a  simple  occlusive  dressing  be  applied,  the  symptoms  rapidly  disappear, 
though  they  do  not  always  remain  absent  permanently.  He  concludes 
that  the  nodule  must  be  caused  by  external  irritation.  This  is  confirmed 
by  the  observation  that  where  patients  have  been  admitted  into  a  hospital, 
the  disease  rapidly  disappears,  even  without  any  local  treatment,  and 
recurs  as  soon  as  the  patient  returns  to  his  former  dwelling.  It  appears 
that  the  combination  of  a  personal  idiosyncrasy  with  some  external  irri- 
tant is  necessary  for  the  production  of  Hebra's  prurigo.  Many  of  the 
phenomena  would  point  towards  the  clothing,  the  bed  clothes,  or  dwelling, 
as  the  seat  of  the  possible  special  irritant  or  toxic  substance,  the  character 
of  which  has  yet  to  be  discovered. 

Etiology. — The  cause  of  prurigo  is  obscure.  There  is  a  form  of 
prurigo  recognized  by  Audry,  Dubrenich  and  others,  which  is  symptomatic 
of  leukemia  and  pseudo-leukemia,  especially  occurring  in  chronic  cases. 
The  disease,  as  indicated  by  Bureau,*  is  characterized  by  two  symptoms — 
increase  in  size  of  the  lymphatics  and  the  existence  of  an  eruption  having 
the  appearance  of  prurigo.  It  also  may  have  urticarial  lesions,  thickening 
of  the  skin,  and  other  secondary  conditions.  The  general  health  is 
impaired  and  the  disease  always  ends  fatally.  Prurigo  is  rare  in  this  and 
other  countries,  but  is  common  in  Austria.  During  a  period  of  five  years 
Dr.  Zeisler  met  with  twelve  cases  of  prurigo  in  Chicago,  and  concludes  that 
the  disease  is  not  so  extremely  rare  in  this  country  as  had  been  supposed. 
In  many  of  his  patients  the  disease  was  of  the  mild  variety,  though  most  of 
his  cases  of  prurigo  ferox  were  imported,  yet  typical  examples  of  the 
severe  form  do  occur  in  natives.  It  develops,  according  to  the  experience 
of  Hebra,  usually  among  poor  children  who  arc  badly  nourished.  Some- 
times it  is  also  observed  among  the  better  classes.  It  is  more  severe  in 
winter  than  at  any  other  time  of  the  year.  Krastilcfsky  has  reported  the 
case  of  a  woman  who  had  borne  fifteen  children  and  on  each  occasion  had 
suffered  with  prurigo,  the  attack  beginning  a  week  before  and  continuing 
until  the  second  day  after  delivery. 
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Treatment. — Remedies  wliifli  improve  the  general  health  assist  the 
local  agents.  Codliver  oil,  iron,  quinine,  and  arsenic  may  be  used,  accord- 
ing to  the  requirements  of  the  case.  The  association  of  phenol  with 
codliver  oil  seems  to  relieve  the  itching.  Rrocq  advises  the  phenol  to  be 
given  in  daily  doses  of  twenty  to  sixty  centigrammes  (3  to  9  grains).  The 
syrup  of  iodide  of  iron,  or  of  hypophnspliites,  may  be  employed  when  cod- 
liver oil  is  hadly  borne.  Antispasmodic  and  sedative  remedies  are 
indicated  when  the  patient  is  cvtremely  nervous.  Antipyrin,  phenacetin, 
pot.issium  bromide,  and  cannnbLs  indica  have  been  used  with  success. 
Sin)on,  Pick,  and  SchwimnuT  liave  given  daily  hypodonnic  injections  of 
0.01  gramme  of  pilocarpine  with  beneficial  effect.  Schwimmer  states  that 
the  same  may  be  said  of  crtjolin,  in  doses  of  from  0.05  to  one  gramme  per 
day.  In  one  ease,  I  obtained  good  results  from  subcutaneous  injections 
of  one-eighth  to  one-fourth  of  a  grain  (0.008  to  0.015  gm.)  of  cocaine 
hydrochloride.  The  local  treahnont,  which  is  all-important,  should 
consist  of  baths,  particularly  the  water  bath  with  soap,  the  vapor  and  the 
medicated  vapor.  Tar,  naphthol,  and  sulphur,  used  alone  or  combined 
Ln  the  form  of  ointments,  may  remove  or  tem[iorariIy  arrest  the  disease. 
The  occasional  application  of  sapo  viridis,  followed  by  inunction,  is  often 
serviceable.  Codliver  oil  is  particularly  recommended  as  a  topical  remedy 
in  this  disease.  Ifassage  is  said  to  relieve  itching  and  remove  infiltration. 
In  eigiit  children  A.  Dobrowsky  observed  relief  of  the  itching  and  dis- 
appearance of  (be  lesions  follow  administration  of  thjToid  extract. 
Kelapse  occurred,  however,  when  the  remedy  was  discontinued. 

Prognosis.' — Prurigo  is  generally  considered  incurable,  but  the  milder 
forms  occurring  in  children  may  be  amenable  to  treatment. 


HERPES. 


Herpes  is  an  acute,  non-cnntagions,  inflammatory  affection,  charac- 
terized by  the  dcvclopnient  of  one  or  more  clusters  of  vesicles,  seated  upon 
a  somewhat  reddened  base. 

Symptoms, — The  cnijition  may  be  preceded  by  chilliness,  headache, 
and  fev<'r,  or  ma}'  develop  without  any  constitutional  symptoms.  It  may 
appear  in  connection  with  fevers,  other  diseases,  or  exist  alone;  or  be 
preceded  by  hciit,  burning,  and  itching.  Sometimes  it  is  accompanied 
with  pain.  The  lesions  appear  as  vesicles,  from  the  size  of  a  pin's-head 
to  a  split  pea,  situated  upon  a  reddened  base.  They  are  usually  few,  and 
arranged  in  clusters.  They  generally  contain  serous  or  purulent  fluid, 
and  seldom  burst,  the  contents  usually  drying  into  yellowish  or  brownish 
crusts,  which  fall  off,  exposing  a  reddened  and  afterward  normal  skin. 
An  excoriation  occasionally  results  from  rubbing  or  interfering  with  the 
vesicles.  Ijut  it  also  heals  kindly,  cicatrices  rarely  resulting.  Herpes  is 
an  acute  affection,  lasting  about  one  week,  and  liable  to  relapses.     In  some 
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I'nBtances  so  much  constitutional  disturbance  accompanies  the  eruption  as 
to  warrant  the  designation  of  herpetic  fever.  The  lesions  of  herpetic 
fever  are  usually  located  upon  mucous  membranes,  as  those  of  the  mouth, 
genitalia,  or  conjunctiva.  In  many  cases  it  shows  a  disposition  to  recur- 
rence, especially  in  children,  as  pointed  out  by  Dubrenich.*  Herpes  is 
divided  into  several  varieties,  according  to  the  location  and  arrangement 
of  the  lesions,  which  may  be  separately  described  as  follows: 

Hehpks  Facialis. — Herpes  occurring  on  the  face  is  also  known  as 
herpes  or  hydroa  febrilis,  and  fever-sores.  It  may  be  observed  upon  any 
part  of  the  face,  as  the  forehead,  cheeks,  ears,  eyelids,  conjunctiva,  cornea, 
and  chin.  The  lips,  especially  the  upper,  are  a  favorite  point  of  attack; 
the  vesicles  being  small,  few  in  number,  and  forming  generally  but  one 
group.  They  may  continue  isolated,  or  they  may  run  together.  The 
vesicles  may  also  involve  the  mucous  membrane  of  the  anterior  nares,  the 
mouth,  and  tongue.  They  develop  and  run  their  course  in  the  manner 
already  described,  except  when  the  mucous  membrane  is  affected,  when, 
owing  to  its  delicate  structure  and  the  heat  and  moisture  present,  they 
usually  rupture  early,  exposing  an  excoriated  patch,  or  patches,  covered 
with  a  purulent  secretion,  or  with  a  yellowish  or  brownish  crust. 

Herpes  facialis  may  follow  cold,  pneumonia,  fever,  or  any  impairment 
of  the  mucous  membrane  of  the  respiratory  or  digestive  tract.  In  what 
is  known  as  febrile  herpes,  the  eruption  may  attend  a  certain  stage  of  the 
disease,  as  in  pneumonia.  It  sometimes  attends  each  menstrual  period, 
and  appears  in  the  genitalia  as  well  as  on  the  face.  Relapses  are  frequent. 
Recurrent  attacks  of  herpes  of  the  tongue  sometimes  occur  in  those  who 
had  been  infected  with  syphilis,  but  who  had  apparently  been  cured.  The 
erosions  are  small,  scattered,  of  short  duration,  and  seem  not  to  be  specific 
manifestations,  since  they  are  aggravated  rather  than  ameliorated  by  anti- 
syphilitic  treatment.  They  seem  to  be  due,  in  fact,  to  prior  irritation  of 
the  mouth  by  mercury  and  the  use  of  tobacco.^ 

Herpes  Iris. — This  variety  is  similar  in  many  respects  to  erythema 
multiforme  of  which  it  is  probably  a  modification.  It  begins  as  one  or 
more  vesicles,  or  vesico-papules,  arranged  in  the  form  of  a  ring  on  the 
dorsal  surfaces  of  the  hands  and  feet.  At  times  two  or  more  rings 
develop,  and  the  changes  which  they  undergo  give  the  patch  a  varied  hue, 
resembling  somewhat  the  colors  of  the  rainbow,  whence  the  name  iris. 
Occasionally  the  vesicles  run  together,  forming  large  bullae.  It  is  one  of 
the  rare  forms  of  herpes,  occurring  most  frequently  in  young  persons  in 
spring  and  autumn.  The  subjective  symptoms  of  itching  or  burning  are 
not,  as  a  rule,  marked,  and  in  some  cases  are  absent.  The  eruption 
usually  disappears  in  one  or  two  weeks,  but  the  skin  remains  pigmented, 
and  relapses  may  occur. 


1  Journal  de  MMecine  de  Bordeaux,  Aug.  11.  1907. 
2Fournier:    L«  Semaine  Medicale,  1887. 
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Dr.  J.  H.  Thoinpson,  of  Kansas  City,  Mo.,  has  reported^  a  rare  condi- 
tion in  wiiich  a  vf  ry  ditTuse  herpes  iris  coexisted  with  croupous  conjuncti- 
vitis. The  erujitinn  was  abundant  upon  head,  trunk,  and  limbs.  It  was 
confluent  upon  the  soles  and  palms.  The  conjunctival  sac  was  entirely 
filled  by  a  croupous  membrane,  which  glued  the  lids  together  and  to  the 
eyeball.  The  disea-^e  la.sted  a  month.  The  skin  eruption  disappeared  and 
the  eyes  recovered  their  usefulness.  The  patient  was  a  widow,  aged 
twenty-seven  years,  of  delicate  physique. 

Herpes  Prooenitai.is. — This  is  also  known  as  herpes  preputialis. 
In  the  male  sex  it  occurs,  ordinarily  on  the  prepuce,  either  on  the  external 
or  internal  surface,  and  on  the  glans  and  other  portions  of  the  skin  of  the 
penis.  In  the  female  the  disease  is  more  rare,  and  appears  about  the 
vulva,  especially  upon  the  labia  majora  and  minora.  In  exceptional  cases, 
these  become  inmiensely  swollen,  the  herpetic  vesicles  coalesce,  the  parts 
are  the  seat  of  itching  and  burning  sensations,  together  with  pain.  The 
patient  is  unable  to  walk,  the  contents  of  the  vesicles  escape  and,  mingled 
with  the  leucorrheal  or  gonorrheal  discharge  which  may  be  present,  pro- 
duce a  very  offensive  odor.  In  rare  instances  the  vagina,  or  neck  of  the 
uterus  is  the  seat  of  herpes.  The  eruption  is  generally  observed  in  young 
people  and  during  adult  age.  It  is  preceded  or  accompanied  with  itching 
and  burning,  and  at  times  with  neuralgic  pains,  followed  by  the  develop- 
ment of  one  or  nmre  clusters  of  vesicles,  seated  upon  an  inflamed  base. 
The  lesions  may  he  few  or  many,  ami  are  about  a  pin's-head  in  size.  They 
may  be  accompanied  with  much  inflanmuition,  leading,  in  addition,  to  more 
or  less  swelling.  The  lesions  occasionally  dry  uj),  and  the  resulting  crusts 
fall  off  in  one  or  two  weeks.  As  a  rule,  owing  to  the  heat  and  moisture 
present  around  these  parts,  the  vesicles  burst  within  a  very  short  time 
after  their  formation,  and  serum,  pus,  or  blood,  is  poured  out  upon  the 
surface.  The  excoriations  and  superficial  ulcers  which  result  are  covered 
with  serous,  bloody,  or  purulent  exudation,  or  with  a  crust,  and  may,  from 
their  appearance,  be  mistaken  for  syphilitic  lesions.  The  diagnosis 
becomes  at  times  even  more  perplexing,  from  scratching  or  irritating 
applications,  leading  to  severe  inflammation,  hardening  of  the  tissues  and 
enlargement  of  the  inguinal  glands,  simulating  chancre  or  chancroid. 

Herpes  progenitalis  nuiy  be  distinguished  from  dianeroid  by  the  fact 
that  the  ulcerative  action  of  the  latter  leads  to  a  depression  or  excavation. 
A  chancre  is  usually  attended  by  dryness  and  pressure  at  its  base,  and  will 
not  cause  the  escape  of  serum  or  pus,  as  occurs  in  the  case  of  herpes  or 
chancroid.  An  accurate  and  positive  diagnosis  can,  in  the  above  condition, 
be  obtained  only  by  inoculation,  or  V)v  treating  the  case  for  a  time  and 
awaiting  the  result.  If  the  disease  is  herpetic,  it  will  yield  under  simple 
treatment  within  a  few  days  or  a  week's  time,  but  if,  on  the  contrary,  it 
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be  fiyphilis,  little  or  no  impression  will  be  made  from  simple  opplications. 
Herpes  progenitalis  is  liable  to  frequent  relapses.  It  may  arise  from 
gastric  or  intestinal  disturbaiifO,  and  follows  often  from  coitus,  particularly 
in  those  having  a  long  prejiuce.  It  is  apt  also  to  develop  in  (hose  who  have 
suffered  with  gonorrhea,  chancroid,  and  chancre.  When  the  subject  of 
leeurrent  herpes  suffers  with  a  severe  disease,  the  attacks  of  herpcB 
temporarily  cease,  but  when  convalescence  is  established  Ihey  reappear. 
The  constant  repetition  of  attacks  sometimes  has  deplorable  mental  and 
nmral  consequences.  This  form  of  herpes  is  said  to  be  more  common  in 
rheuinatie  subjccfs.  Balaitle  has  described  an  elevated  form  of  herpetic 
erosions  of  the  genitalia  which  closely  simulates  mucous  patches. 

llEni'Es  Gkstationis. — This  form  occurs  during  or  after  pregnancy. 
Il  ap])oars  on  the  extremities  as  vesicles,  papules,  or  bulliP,  attended  with 
itching  and  burning.  The  vesicles  are  the  most  predominant  lesions,  are 
ordinarily  gron]ied,  and  vary  in  size  from  a  pea  to  a  walnut.  It  may  be 
complicated  with  urticaria,  neuralgia,  and  other  diseases  of  a  similar 
nature.     Relapses  tend  to  follow  with  other  pregnancies. 

Herpes  gestatiouis  may  begiii  as  early  as  the  third  or  fourth  week  of 
a  pregnancy,  but  not  usually  until  the  third  or  fourth  month,  remains 
until  after  delivery,  and  during  a  few  days  subsequent  to  parturition  the 
eruption  may  experience  a  decided  aggravation.  It  then,  as  a  rule,  more 
or  less  gradually,  disappears.  In  some  cases  its  tirst  appearance  has 
occurred  after  confinement,  but  has  recurred  during  the  progress  of 
subscipicnt  pregnancies.  In  a  case  ol>servcd  by  Liveing,  intense  pruritus 
and  neuralgic  pains  marked  the  latter  months  of  a  pregnancy;  but  the 
eruption  did  not  appear  until  the  third  day  after  accouchement.  In  after- 
years,  relapses  occurred  in  the  absence  of  pregnancy.  In  two  of  these 
relapses  the  mucous  mondirane  of  the  mouth  was  also  severely  atfected. 
The  herpes  of  gestation  is  identified  by  Duhring  and  Brocq  with  the 
herpetic  dermatitis  described  by  tiiu  former  author.  No  exact  knowledge 
exists  concerning  the  pathogenesis  of  this  alfeetion.  Leloir  and  Vidal 
suggest  that  it  is  caused  by  the  modification  of  nervous  activity  due  to 
pregnancy.     (See  also  "Dermatitis  Herpetiformis.") 

Hehpes  Zosteu  (i^ipwni^ms:  Zoster;  Zona;  Ignis  sacer;  Shingles). 
— In  herpes  zoster,  or  shingles,  the  lesions  are  similar  to  those  already 
described,  but  the  groups  of  vesicles  differ  somewhat  in  their  arrangement. 
They  develop  along  the  course  of,  or  near,  several  cutaneous  nerves,  often 
extending  around  nearly  one-half  of  the  body.  In  rare  cases  the  affection 
may  affect  both  sides;  and  this  concurrence  was  liclicvcd  to  bo  fatal  in  its 
prognosis,  which  is  now  known  to  he  an  error.  The  disease  is  frequently 
jireceded  by  constitutional  symptoms  of  varying  severity.  Fever  occurs 
in  some  cases.  Pain  of  a  neuralgic  character  may  occur  for  days,  rarely 
weeks,  and  commonly  some  hours  before  the  appearance  of  the  eruption, 
or  il  may  be  altogether  wanting.     It  may  be  felt  over  the  entire  affected 
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surface,  or  it  may  l>c  limited  to  one  or  several  points.  It  is  generally 
severe,  is  a  [irominent  symptom,  and  may  be  lan(?iiiMtiii{:,  stiiarlinr;,  or 
burning.  The  eruption  appears  tirst  as  a  patch  or  pulchcti  of  reddenod 
skin,  surronnding  the  seat  of  pain.  Sooner  or  later  there  appear  upon  the 
skin  one  or  more  groups  of  red  papules,  wliich  develop  into  vesicles,  gen- 
erally discrete,  but  oceasionaily  they  coalesce,  producing  liulia'.  The 
lesions  thus  formed  are  usually  in  size  from  a  pin's-head  to  a  split  pea. 
Successive  crops  continue  to  form  during  the  course  of  the  disease,  and 
undergo  their  respective  changes,  giving  a  different  appearance  to  the 
lesions  in  different  parts  of  the  patch  or  jiatches.  In  the  course  of  three 
or  four  days  after  the  appearance  of  each  group,  their  contents  become 
opaque,  and  in  lime  purulent.  In  one  or  two  weeks,  they  have  dried  into 
yellowisli-hrowii  crusts,  which  fall  off,  exposing  a  normal,  pigmented,  or 
more  or  less  scarred,  state  of  the  skin.  Neighlwring  lymphatic  glands 
sometimes  become  enlarged.  Occasionally  the  muscles  near  the  eruption 
are  the  seat  of  painful  cramps  or  clonic  sjiasiiis.  Jn  rare  instances  local 
paralysis  accompanies  or  follows  an  attack.  Schlesinger  has  rc])orted  the 
case  of  a  man  who,  after  frontal  zoster,  developed  complete  paralysis  of 
the  corresponding  motor-oculi  nerve  and  paresis  of  the  first  branch  of  the 
first  division  of  the  trigeminus  for  all  sensations,  together  with  loss  of 
sensibility  of  the  upper  segment  of  the  cornea.  Dr.  Hermann  Eiehhorst 
has  reported  a  case  in  which  facial  paralysis  preceded  herpes  zoster.  Only 
four  such  eases  are  known.* 

Arthur  J.  ITall  reported-  the  case  of  a  man  66  years  of  age,  who 
suffered  with  herpes  of  the  left  side  of  his  nose  and  forehead.  He  could 
not  open  tJie  left  eye.  Following  this  attack  there  remained  paralysis  of 
the  third  and  fourth  nerves  and  congestion  of  the  conjunctiva.  A  week 
after  the  subsidence  of  the  herpes  he  had  a  ainiilnr  paralysis  of  the  right 
eye,  affecting  the  third  nerve,  with  iritis.  Bilateral  herpes  is  not  unknown, 
but  as  Dr.  Hall  points  out  hcrjies  ophthalmicus  with  associated  paralysis 
on  one  side,  followed  by  paralysis  without  herpes  upon  the  other  side,  does 
not  appear  to  have  been  previously  observed.  The  explanation  appears 
to  be  that  the  patient  was  also  suffering  with  diabetes,  in  which  ocular 
paralysis  is  not  uncommon. 

Carniano  and  Gueirn,  of  Marseilles,  have  reported^  the  very  rare  com- 
plication of  herpes  of  the  second  and  third  branches  of  the  fifth  nerve, 
with  extensive  idccration  of  the  tongue. 

E.  Hewat  Frascr  reported  the  ease  of  a  middle-aged  man  who,  after 
suffering  for  five  days  with  neuralgia  of  the  right  side  of  the  face,  had  a 
widespread  herpetic  eruption  on  the  right  side  of  the  neck,  wliich  spread 
tc  the  scalp,  over  the  oar  and  on  to  the  lower  part  of  the  face;   it  also 

I  New  York  Medical  Journnl.  June  5,  1S97. 
SBritisli  Journnl  of  Dermatologj',  Sept.,  1903. 
'Journal  deg  Praticiens,  pag¥  71,  1907. 


470  DISEASES  OF  THE  SKIN. 

extended  downward  on  the  shoulder  and  on  to  the  upper  part  of  the  chest 
anteriorly.  Two  weeks  later  he  developed  typical  Bell's  palsy.  Taste  was 
dull  on  the  affected  side  of  the  tongue.  Tactile  sense  was  impaired  on  the 
paralyzed  side  of  the  face,  but  sensation  and  motion  subsequently  were 
restored. 

The  late  Dr.  Ch.  Fire  states  that  facial  zona  may  be  complicated  with 
hallucinations.  The  vesicles  show  no  inclination  to  burst,  as  in  eczema; 
they  are  deeply  located,  and  remain  until  they  dry  up,  unless  interfered 
with.  In  some  rare  cases  the  contents  of  the  lesions  may  be  discolored 
by  an  infusion  of  blood  into  them  (herpes  zoster  hemorrhagicus).  They 
may  run  the  usual  course  of  the  eruption  just  described,  or  may  burst, 
leaving  an  ulcerating  surface,  which  is  followed  by  cicatrization.  Ulcera- 
tion and  cicatrization  may  also  result  from  scratching  or  rubbing.  This 
process  has  been  termed  herpes  zoster  gangrenosus.  Occasionally  the 
initial  lesions  forming  the  papules  do  not  pass  into  vesicles,  but  gradually 
disappear,  with  desquamation;   this  is  known  as  the  abortive  form. 

Herpes  zoster  is  an  acute  affection,  and,  according  as  it  is  slight  or 
severe,  may  run  its  course  in  from  one  to  two  weeks,  or  longer.  It  occurs 
nearly  equally  in  both  sexes,  but  slightly  more  frequently  among  men.  It 
occurs  in  the  young  most  frequently,  between  the  twelfth  and  the  twenty- 
fourth  years.  It  has  been  especially  observed  during  atmospheric  changes. 
II  may  attack  almost  any  part,  but  has  a  predilection  for  certain  regions, 
as  the  face,  shoulders,  back,  abdomen,  and  upper  portion  of  the  thigh.  A 
case  of  herpes  zoster  which  involved  the  anus,  left  side  of  buttocks, 
scrotum,  and  penis,  causing  paresis  of  the  bladder  and  inactivity  of  the 
bowels,  has  been  reported.  Zoster  is  usually  limited  to  one-half  of  the 
body,  especially  the  right  side,  but  at  times,  and  rarely,  it  may  be  bilateral. 
II  seldom  attacks  the  patient  a  second  time.  The  neuralgic  pains  and 
burning,  as  a  rule,  disappear  with  the  evolution  of  the  eruption,  but  may 
persist  during  its  entire  course,  or  remain  for  a  long  time  after  all  traces 
of  the  disease  have  vanished,  especially  in  elderly  persons.  The  attending 
neuralgia  is  generally  much  less  severe  in  children.  To  this  annoyance 
there  may  also  follow,  particularly  in  the  aged,  anesthesia  of  the  region 
involved,  local  paralysis,  muscular  atrophy,  falling  of  the  hair  and  teeth. 
The  eye  may  be  involved  in  zoster  of  the  orbital  region,  with  consequent 
inflammation  of  the  organ  and  loss  of  sight,  or  death.  These  complica- 
tions do  not  often  happen.  Ophthalmic  zoster  may  coexist  with  the  same 
disease  in  other  situations.  M.  Brissaud  has  observed  three  cases  in 
which  crossed  hemiplegia  succeeded  to  ophthalmic  zoster.  Though 
ordinarily  of  rather  rare  occurrence,  zona  sometimes  presents  itself  as  an 
epidemic.  The  type  of  the  epidemic  is  sometimes  mild  and  at  other 
times  severe.  The  affection  usually  manifests  itself  but  once.  In  these 
circumstances,  herpes  zoster  resembles  the  infectious  fevers,  and  the 
theory  is  now  supported  by  some  authors  that  it  is  primarily  a  constitu- 
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tional  (Jisordiir  wliicli  exurts  a  fipecial  inllueiicc  upon  nerve-ganglia  and 
that  the  ciitancuiis  lesions  are  .si'tondary  con!5iii]ueni'L's.  A  few  cases  have 
been  ithserveil  in  which  a  suecession  of  voiiieles  was  of  constant  recurrence, 
arranged  along  the  course  of  a  nerve-tract  and  acconiimnied  hy  neuralgic 
pain.  To  this  form  tiic  term  chronic  zoster  lias  liecn  apjilied.  According 
to  the  aufitouiical  region  or  nerve-tract  invaded  (lie  di^-ase  is  named: 
Z.  frontalis,  Z.  ophthalmicus,  Z.  auricularis,  Z.  faciei,  Z.  occipito-collaris, 
Z.  cervico-snbctavicularis,  Z.  cervico-Iirachialijt,  Z.  pectoralis,  Z.  lumbo- 
femoralis.  Z.  tiacm-ischiadicus,  Z.  t^acro-gcnitalis,  etc. 

(tf  all  the  varieties*,  the  tuost  common  is  that  affecting  the  chest  and 
abdomen.  Ka]«>si  has  described  four  cases  of  what  he  considers  to  be 
atypical  fierpcs  zoster.  Three  occurred  in  hysterical  young  women,  the 
fourth  in  a  male.  The  lesions  consisted  of  groups  of  papules  and  vesicles, 
some  being  associated  with  necrosis  of  the  coriuni  and  keloid  development 
of  the  scar.  Though  symmetrical,  recurrent,  and  not  following  the  course 
of  any  cranial  or  spinal  nerve,  yet  the  eruption  presented  characters  which, 
while  umtsnal,  are  not  unknown  in  herpes  zoster.  Some  authors  have 
described  "aberrant  vesicles,"  scattered  over  various  parts  of  the  body, 
coexietent  with  the  normal  eruption  of  herpes  zoster.  A  vesicular  erup- 
tion sometimes  appears  upon  the  tongue,  mouth,  or  throat,  and  has  been 
described  by  various  writers  under  the  name  of  herpetic  angina.  The 
vesicles  frequently  coalesce,  rupture,  and  leave  an  erosion  or  ulcer.  In 
some  instances  this  affection  of  a  mucous  membrane  appears  to  be 
identical  with  herpes  zoster.  Dr.  B.  Pouzin  has  observed  two  cases  of 
herpetic  angina  with  vesicular  lesions,  which  correspond  in  situation  to  the 
course  of  various  branches  of  the  trifacial  nerve. 

Diagnosis. — Herpes  is  not  often  confounded  with  other  diseases.  It 
may  bear  some  resemblance  to  eczema,  but  the  vesicles  are  larger,  differ- 
ently arranged,  and  tend  to  dry  up,  symptoms  which  serve  to  distinguish 
it  from  the  latter  affection. 

Herpes  zoster  is  to  be  diagnosed  by  its  history,  the  premonitory  or 
attendant  neuralgic  pain,  distribution  of  lesions,  and  tendency  not  to 
rupture.  Ilerpfs  is  known  from  lierpes  zoster  by  appearing  as  one  group 
of  vesicles,  attacking  certain  regions  by  preference,  with  a  liability  to 
relapses — diagnostic  )ioints  which  are  wanting  in  herpes  zoster. 

Pathology. — Herpes,  and  especially  zoster,  is  due  to  irritation  or 
inflammation  of  the  sensitive  nerves,  or  neuritis,  following  some  lesion  of 
the  ganglia,  the  Gasserian,  or  the  spinal  ganglia,  being  especially  affected. 
Barensprung  first  demonstrated  its  seat  in  the  nervous  system,  and  par- 
ticularly involving,  in  zoster,  the  ganglia  upon  the  posterior  roots  of 
spinal  nerves,  whose  distribution  coincided  with  the  affected  area.  Wyass 
showed  in  a  fatal  case  of  zoster  facialis,  the  (Jasserian  ganglion  softened 
and  altered,  together  with  inflammatory  changes  along  the  nerve  after 
entering   the  ganglion.     Similar  pathological   changes   in   the  -sensitive 
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nerves  and  (lie  (Jasserian  and  spinal  ganglia  have  liciii  i>'iinlccl  nut  by 
other  oliHprvers.  Dr.  (irahniti  has  found  Imcilli  aiul  iliiilocfxri  witliin  the 
hlocid-vc'sscls  of  the  Gasscrinn  ganglion,  Ijum-hcs  of  k'|ilothrix-liko  i-cUs 
within  the  arterioles  and  leptotlirix  in  the  Khcrtth  of  (he  ganglia.  These 
organisms  were  absent  in  this  case,  from  other  jiurtioiis  of  the  brain  and 
medulla.  Kaposi,  from  his  investigations,  liii.s  eonehided  that  tlie  disease 
is  not  always  oeeasioned  by  inflnnimation  of  the  ganglia,  but  lliat  it  Tnay 
arise  in  the  nerve,  often  at  its  perijiheni!  di.stribution,  and  that  it  may 
likewise  he  spinal  or  cerebral  in  origin.  Mieroseopie  e-xaminalion  of  the 
vesicles  in  zoster  shows  that  they  are  developed  in  the  reto.  Brirenspning, 
in  his  examinations,  found  in  the  atfected  part  the  paptllie  enlarged,  the 
blood-vessels  dilated  and  iniiltrated,  with  new  cells  c-vteiiding  even  into 
the  eorium  and  the  suljcutaneous  tissue.  Spindle-shaped  cells  were  noted 
also,  passing  from  the  intpilhe  into  the  rete,  which  were  ]nished  aside,  the 
latter  being  thus  made  to  appear  linear  in  form.  The  nerve  at  the  site 
of  the  eniption  was  found  to  be  attended  with  inflammatory  changes,  the 
neurilemma  being  filled  with  cell  infiltration.  Certain  interesting  rela- 
tions of  herpes  zoster  with  erythema  nodosa  and  erythema  multiforme 
exudation  have  been  noted. > 

Etiology. — Herpes  occurs  mostly  in  those  possessing  an  irritultle  or  a 
delicate  skin.  It  may  he  due  to  a  variety  of  causes,  but  is  chiefly  produced 
by  some  derangement  of  the  mucous  membrane  of  the  respiratory, 
digestive,  or  genito-urinary  tract.  Rheumatism  and  gout  seem  to  pre- 
dispose to  attacks.  It  occurs  in  diabetes  although  rarely.  It  frequently 
results  from  cold,  atmospheric  changes,  nervous  depression,  and  from 
injury  to  the  nerves  from  blows  or  pressure,  and  from  direct  action  of  local] 
irritants  on  the  skin.  Tuberculosis  of  the  lung  and  other  chest  affections 
seem  to  predispose  toward  attacks.  Herpes  of  the  buttock  and  of  the  face 
has  been  observed  to  occur  after  lumbar  puncture.  According  to  .Vehard^, 
the  herpes  is  not  the  result  of  the  drug  employed,  but  simply  of  the  lumbar 
puncture.  In  one  ease  of  facial  herjies  the  eru])tion  was  bilateral.  There 
is  usually  an  incubation  period  of  from  two  to  five  days.  This  group 
of  cases  appear  to  establish  the  essential  identity  of  the  two  forms  of 
herpes.  Dr.  Bulkley,  of  New  York,  has  seen  herpes  zoster  develop  in  con- 
sequence of  Pott's  disease,  and  in  another  case  where  a  tumor  of  the 
neck  pressed  upon  the  nerves.  Zoster  has  been  observed  to  follow  the 
inhalation  uf  carbon  dio.xide  gas,  and  especially  the  internal  use  of  arsenic. 
In  a  series  of  557  cases  undergoing  arsenical  treatment  in  the  Copenhagen 
Hospital  from  1864  to  1809,  Neilsen  found  that  herpes  zoster  occurred  in 
ten  cases,  or  1.8  per  cent.  Pr.  .Tanin  relates  a  case  in  which  an  exceedingly 
painful  herpes  zoster  developed  in  immediate  consequence  of  a  trifling 
traumatism.     Zona  has  been  seen  as  a  sequela  of  epidemic  influenza,  and 
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ir.  F6r^'  reports  four  cases  vvliifh  tH'ciirre<l  nlinost  contemporaneously 
among  his  150  patients  at  the  Bieetre.  Malarial  intoxication  may  cause 
herpes  zoster,  as  has  been  dcnmnstrated  hy  Dr.  Jamew  M.  Winfield,  oT 
Brooklyn,  who  fniiiid  the  jila.snimliiim  malaria'  in  llie  blood  of  several 
patients.  Zoster  has  appeared,  itself,  in  a  Uinn  which  was  suggestive  of 
contagion  and  epideniiciiy.  A  larpe  number  nf  cases  occurred,  almost  as 
an  epidemic,  in  Berlin,  in  .\pril  and  Jlay,  IKK^f.  It  is  fretpiciitly  a  residt 
of  other  well-known  infections.  In  a  case  observed  by  Dr.  E.  .\dinot, 
herpes  zoster  occurred  in  tire  tract  nf  the  radial  nerve  during  an  attack 
of  measles  in  an  a<hdt.  Di".  Maurice  V.dvn  Paul  wihicssed  an  attack  of 
typhoid  fever,  which  was  immediately  preceded  by  an  eruption  of  herpes 
zoster  in  the  lumbar  region.  M.  Carriere  encountered  a  case  of  herpes 
zoster  in  a  patient  sutTcring  with  uterine  cancer.  The  eruption  was 
situated  in  (he  trad  of  the  left  ilio-inguina!  nerve,  which  exhibited  the 
lesions  of  interstitial  neuritis.  The  spinal  cord  was  absolutely  intact. 
Dr.  J.  D.  IJolleston  hii.s  reported'  herpes  facialis  in  diphtheria.  M. 
H.  Koehner  has  reported  a  case  in  which  the  application  of  a  weak 
galvanic  current  in  nervous  headache  excited  intense  pain,  followed  the 
next  day  by  an  eruption  of  herpetic  vesicles.  They  occupied  positions 
corresponding  to  the  transverse  cervical  branch  of  the  superfJeial  cervical 
plexus.  In  the  lymph  of  herpetic  vesicles  on  the  lip  of  a  boy  suffering  with 
croujKJus  pneumonia  a  great  number  of  bacilli  were  found  by  Dr.  William 
St.  Clair  Symmers.  These,  when  cultivated  under  favorable  conditions, 
elaborated  a  beautiful  pea-green  pigment.  Though  unfavorable  circum- 
stances may  abolish  the  chromogenie  power  during  several  generations,  this 
is  restored  when  the  micro-organism  is  cultivated  under  suitable  conditions. 
Altliough  bacteria  are  always  present  in  the  lesions,  it  is  probable  that 
they  merely  represent  accidental  infection. 

Treatment. — The  exciting  cause,  if  found,  or  any  obvious  source  of 
Irritation,  should  be  removed.  Aperients  and  diaphoretics  may  be  useful, 
as  well  as  occasional  blood-letting.  Opiates,  bromides,  or  chloral  may  also 
be  necessary  to  relieve  the  pain,  particularly  in  zoster.  The  latter  is  often 
greatly  ameliorated  by  hyi>odermic  injections  of  one-quarter  to  half  a 
grain  ((J.U15  to  O.tJU  gm.)  of  su]])hate  of  morphine  with  one-eightieth  of  a 
grain  (0.0008  gm.)  of  sulphate  of  atropine.  Acetanilid  and  antipyrin  have 
been  used  for  the  relief  of  ]»ain,  by  the  mouth  or  by  hypodermic  injection. 
Ether  and  chloroform  have  been  subeutaneously  injected  for  the  same 
purpose.  Three  or  four  five-grain  (0.30  gm.)  doses  of  aeetphenetidin  at 
hourly  intervals,  u.sually  alleviate  the  pain  of  zoster.  Phosphide  of  zinc 
in  one-fiftieth  grain  (0.001  gm.)  doses  every  three  or  four  hours,  may 
mitigate  all  the  symptoms.  Iron,  quinine,  arsenic,  and  the  various  bitters 
01  mineral  acids,  can  be  resorted  to,  according  to  the  indications.  A 
course  of  codltver  oil  may  prove  beneficial.     Jaraieson  advises  a  mixture  of 
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equal  parts  of  tincture  of  nux  vomica  and  tincture  of  gelscuiiuni  of  ill 
ho  orders  twenty  to  forty  drops  to  be  given  during  the  day.  Atcon 
Phillips,  rhus  toxicodeiulrou  is  oetasioiially  »{  lulvantuge.  In  some  i 
the  salicylate  of  sodium  has  been  reported  of  service.  The  local  trratnient 
is  espefinlly  useful.  The  ohjei-t  should  be  to  protect  the  lesions,  ; 
their  rupture,  and  all  irritation  whi»-h  may  follow.  If  seen  vti_ 
Unna  states  that  painting  with  ichthyol,  covering  the  cruptiun  rli 
wadding  saluriid'd  with  a  ten-jier-cent.  solution  of  ielithyol  or  rB-omt 
or  the  application  of  etjiial  parts  of  zinc-paste  and  resorcin  will  caiiH'tlu 
vesicles  to  abort.  But  if  vesicles  have  already  formed,  suppuration  p<! 
be  prevented  by  the  use  of  a  ziiK-sul]duir  paste  or  alc<diolic  boIuiwd( 
corrosive  sublimate,  iodoform,  phenol,  or  resorcin.  In  order  to 
the  vesicles,  it  has  been  proposed  to  open  tl»em  and  lightly  toadi 
cavities  with  a  stick  of  nitrate  of  silver,  or  to  paint  the  afTw-tci] 
face  with  a  solution  of  the  same  salt.  Other  substances  which  have 
recommended  in  the  local  treatment  of  zoster  are  phenol,  ointn 
of  lead,  belladonna,  opium,  or  cocaine,  liniments  containing  chlonll 
chloroform,  a  two-per-cent.  alcoholic  solution  of  menthol,  grin 
robusta,  etc.  Equal  parts  of  olive  oil  and  lime-water,  containing  oo 
two  j)er  cent,  of  phenol  makes  a  good  application.  Brocq's  mrlho( 
to  carefully  open  all  the  vesicles  as  soon  as  they  have  formed,  wash  ' 
an  aqueous  solution  of  boric  acid  containing  a  little  alcohol,  and 
the  surface  cither  with  a  layer  of  antiseptic  cotton  or  a  pa^tc  con 
of  o.xide  of  zinc  and  boric  acid,  as  follows: 

9  Acidi  borici 1  grainine. 

Zinci  oxidi 2 

Pulv.  amyli  2         " 

Pelrolati    Ifi         •* 

If  this   preparation    is   not    sulViciently  adherent,  six    parts  <i<  I 
petrolatum    may  be   replaced   hy  hydrated   wool-fat.     Stareh-p>»il«rJ 
talcum,  is  then  dusted  over  the  ointment,  and  a  thick  layer  of  cottons 
pletes  the  dressing.     A  suital)le  quantity  of  cocaine  or  morphino 
incorjjorated  in  the  above  fornuda,  if  the  pain  be  excessive.     Smnc  | 
coating  the  lesions  with  flexible  collodion,  or  solution  of  gutta-p 
Five  grains  ((t.30  gm.)  of  morphine  sulphate  to  the  ounce  (3'.' 
collodion  will  often  soothe  pain.     Dusting-powders  are  valuable, 
the  j)rotection  which  they  afTord  and  the  medicinal  action  which  i^fj\ 
upon  the  excoriation.     They  are  particularly  to  be  recommradrd 
in  herpes  of  the  genitals.     They  not  only  are  the  best  moans  of 
ing  these  parts,  but,  in  instances  in  which  it  may  be  a  questioa  < 
lesion  being  specific  or  not,  the  application  of  a  dueling-powder  i 
settles  all  doubt.     If  the  lesion  be  herpetic,  the  dusting-powder 
causes  it  to  rapidly  dry  up  and  disappear,  while  but  little  cl 
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observed  should  the  disease  be  of  specific  origin.  The  subnitratc  of  bis- 
muth, talcum,  lyc-ojiodiiiiii,  carlioiiate  of  zint-,  ealoine!,  uiotu'  or  eojubined 
with  some  other  powder,  the  oleate  of  zinc,  and  powdered  red  cinchona- 
bark,  are  all  useful  applications.  It  may  be  well  to  add  morphine  and 
camphor  if  there  be  much  pain. 

Thymol  iwlido,  uurophtMi  (dii'sobutylortbo-cresoliodide)  and  iodoform 
are  also  useful  dusting-powders,  the  two  former  remedies  being  prefer- 
able on  account  of  their  comparative  freedom  from  odor.  Some  practi- 
tioners prefer  to  make  use  of  lotions  in  the  treatment  of  herpes  pnigeni- 
talis,  and  Feulurd  recommends  weak  solutions  of  acetate  of  lead,  vinegar, 
and  water,  or  aromatic  wine.  If  the  ulcers  are  slow  to  heal,  a  weak  solu- 
tion (two  to  ftmr  per  cent.)  of  nitrate  of  silver  is  applied  to  them,  or  they 
are  dressed  with  an  ointment  of  the  same  strength.  In  order  to  prevent 
recurrence  lint  may  be  laid  between  the  glans  and  the  prepuce,  either  dry 
oi  moistened  in  some  tonic  and  astringent  solution. 

Compression  with  a  bandage,  or  a  simple  or  medicated  plaster,  is  a 
useful  means  of  relieving  herpes.  Sometimes  herjtes  of  the  lip  is  better 
treated  by  applying  a  plaster,  preferably  zinc  oxide  adhesive,  or  silk 
isinglass  plaster,  at  once  to  the  part.  It  lessens  the  irritation,  and  often 
speedily  gives  relief.  Simple  absorbent  cotton,  or  borated  cotton,  is  a 
valuable  application,  particularly  if  the  lesions  have  ruptured.  A  solu- 
tion of  borax  with  the  addition  of  a  gniin  or  two  (U.OG  or  U.12  gm.)  of 
cocaine  and  of  morphine,  is  a  good  application  to  herpes  of  the  mouth  and 
lips.  Anodyne  lotions,  containing  lead-water  and  witch-hazel,  arc  valu- 
able. A  ten-perHcnt.  ointment  or  alcoholic  solution  of  anihrarobin  has 
sometimes  proved  useful.  Astringent  lotions  of  tannic  acid,  alum,  sul- 
phate of  zinc,  or  boric  acid,  arc  fre<]ucntly  best  borne,  especially  if  the 
part  has  become  excoriated.  Schwimmer  reports  good  results  in  zoster 
from  a  ten-per-cent.  solution  of  thiol  twice  a  day. 

Kapidly  curative,  or  even  abortive,  virtue  is  ascribed  by  Professor 
Leloir,  of  Lille,  to  alcohol  and  alcoholic  solutions,  according  to  the  inaug- 
ural thesis  of  Dr.  Ilu]tas.  Compresses  saturated  in  the  solution  are 
applied  to  the  lesions  and  kept  in  position  by  means  of  absorbent  cotton 
or  some  impermeable  material.  The  dressings  should  be  changed  fre- 
quently during  the  day.  The  substances  employed  are  ninety  per  cent, 
alcohol,  two  or  three  j>arts  of  resorcinn!  to  one  hundred  of  alcohol,  one 
per  cent,  of  thymol,  or  three  per  cent,  of  menthol  in  ninety-five  jjer  cent. 
aleohoL  Two  per  cent,  of  hydrochloride  of  cocaine  or  five  per  cent,  of 
extract  of  cannabis  Indica  may  be  added,  when  the  pain  is  severe.  This 
plan  of  treatment  has  been  found  useful  both  in  herpes  labialis  and  zoster. 
Sedative  or  astringent  ointments,  possessing  any  of  the  ingredients  just 
named,  may  be  employed.  Ointments  containing  cocaine,  eonium,  or 
aconitine,  have  a  local  analgesic  cfTect,  though  the  use  of  the  last  two 
requires  great  caution,  especially  if  the  surface  be  abraded. 
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The  use  of  the  galvanic  current  applied  directly  to 
nerves,  every  day,  will  often  lessen  or  relieve  the  pain  of  zoster! 
chenoceti,  or  whale-oil,  is  extolled  by  Dr.  Gustav  Ouldberg  as 
of  great  penetrative  powers  and  as  a  valuable  vehicle  for  chlorofo 
a  local  analgesic  is  required,  as  in  herpes  zoster.  It  is  a  r4 
derived  from  the  fialenoplera  rnstraia,  and  is  of  lower  specific  gra' 
any  other  animal  oil.  A  mixture  of  equal  parts  of  the  oil  and  eh 
is  rapidly  absorbed,  and  produces  a  sedative  effect  upon  terniin 
fibres.  ' 

The  treatment  of  herpes  gestationis  is  identical  with  that  n 
titis  herpetiformis,  and  is  given  in  the  pages  devoted  to  the  com 
of  the  latter  nlTectinn. 

Prognosis, — The  prognosis  is  favorable,  except  in  orbital  lostl 
is  occasionally  fatal.     When  the  cornea  is  affected,  perforation 
titis  may  result.     The  other  varieties  disappear  in  one  or  moi 
they  are  liable  to  relapses. 

Herpes  zoster  may  be  persistent,  often  continuing  for  some 
disappearing,  to  be  followed  by  a  relapse.  Obstinate  neuralgic  p< 
also  occasionally  remain  in  the  part  for  months  or  years  after  t 
tion  has  been  removed.  This  is  especially  apt  to  be  the  case  in  I 
Persistent  scars  may  be  formed,  but  generally  the  affected  spol 
slowly  to  the  normal. 

Dr.  Lemounieri  has  encountered  ten  cases  in  which  zona 
lowed  by  tuberculosis.  In  some  patients  the  latter  developed  inn 
or  within  a  few  months  after  the  appearance  of  the  zoster.  In 
the  outbreak  of  tuberculosis  was  delayed  four  and  a  half  years. 

MILIARIA. 
Sywonyms. — Miliaria  rubra — Miliarin  alba — Lichen  tropicus — Prickly 

Miliaria  is  an  acute  inllaiiimatory  affection  of  the  sudoriparm 
characterized  by  the  formation  of  numerous  minute  papules  oi 
and  aecompauifd  by  mar.kcd  prickling,  tingling,  or  burning 
and  more  or  leas  itching.  It  is  usually  more  or  leas  aasodi 
erythema. 

Symptoms. — The  eruption  of  miliaria  usually  appears  wil 
premonitory  symptoms.     In  the  majority  of  cases  it  consists 
papules.     It  may,  however,  be  purely  vesicxilar  in  charac 
consist  of  both  pa])ules  and  vesicles. 

The  papular  variety  is  sometimes  termed  lichen  tropi 
frequent  occurrence  in  tropical  climates,  but  it   is  poi 
prickly  heat.     It  is  characterized  by  the  sudden  develoj  .. 
ber  of  exceedingly  minute  papules.    They  are  acuminated  to 
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bright-red  in  color.  The  papules  vary  in  size  frnm  a  small  pin's-head  to 
a  ^rain  of  inustard-Beed.  They  are  situated  around  the  orifices  of  the 
sudoriparous  durts,  and  are  slightly  ek'vated  above  the  surrounding  sur- 
face. They  are  usually  develojied  in  great  numbers,  and  are  closely  set 
together.  They  do  not  coalesce,  but  remain  discrete  throughout  their 
existence.  The  lesions  may  apjiear  ujion  any  portion  of  the  body,  and 
in  severe  eases  not  infreiiucntly  involve  the  entire  surface.  They  are 
most  frequently  observed,  however,  upon  the  scalp,  neck,  chest,  back,  and 
arms,  and  generally  remain  for  a  few  hours  or  days,  and  then  disappear 
as  suddenly  as  they  came.  In  severe  cases  the  pa]»ules  may  be  present  for 
several  weeks.     Helapses  are  of  frequent  occurrence. 

The  eruption  is  almost  invariably  preceded  and  accompanied  by 
marked  increase  of  sweat.  In  eonie  exceptional  cases  the  secretion  of 
sweat  is  notably  diminished. 

The  entire  cutaneous  surface  upon  which  the  papules  are  developed 
is  intensely  reddened,  and  is  the  seat  of  more  or  less  itching,  stinging,  and 
burning  sensations.  The  eruption  may  be  complicated  by  the  formation 
of  vesicles  and  vesico-pnpules. 

The  vesicular  variety  of  miliaria  is  characterized  by  the  simultaneous 
development  of  a  number  of  exceedingly  small  vesicles,  which  are  acumi- 
nated in  form,  and  are  surrounded  by  an  erythematous  areola,  which 
sometimes  rapidly  s]ircuds  over  the  neighboring  surface  until  it  becomes 
uniformly  red,  owing  to  hyperemia.  They  are  transparent  at  first,  and 
contain  a  drop  of  clear  serous  fluid,  Imt  become  opaque  or  yellowish  in  a 
few  days.  The  vesicles  generally  occur  in  large  numbers,  and  are  placed 
close  together.  They  may  appear  upon  any  portion  of  the  t)ody,  but  are 
most  frequently  observed  u])on  the  neck,  chest,  back,  and  arms.  They 
run  an  acute  course,  usually  terminating  in  absorption  and  desquamation 
in  a  few  days.  The  eruption  is  accompanied  by  itching  and  burning  sen- 
sations, whi<'h  are  soitvetimea  so  severe  that  the  patient  tears  the  skin  and 
ruptures  the  vesicles  in  order  to  obtain  relief.  The  crusts  which  are 
formed  by  this  procedure  are  small  in  size  and  insignificant  in  character, 
and  usually  disappear  by  desquamation  in  a  few  days.  Relapses  may 
occur,  however,  and  protract  the  disease  for  several  weeks.  I  have  seen 
cases  in  which  the  eruption  recurred  at  intervals  for  four  months  before 
it  finally  disajipeared. 

Diagnosis. — The  only  affection  which  presents  any  resemblance  to  the 
papular  variety  of  the  disease  is  eczema  paptdmnm,  but  the  distinction 
between  them  can  readily  be  niade  by  considering  the  history,  course,  and 
subjective  symptoms  of  each.  The  papules  of  miliaria  appear  suddenly 
during  inten.sely  hot  weather.  They  are  exceedingly  numerous  and 
closely  set  together,  but  never  coalesce  to  form  large  ]>atches.  They  are 
usually  accompanied  by  excessive  perspiration  and  marked  stinging, 
prickling,  or  burning  sensations,  and  more  or  less   itching.     They  are 
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ephemeral  in  character,  and  ordinarily  disappear  as  soon  as  their  exciting 
cause  is  removed.  The  papules  of  eczema  occur  more  frequently  during 
winter  than  in  summer.  They  are  comparatively  large  in  size  and  few 
in  number,  and  are  not  so  closely  aggregated  as  in  miliaria.  They  are 
developed  slowly,  and  manifest  a  tendency  to  remain  for  weeks.  They 
are  not  accompanied  by  any  increase  of  perspiration,  or  by  the  character- 
istic prickling  of  miliaria.  The  itching  in  eczema,  however,  is  distress- 
ingly severe. 

The  vesicular  variety  of  miliaria  may  be  mistaken  for  sudamina  or 
for  vesicular  eczema.  In  sudamina,  however,  the  lesions  usually  appear 
as  pearl-colored  drops  of  sweat  beneath  the  superficial  layers  of  the 
epidermis,  and  are  rarely  elevated  in  the  form  of  vesicles.  They  are  not 
accompanied  by  any  inflammatory  or  subjective  symptoms,  and  disappear 
by  absorption,  without  any  noticeable  desquamation.  In  miliaria  vesic- 
ulosum  the  vesicles  are  numerous  and  well  defined.  They  are  surrounded 
by  an  inflammatory  areola,  and  are  accompanied  by  marked  prickling, 
burning,  and  itching  sensations.  In  eczema  the  vesicles  are  not  sur- 
rounded by  a  distinct  areola,  but  are  situated  upon  an  intensely  reddened 
surface.  There  is  intense  itching,  and  they  usually  rupture  spontane- 
ously, terminating  in  the  formation  of  crusts,  beneath  which  more  or  less 
exudation  occurs.  In  some  eases  the  vesicles  become  transformed  into 
pustules.  In  miliaria,  however,  the  vesicles  never  rupture  spontaneously, 
or  become  pustular,  but  usually  disappear  by  absorption  as  soon  as  the 
exciting  cause  has  ceased  to  act. 

Pathology. — The  pathological  process  concerned  in  the  production  of 
the  lesions  of  miliaria  consists  of  active  hyperemia  of  the  vessels  of  the 
sudoriparous  glands,  producing,  primarily,  a  marked  increase  of  the 
sudoriparous  secretion,  and,  secondarily,  more  or  less  exudation  into  the 
substance  of  the  glands  and  their  ducts,  and  into  the  surrounding  tissues. 
If  the  exudation  be  small  in  amount,  the  resulting  eruption  is  papular  in 
character;  if  large  in  quantity,  vesicles  are  formed.  When  the  hyperemia 
subsides,  the  exudation  is  absorbed  and  the  eruption  disappears. 

Etioli^^. — Miliaria  is  produced  by  excessive  stimulation  of  the  sweat- 
glands  and  unusual  activity  of  function,  brought  on  by  exercise  during  the 
summer,  or  to  exposure  to  severe  heat.  It  may  happen  in  tropical  climates 
at  any  time  during  the  year,  but  in  countries  situated  in  the  temperate  zone 
it  is  met  with  only  during  warm  weather.  It  may  be  developed  or  aggra- 
vated by  wearing  too  heavy  or  too  light  clothing. 

The  corpulent,  and  children,  are  most  liable  to  attacks  of  the  papular 
variety.  According  to  my  experience,  it  is  much  more  prevalent  in  sub- 
jects of  nervous  temperament  and  fair  complexion  than  in  those  of  lym- 
phatic disposition  and  dark  complexion.  As  those  who  are  subject  to  it  are 
usually  in  robust  health,  its  appearance  is  frequently  regarded  by  the  laity 
as  "a  healthy  sign." 
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Weak  and  anemic  persons  are  more  subject  to  the  vesicular  variety 
than  the  stont  aiiti  well-nourisherl.  It  is  often  observed  in  pale,  over- 
worked women,  ami  in  jmiiy.  ill-fed  infants  and  young  children. 

Treatment. — The  niajority  of  eases  of  papular  miliaria  require  no 
treatment  other  than  the  substitution  of  light  for  heavy  under-clothing, 
and  the  frequent  ai)])lieation  nf  eold  water  to  the  seat  of  the  eruption,  fol- 
lowed liy  dusting  with  talcum  powder.  In  obstinate  eases,  or  in  very  fat 
persons,  the  bowels  should  he  freely  opened  with  saline  cathartics,  aud 
meats  and  condiments  exehtded  from  the  diet  for  a  few  days.  Acidulated 
drinks  may  be  partaken  of  with  advantage.  Chalylieate  and  other  tonics 
may  be  employed  with  benefit  in  the  vesicular  form  of  the  disease  when 
ii  occurs  in  debilitated  patients. 

The  best  local  treatment  consists  in  the  free  application  of  cold 
water,  after  which  the  parts  should  be  mopped  dry  with  a  soft  cloth,  and 
dusted  with  bismuth  subnitrate  or  zinc  oxide,  or  talcum.  If  itching  and 
stinging  be  severe,  relief  can  usually  be  obtained  by  the  use  of  a  lotiou 
containing  two  grains  (0.12  gm.)  of  phenol  to  an  ounce  (32  gra.)  of 
water.  Oood  results  can  also  be  derived  from  applications  of  the  ordinary 
olHcial  peppennint-water,  or  a  solution  of  menthol,  five  grains  (0.^0  gm.) 
to  the  ounce  (33  gm.).  In  India,  a  lotion  composed  of  ten  grains  (O.(ii) 
gm.)  of  sul])hate  of  copper  to  the  ounce  (32  gm.)  of  water  is  much  em- 
ployed. Aqua  creasoti  is  also  palliative.  Lotions  of  alum,  or  of  su!i)hale 
of  zinc,  or  of  acetate  of  lead,  are  occasionally  serviceable.  In  some  cases 
soothing  ointments  will  be  found  more  available.  The  ointment  of  the 
oleate  of  bisniutli  is  especially  valuable. 

A  dusting-powder  for  miliaria  in  young  infants,   recommended  by 
Comby*,  is  composed  of: 
IJ   Lycopodium, 
Starclu 
Bismuth  subnitrate, 

Talcum   aa  15  grammes. 

Menthol 1  gramme. 

Prognosis. — The  prognosis  is  always  favorable.  The  eruption  speed- 
ily disappears  as  soon  as  measures  are  taken  to  counteract  the  effect  of 
the  excessive  heat. 

PEMPHIGUS. 
STNOnrn. — Ulasenauatichlag. 

Pemphigus  is  an  acute  or  chronic  disease,  characterized  by  the  suc- 
Bive  development  of  variously  sized  and  sliapcd  bullsp,  which  are  filled 
with  a  colorless  or  yellowisli  serous  liquid,  which  is  sterile,  unless  acci- 
dentally contaminated  niid  infected.  Pemphigus  mostly  runs  a  protracted 
course,  and  on  subsiding  leaves  on  the  skin  only  dark  stains. 

>  Bulletin  G^n^rale  de  Th^rapeutique.  April  8,  1907. 
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Symptoms. — There  are  two  varieties  of  pemphigus,  namely,  pem- 
phigus vulgaris  and  pemphigus  foliaceus,  each  of  which,  on  account  of  the 
marked  variation  in  their  symptoms,  requires  separate  consideration. 
The  former,  which  is  most  frequently  ohserved,  is  generally  either  acute 
or  chronic,  while  the  latter,  which  is  very  rare,  is  at  all  times  chronic. 

Pemphigus  Vulgaris. — The  disease  may  be  either  acute,  pemphigus 
acutus,  or  chronic,  pemphigus  chronicus.  The  acute  variety  occurs 
usually  in  children,  sometimes  in  the  form  of  an  epidemic,  and  runs  its 
course  in  from  two  to  three  weeks.  This  form  may  or  may  not  be 
attended  by  marked  constitutional  disturbance.  In  pronounced  epidemics 
it  is  apt,  in  infants,  to  be  complicated  by  purulent  conjunctivitis..  The 
chronic  form  is  the  one  most  frequently  observed,  especially  in  the  adult. 
The  disease  may  be  ushered  in  without  any  prodromal,  or  with  mild  or 
severe  constitutional  symptoms.  If  constitutional  symptoms  are  present, 
they  may  simply  consist  of  a  feeling  of  lassitude,  or  of  chilliness  or  rigors, 
headache,  pains  through  the  body,  quick  pulse,  occasionally  delirium,  and 
irritability  of  the  mucous  membrane,  especially  of  the  stomach.  Fever, 
if  present,  usually  ceases  with  the  subsidence  of  the  eruption,  to  return 
again  on  a  fresh  outbreak.  The  eruption  may  appear  first  in  the  form 
of  erythematous  spots  or  wheals,  on  which  blebs  develop.  At  other  times 
blebs  may  form  at  once  on  the  skin,  and  neither  be  preceded  by 
erythematous  spots  or  wheals.  The  blebs  are  seldom  accompanied  with 
inflanmiation,  their  bases  only  being  reddened,  and  the  encircling  skin 
either  normal  or  slightly  erythematous.  They  may  be  attended  with 
itching  and  burning,  the  former  being  usually  more  marked.  Occasionally 
both  symptoms  may  occur  to  a  decided  degree,  leading  to  great  suffering; 
this  form  of  the  disease  is  spoken  of  as  pemphigus  pruriginosus.  The 
blebs  may  develop  rapidly  or  slowly,  and  may  attack  all  portions  of  skin  or 
mucous  membrane.  The  scalp,  palmar  and  plantar  surfaces,  and  con- 
junctivas^ are  rarely  invaded.  Steffan,  in  1884,  wrote  upon  pemphigus  of 
the  conjunctiva,  and  its  relation  to  so-called  essential  xerosis  of  the  con- 
junctiva, in  which,  in  addition  to  his  own  case,  he  collected  fifteen  observa- 
tions from  other  authors.  Since  that  time  similar  cases  have  been  placed 
upon  record  by  Gelpke,  Baumler,  Schmidt-Eimpler,  and  Deutschmann.^ 
Steffan  concluded  that  the  rare  cases  hitherto  described  as  essential 
xerosis  of  the  conjunctiva  are  really  due  to  localized  chronic  pemphigus. 
With  this  opinion  Professor  Deutschmann  coincides,  since  he  has  had 
under  observation  a  decrepit  old  lady,  in  whom  a  typical  process  of  xerosis 
was  associated  with  pemphigus  of  the  conjunctiva  and  roof  of  the  mouth. 
Pemphigus  may  also  invade  the  mucous  membrane  of  the  pharynx  and 

1  Cohn  clescrib<>8  only  one  case  in  fifty  thousand  eye-patients.  Breslauer  aerzt- 
liehe  Zeitschrift,  1885. 

2  Ueber  pemphigus  conjunctivae  und  essentiellc  Bindehautschrumpfung,  von  Prof. 
R.  Deutschmann  in  Beitrfige  zur  Augenheillcunde,  II.  Heft.  Hamburg  und  Leipzig. 
Leopold  Voss,  18,91. 


Cicatrices  of  the  Scalp  following  PemphiKus. 
(Sec  page  40U) 
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larynx.  In  these  situations*  it  is  otiKtinate  and  fatal.  Du  Mesnil  found 
the  lesions  of  pemjihigua  in  the  stomach  of  a  man  who  had  sutfered  from 
the  sauiu  cutaneous  disorder,  but  had  died  of  an  intercurrent  affection. 

The  number  of  blebs  vary  from  one  to  many;  they  may  be  isolated 
or  arranged  in  groups.  In  size,  they  range  from  a  pea  to  a  hen's-egg,  or 
larger.  In  fonn,  they  are  mostly  hemispherical  or  oval,  but  if  they 
become  confluent  their  characteristic  shape  is  destroyed.  Their  walls  are 
tense  at  first.  Imt,  by  absorption  of  the  fluid,  may  become  somewhat  flabby. 
Their  contents,  in  the  beginning  clear  or  opaque,  gradually  become  in 
time  sero-purulcnt.  In  some  instances  they  present  a  reddish  or  dark 
ajtpearauce,  froiu  blood  being  eifuscd  into  them.  They  run  their  course  in 
from  two  to  eight  days,  and  are  succeeded  by  successive  crops  of  new 
blebs.  They  disappear,  as  a  nde,  by  absorption,  their  walls  becoming 
shrivelled,  with  newly  fonncd  e[iidcrmi8  beneath.  At  times  they  burst, 
developing  excoriated  surfaces,  or,  after  rupturing,  their  contents  may  dry 
into  thin  scabs.  Dark  stains  arc  left,  for  a  long  rime,  to  mark  their  loca- 
tion. The  skin  in  pempiiigus  may  be  said,  therefore,  to  present  the 
characteristic  appearance  of  this  disease  when  the  skin  surface  is  covered 
with  few  or  many  blebs,  in  their  various  stages  of  formation,  with 
e-veoriated  spots,  thin  scabs,  and  dark  stains. 

The  differing  appearances  produced  by  the  bulla?  in  their  different 
stages  and  sizes  have  led  to  a  needless  and  confusing  enumeration  of 
varieties  of  the  disease,  no  less  than  ninety  forms  having  been  dis- 
tinguished by  various  writers. 

In  a  case  narrated  by  Mr.  Arthur  Clarke,  of  Street,  Somerset,  Eng- 
land, buthr,  some  of  which  were  as  large  as  small  oranges,  developed  upon 
the  inner  side  of  the  forearms,  and  in  the  axillse;  also  along  the  inner 
side  of  both  thighs.  The  attack  occurred  in  a  multi|jara,  thirty-six  years 
of  age,  on  the  fourth  day  after  delivery,  lasted  but  a  few  week.s,  and  was 
not  accompanied  by  much  constitutional  disturbance.  The  course  of  the 
disease  will  largely  de])eiid  upon  the  state  of  the  patient's  health,  which 
influences  the  development  of  either  benign  or  malignant  pemphigus. 
The  former  is  of  a  mild  type,  and  usually  runs  its  course  rapidly.  In  the 
latter  variety  tlie  blebs  are  large  in  size  aiiil  nutnber;  they  develoj)  rapidly, 
coalesce,  dry  up,  or  rupture,  discharging  puriform  or  bloody  exudation; 
crusts  form,  and  perhaps  excoriated  or  ulcerated  surfaces  result.  The 
subjective  symiptoins  of  itching  and  burning  are  markedly  severe,  the 
heal  til  becomes  undermined,  and  death  often  follows,  especially  in 
cachectic  patients. 

Pemkhious  FoLiACEiTfl. — This  variety  of  pemphigus  is  exceedingly 
chronic.  It  usually  appears  as  one  or  more  bulljp  on  the  front  of  the 
chest,  which  are  not  tense,  as  in  pemphigus  vulgaris,  but  flaccid,  the  fluid 
tending  to  burrow  beneath  the  epidermis,  instead  of  elevating  it  in  blebs. 
These  imperfect  formations  arc  the  characteristic  features  of  the  disease, 
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and  contain  a  milky  or  yellowish-red  fluid.  The  bleb,  or  blebs,  thus 
formed  is  succeeded  by  others,  which  develop  around  or  unite  with  them; 
or  the  primary  bleb  spreads  by  peripheral  extension.  The  contents  are 
poured  out  by  the  rupturing  of  the  bulla;,  and  dry  into  thin  and  friable 
crusts.  The  epidermis  hangs  in  shreds  from  the  excoriated  surface, 
giving  it  the  appearance  of  a  superficial  scald.  It  seldom  reforms  on  the 
invaded  part,  or,  if  it  should,  it  is  removed  by  successive  formations  of 
blebs.  The  disease  gradually,  as  the  bullae  increase  and  multiply,  spreads 
until  the  entire  body  is  involved.  The  epidermis  nd  longer  forms  a  suflS- 
cient  covering,  the  surface  becomes  the  seat  of  fissures,  with  here  and 
there  crusts,  and  the  movements  even  are  painful.  The  hairs  become  thin 
and  fall  out,  the  eyelids  ectopic,  and  the  nails  friable.  The  general 
health  is  decidedly  interfered  with,  usually  after  the  disease  has  lasted  for 
some  time.  Sleeplessness,  fever,  loss  of  appetite,  diarrhea,  and  other 
serious  systemic  disturbances  follow,  which  may  ultimately  terminate  in 
death.  The  cure  of  the  foliaceous  variety,  though  not  impossible,  is 
rare.  In  some  cases  death  supervenes  within  a  few  months  from  the 
beginning  of  the  attack. 

Pemphigus  Vegetans. — A  few  cases  of  a  fatal  variety,  known  as 
pemphigus  vegetans,  have  been  encountered,  mostly  in  Germany.  An 
account  of  this  form  was  given  at  a  meeting  of  the  Royal  Medical  and 
Chirurgical  Society,  March  12,  1889,  by  Dr.  H.  Radcliffe  Crocker,  who  had 
met  with  a  ease,  the  first  known  to  have  occurred  in  England.  Dr.  J. 
Nevins  Hyde,  of  Chicago,  has  reported  the  first  observed  case  in  the 
United  States. 

The  first  symptom  usually  experienced  is  pain  in  the  mouth  from 
formation  of  bullae  upon  the  mucous  membrane.  In  a  few  days,  or  weeks, 
bullse  form  upon  the  integument.  Instead  of  disappearing  in  the  usual 
way,  these  blebs  burst  and  leave  superficial  ulcers,  which  remain  unhealed 
for  a  long  time.  Iji  some  cases,  the  conjunctiva  or  the  larynx  is  attacked. 
It  is  with  great  difficulty  in  the  latter  cases,  that  nourishment  can  be 
administered.  Suppurative  onychitis,  with  loss  of  nails,  occurred  in  five 
cases.  But  seventeen  undoubted  cases  of  this  disorder  are  on  record. 
In  women  the  disease  may  begin  upon  the  vulva  and  invade  the  rectum 
and  cervix  uteri.  In  warm  and  moist  regions,  as  the  groins  and  axillae, 
fungating  papillary  growths  develop  upon  the  site  of  the  ulcers,  and  fur- 
nish a  very  offensive  muco-purulent  discharge.  The  strength  is  gradually 
undermined,  and  all  the  cases  terminate  in  death,  mostly  within  nine 
months;  but  Mracek  has  reported  a  case  which  had  existed  for  more  than 
seven  years,  and  at  times  the  lesions  had  entirely  disappeared  under  the 
influence  of  arsenic. 

White  reported*  the  history  of  a  patient,  a  woman  23  years  of  age. 


1  Med.  Rec.,  Sept.  19,  1903. 
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She  Wfls  distincHy  hysterical  and  of  a  tuberculous  parentage.  For  three 
years  she  had  suffered  with  a  recurrent  bullous  dernmlitis,  which  had 
attacked  one  part  of  the  body,  each  attack  la.^ting  about  a  week  and 
leaving  no  mark  behind.  He  regarded  the  ease  as  an  example  of  an 
extraordinary  hysterirul  dermatosis.  It  seemed  impossible  to  regard  these 
one-sided,  periodical,  progressive  bullous  outbreaks  as  due  to  the  ingestion 
of  drugs  or  to  the  infJiction  of  self  injuries,  and  he  knew  of  no  cutaneous 
disease  with  such  characteristics,  outside  of  the  mysterious  dermatoses 
which  he  had  learned  to  associate  with  hysteria.  The  presence  of  ery- 
thema or  other  signs  of  dermatitis  will  distinguish  such  cases  from 
pemphigus. 

Diagnosis, — The  diagnosis  of  pemphigus,  when  fully  developed,  is  not, 
as  a  rule, difficult,  and  is  made  principally  by  exclusion.  The  fluid  in  the 
blebs  is  ordinarily  free  from  micro-organisms.  It  must  be  remembered 
that  the  mere  presence  of  blebs  is  not  indicative  of  pemphigus.  They 
may  be  produced  by  artificial  means,  such  as  the  local  application  of  hot 
substances,  or  cantharidal  preparations,  and  in  tlie  course  of  certain 
diseases,  such  as  scabies,  ecKcma,  syphilis,  herpes  iris,  impetigo  contagiosa, 
erysipelas,  urticaria,  and  leprosy.  They  may  be  caused  by  friction  and 
pressure,  as  from  walking,  riding,  rowing,  and  wearing  tight  apparel  or 
bands,  or  from  applications  to  the  skin  of  cheniicai  substances,  as  nitric 
acid.  The  non-existence  in  these  eases  of  Buocessive  outbreaks  over  a 
large  surface,  and  the  absence  of  depression,  weakness,  and  emaciation, 
attendant  as  a  rule  upon  pcmpliigus,  will  usually  establish  the  diagnosis. 
In  case  of  doubt,  the  opinion  should  be  suspended,  and  the  patient  watched 
to  decide  whetlier  the  eru]ition  is  the  result  of  accident  or  design. 

Scabies  at  times  simulates  pemjthigus.  Tbe  history  of  scabies,  its 
contagiousness  and  peculiar  predilection,  finally  the  recognition  of  the 
burrows  and  itch-mile,  point  to  the  nahire  of  the  disease.  Erzfmu  riihnim 
may  be  confininded  with  chronic  pemiihigus  foliacens;  the  denuded  sur- 
face covered,  perhaps,  with  more  or  less  crusts  and  scales  in  both  diseases, 
might  rejidily  lead  to  a  tnistake.  The  constitntional  symptoms  in 
pettijihigus,  with  jiossibly  the  successive  outbreak  of  the  blebs,  the  slig)it 
itching,  and  absence  of  infiltration,  with  the  deeply  pigmented  skin,  cause 
the  disease  to  be  recognized.  Si/phifiif  may  give  rise  to  a  bullous  cniption, 
which  is  incorrectly  called  syphilitic  pemphigus.  The  u.se  of  the  latter 
term  should  always  be  avoided,  as  it  implies  a  connection  between  syphilis 
and  true  jictuphigus  which  's  erroneous.  In  svphilis  the  blebs,  when  thev 
occur,  dry  into  thick,  bulky,  greenish  crusts,  beneath  which  exist  excoria- 
tions or  ulcers;  in  pemphigus  these  conditions  are  wanting.  In  herpes  iris 
the  bulla"  may  likely  be  mistaken  for  pemphigus.  Herpes  iris  is  always 
an  acute  affection,  continuing  usually  a  few  weeks;  pemphigus  is  mostly 
a  chronic  disease,  lasting  for  some  time.  In  herpes  iris,  severe  systemic 
symptoms  are  absent,  and   tlie  eruption  occurs  generally  on  the  anna, 
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hands,   and    feet;    in   pemphigus   constitutional    sjTnptoms 
severe,  and  the  disease  huf  no  particular  seat.     Again,  in  herpe* 
vesicles  and  blebs  are  of  varied  colors,  being  arranged  concentric* 
surrnunded  hy  an  erythematous  areola;   in  pemphigus  there  is  an  i 
of  color,  the  lesions  are  not  arranged  concentrically,  and  the  surrc 
skin  IB  usually  normal.     Impetigo  contagiosa  may  bear  a  close  re«'l 
tc  pemphifius,  but  the  absence  of  constitutional  symptoms  in  the  I 
and  its  tendency  to  involve  the  lower  extremities,  with  the  slow  col 
its  lesions,  should  assist  in  distinguishing  it  from  pemphigus.     In  tm 
the  development  of  blebs  is  not  uncommon,  but  the  course  of  tit 
tion,  which  is  so  distinct  from  jieuqiliigus,  enables  one  to  detect  i 
nature.     Blebs  may  occasionally  develop  in  urticaria,  but  the  ocei 
also  of  ordinary  wheals  should  clearly  demonstrate  the  disease.    Thl 
of   leprosij   are    usually   flt tended    with    cutaneous    anesthesia   and 
characteristic  symptoms  which  are  not  present  in  pemphigus. 

Dermaiilis    Herpelifonnis    is    diagnosticated    by    its    polyiroT 
and  herpetiform  grouping,  the  bleb  playing  an  apparently  uiiiiup 
part.     There  are  considerable  subjective  Bymptoms,  and  much  pfl 
This   disease   is   of   long   duration,   from   sue   months   to   twentj 
(Duhring.) 

It  is  customary  and  convenient  to  consider  Duhring's  diseait 
distinct  type;  but  it  is  closely  related  to  pemphigus  in  its  j)in| 
clinical  course,  and  general  character.  In  clinical  cases  that  are  no 
marked,  it  may  be  impossible  to  decide  the  question  of  diagnosi*  b< 
pemphifrus  and  dertnatilis  ht'rpetiforniis. 

Pathology. — The  formation  of  the  bullaj  may  be  precfd 
hyperemia,  or  they  may  appear  before  any  congestion  can  be  d« 
Their  contents,  in  the  eiirly  .stages,  are  a  colorless  or  yellowish  fluid, 
consist  of  serum,  epithelial  cells,  and  sometimes  blood-corpuscU>s,  pi 
fatty  acid  crystals.  Some  observers  have  also  claimed  to  have  dii 
free  ammonia  and  uric-acid  crystals.  The  fluid  is  sterile  and  i» 
neutral  or  alkaline  in  reactj<m,  and  becomes  more  alkaline  bis  it 
older.  Jarisch  gives  its  specific  gravity  as  1.0196,  and  adds  thi 
composed  of  1)41.!>  parts  of  water  and  58.1  parts  of  solid  matter.  S. 
Bcopical  examination  of  the  blebs,  in  chronic  pemphigus,  shows  til 
exist  between  the  rete  cells,  or  between  them  and  the  coriuro.  Th< 
rows  of  rete  cells  may  remain  normal,  or  be  destroyed.  The  bulll 
having  attained  a  certain  size,  usually  consist  of  but  one  chamh 
they  may  be  divided  into  compartments  by  bands  of  a  fibrinous 
The  corneous  layer,  as  a  rule,  is  normal,  but  the  papillic  and  blooA 
are  enlarged,  and  the  coriimi  and  subcutaneous  tissue  are  infi 
The  question  whether  the  bleb  formation  is  due  to  an  inflad 
process,  or  to  a  special  degeneration  of  cells,  is  unsettled.  Tli» 
view  is  denied  by  many  writers  for  the  reason  that,  clinically,  noi* 


tory  symptoms  are  apparent.  The  bleb  forms  on  a  white  and  apparently 
normal  surface.  There  is  no  reriness  or  edema  as  in  other  bullous  diseases. 
Ausspitz,  therefore,  attributed  tlie  process  to  .-ioluHon  of  the  prickle  cells 
which  are  crushed  by  the  increasing  lluid  contents,  and  gave  lo  this  process 
the  title  "acantholysis."  But  whether  this  is  the  true  e.xplanation  or  it 
be  merely  a  violent  serous  exudation,  it  is  not  clear  where  the  impulse  to 
these  processes  originates,  or  what  is  the  efficient  cause.  Three  !iy]">those8 
have  been  proposed;  (1)  The  theory  of  auto-intoxication;  (2)  the  parasitic 
theory,  and  (3)  the  neuropnthie  theory.  The  typical  forms  of  chronic  pem- 
phigus are  pemphigus  vulgaris,  pemphigus  foliaceus  and  pemphigus 
vegetans.  In  pemphigus  foliaceus,  Neumann  also  discovered  "the  con- 
nective-tissue bundles  of  Uie  cutis  thickened,  live  rcte  cells  clouded  by 
finely  granular  masses,  the  sweat-glands  enlarged  and  filled  with  necrotic 
cells,  the  excretory  duets  dilated,  and  the  horny  layer  imperfect."  In 
fatal  cases  an  examination  may  show  general  anemia,  flabbincss  of  muscles, 
edema  of  brain  and  lungs,  chronic  degeneration  of  the  liver,  sjileen,  and 
kidneys.  In  pemphigus  foliaceus,  Petrini  found  lesions  of  the  cutaneous 
nerves,  roots  of  the  sjiinni  nerves,  and  the  sfiinal  ganglia;  while  Leredde 
asserts  that  more  than  half  of  the  white  blood  corpuscles  are  altered  and 
abnormal  in  some  respects. 

Etiolt^fy. — Pemphigus  is  rare,  and,  as  a  rule,  non-contagious.  Cases 
do  exceptionally  occur,  however,  of  direct  communication  of  the  disease. 
Dr.  Salvage  relates  the  case  of  an  infant,  in  whom  pemphigus  manifested 
itself  on  the  third  day  after  birth.  Four  days  before  the  bull*  ceased  to 
develop  on  the  child,  several  appeared  on  the  breasts  and  forearms  of  the 
mother.  Shoenberg  reports  the  case  of  a  child  who  suffered  with 
pemphigus,  ajiparently  contracted  from  cows.  The  disease  began  in  a 
vesicle,  which  developed  from  a  scratch  upon  the  fingers.  An  acute 
pemphigus  of  very  fatal  character,  in  some  instances,  attacks  butchers  or 
those  whose  occupation  obliges  them  to  handle  animals  or  ilead  jtortions  of 
aniniaJs.  This  variety  of  the  disease  occurs  in  consef|uence  of  the  ])rc8- 
ence  of  a  wound  ;;f  the  hand  or  fingers,  and  is  of  infectious  origin.  The 
evidence  of  the  infectious  character  of  ordinary  j)eniphigus  is,  at  ])resent, 
couiiicting.  Experimental  inoculations  have  generally  proved  unsuccessful, 
and  cultures  have  failed  to  reveal  the  presence  of  a  specific  micro-organism. 
On  the  other  hand,  as  has  been  said,  cases  of  transmissions  are  met  with; 
Vidal  and  C'olzat  claim  to  have  successfully  inoculated  adults  from  the 
liquid  contained  in  bullie,  and  (Jibier  has  described  a  special  bacillus. 
An  organism  has  also  been  studied  by  Lukasiewicz.  A  diplococcus  was 
found  in  acute  pemphigus  by  Dennne.  Diinnhardt  found  a  similar 
organism   in  a  case  of  chronic   pemphigus.     The   disease  is  sometimes 
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Slates,  lis  causes  are  obscure.  It  is  more  common  in  infunt.s  and 
fhikiren.  After  childhood  it  occurs  with  equal  frequency  at  all  periods  of 
life.  It  affects  both  sexes;  jieinphigus  foliaccus  is  said  to  be  more 
frequent  in  women.  Occasionally  it  das  been  known  to  be  bereditary.  It 
is  prevalent  at  all  seasons.  Atitiospberic  conditions  do  not  appear  to 
influence  its  production,  linsnitnble  diet  may  assist  in  developing  it. 
Pemphigus  arises,  as  a  nde,  from  a  depraved  state  of  the  system.  This 
coiidition  may  be  caused  primarily  through  the  blood,  or  may  be  due 
directly  to  an  impainuenf  of  the  nervous  system.  Jarisch  has  shown  the 
connection  with  the  latter,  in  a  case  in  which  he  discovers  anatomical 
changes  in  tlie  spinal  cord.  Dejerine  and  Lcloir  have  also  demonstrated 
its  relationship  with  the  nervous  system  as  manifested  by  changes  in  the 
peripheral  nerves.  Worry,  overwork,  excesses,  exhaustion,  and  menstrual 
troubles  are  fruitful  causes.  Henoch  has  met  with  amie  pemphigus  in 
children,  as  a  sequel  of  one  of  the  cxanthernatous  fevers.  It  may  make  its 
appearance  after  recovery  from  scarlet  fever  or  measles,  may  be  accom- 
panied by  a  tolerably  high  fever,  and  may  even  prove  fatal,  (hi  the  other 
hand,  it  may  pass  into  the  dironic  variety,  and  last  for  months  or  years. 
Ileiioi-h  coiifi'ives  that  these  cases  may  be  ilue  to  the  influciu-e  of  various 
deleterious  products  wliich  had  been  produced  during  tlie  course  of  the 
fever,  ami  wliiih  bad  nut  yet  Iteen  eliminated  from  the  eirculation.  It 
has  followed  vaccination  in  an  infant,  who  was  vaccinated  upon  the  leg. 
Pemphigus  has  been  known  to  develop  after  severe  fright.  In  a  case 
reported  hy  Knpot;i,i  an  injury  lo  Ihe  riiiht  middle  finger  was  followed  by 
the  development  of  a  jiempliigus,  which  gradually  ascended  the  riglU  arm 
to  the  right  side  of  the  neck,  passed  thence  to  the  left  side,  and  finally 
invaded  a  great  portion  of  the  body. 

Treatment.- — I5oth  local  and  constitutional  treatment  are  necessary. 
Attention  to  hygiene  and  rest,  with  freedom  frimi  all  excitement,  are 
essential.  The  food  should  be  of  the  most  nutritious  nafure,  and  should 
consist  princijially  of  meat,  eggs,  and  mitk.  Attention  should  also  be 
directed  to  correcting  any  functional  derangement,  and  remedies  given 
which  will  overcome  debility  and  tone  up  the  system.  Spirituous  and 
malt  liquors,  the  preparations  of  matt,  and  the  oils,  particularly  codliver 
oil,  or  substances  containing  oil,  as  iinseed-nieal — used  successfully  by 
Sherwcll — are  very  good  for  this  purpose.  The  general  tonics,  the 
mineral  acids,  the  preparations  of  ammonia,  are  sometimes  indicated.  In 
the  acute  forms,  in  which  the  febrile  symptoms  are  severe,  it  may  be 
necessary  to  have  recourse  lo  general  blond-letting,  with  purgatives  and 
antiphlogistic  rcgitnen,  so  well  advised  by  Wilson.  Pain,  if  present,  may 
be  counteracted  with  an  opiate,  particularly  in  the  form  of  a  hypodermic 
injection  of  morphine.     All   complicafions   wliiili   may  arise   are   to   be 


'  Archiv  ftlr  Dirmatofogie  untf  Syphilis,  Heft  vi,  1800;  British  Medical  Journal, 
Deccraber  20,  1H80. 
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treated  affording'  to  I  lie  indication  in  ciivh  ease.  Arsenic  is  effective, 
especially  in  tiie  fnrni  of  small  doi-es  of  uodium  arsenite.  Hutchinson 
reports  the  curative  action  of  arsenic,  and  believes  it  acta  almost  as  a 
spt'cifie  for  llic  disease,  tjiiinine,  in  full  doses,  is  a  valua!>le  remedy,  as 
well  as  idiodc  uf  jiolassiiini,  wliieli  was  rci'onunended  Ijy  Wilson.  T. 
Mrl'all  Anderson'  recommends  (Hiinine  and  arsenic  as  iieing  more  certainly 
effectual  if  injected  suiieulaiicousiy.  Potassium  chlorate  has  hccn  used 
with  benefit  by  Biirensprung,  and  I  have  also  found  it  a  useful  remedy  in 
large  doses.  Tilbury  Fox  likewise  employed  polassium  chlorate  from  the 
outset  of  the  disease,  in  children,  with  quinine  and  wine.  In  one  case, 
unamenalile  to  the  influence  of  arsenic,  G.  H.  Fo.\  saw  iinprovenieut  follow 
the  administration  of  chaulrnoogra  oil.  Blaschko  has  found  that  the 
internal  administration  of  antipyrin  gives  relief  to  the  itching  which 
attends  some  cases  of  pemphigus.  In  pemjdiigus  vegetans,  Hutchinson 
reconnncnded  small  doses  of  ojiium,  given  three  times  a  day. 

Local  treatment  is  of  great  advantage  in  relieving  the  discomfort. 
Blebs  should  first  be  punctured,  and  the  contents  permitted  to  escape 
under  the  antiseptic  j)recautions  rc<juired  by  modern  surgery.  This 
operation  is  needful  to  bring  the  c])idermis  in  contact  with  the  corium, 
and  prevent  the  blelis  from  rupturing  spontaneously  and  causing  excoria- 
tions. A  dusting-powder  of  talcum  or  of  etpial  parts  of  starch  and  impure 
zinc  carbonate,  or  one  more  stimulating  and  astringent,  as  three  parts  of 
starch  to  one  of  powdered  zinc  oleatc,  should  then  be  applied.  It  is 
sometimes  more  beneficial  first  to  use  either  a  lotion  or  an  ointment,  and 
afterward  dust  tiie  powder  over  the  surface.  Lotions  of  tincture  of  witch- 
hazel,  fluid  extract  of  arnica,  likewise  of  grindelia  robusta,  the  tincture  of 
opium,  lead-water,  and  chlorate  of  potassium  may  be  used;  the  latter 
being  especially  serviceable  when  the  mucous  membrane  of  the  mouth  is 
involved.  Ointments  of  zinc,  lead,  and  bismuth  are  also  of  benefit.  The 
external  use  of  codliver  oil  is  likewise  advantageous.  Betanaphthol-oint- 
ment  is  a  useful  application  and  relieves  the  itching,  which  is  often 
troublesome.  Tar-ointment,  either  fidl  strength  or  diluted,  or  the  com- 
pound tar-ointment  of  the  national  formulary,  is  also  of  service.  If  the 
blebs  have  burst,  and  excoriations  resulted,  the  same  applications  are 
recoramended.  If  the  sores  ])ersist,  a  weak  mercurial  ointment — Eve  or 
ten  grains  (0,30  to  0.60  gm.)  of  calomel  to  the  ounce  (32  gm.) — may  be 
applied,  or  ihey  may  bo  touched  with  lotions  of  two  to  ten  grains  (0.12 
to  0.60  gm.)  of  silver  nitrate  or  zine  sulphate  to  the  ounce  (32  gm.). 
Baths,  either  simple  or  medicated,  are  frequently  of  service,  particularly 
if  there  be  much  irritation  or  inflammation  of  the  skin.  The  bath  may 
be  either  warm  or  tepid,  and  it  may  he  made  emollient  by  starch,  bran, 
or  gelatin,  or  alkaline  by  bicarbonate  of  sodium.     The  bath  of  corrosive 

1  "A  Trentiso  on  Diseases  of  the  Skin,"  by  T.  McChU  Anderson,  M.D.  I/indon, 
Charles  (Jriffin  &  Co..  1887. 
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chloride  of  mercury — one  to  two  drachms  (4  to  8  gm.)  of  thi 
sufficient — has  been  of  advantage.  Tht-  li<iuid  tar-bath  has  al 
recomntr-ndcd,  especially  in  pruriginous  pemphigus.  Severe  d 
benefited  Ijy  the  constant  application  of  one  of  the  ointments 
mentioned,  or  by  the  continuous  water-hath,  as  recommended  b 
and  Kaposi.  The  bath  just  alluded  to,  however,  is  not  well  bon 
cases,  and,  when  it  i.'*,  can  only  be  practically  used  in  hospii 
requires  a  bath-tub  specially  arranged,  in  wliicb  the  patient 
sleeps.  Antiseptic  and  slightly  astringent  powders  or  oint 
advised  in  pemphigus  vegetans. 

Prognosis. — Pemphigus  is  an  obstinate  and  at  times  a  fatal 
The  prngnnsis.  however,  depends  much  upon  the  variety,  bei: 
favorable  in  pemphigus  vulgaris  than  in  pemphigus  foliaceus.  J 
former,  occurring  in  young  and  vigorous  persona,  if  the  ieaioni 
slowly  and  are  not  attended  liy  fever,  the  result  is,  as  a  rule,  favor* 
old  persons,  on  the  contrary,  or  if  attended  in  the  young  with  bi 
intestinal,  or  kidney  complications,  the  termination  may  be  (att 
prognosis  is  also  unfnvorHhle  in  cases  attended  with  continuous  fc 
debility,  and  in  which  the  blel)s  appear  in  numbers,  rapidly  and 
sively,  and  whose  walls  are  flabby  and  tend  to  rupture.  The  di( 
liable  to  frequent  rclajises. 

Epidermolysis. — In  some  individuals  it  has  been  observed  tb 
slight  irritation  of  the  skin  is  sufficient  to  excite  a  blister.  This 
is  hereditary,  and  may  affect  several  members  of  a  family:  first  nuU 
ing  itself  in  early  childhood.  It  is  most  apt  to  occur  in  summer,* 
often  attended  by  hyperidrosis.  The  blebs  may  1m?  hemorrhagic  nr 
lent,  but  are  generally  serous  as  regards  their  contents,  and  finiJ^I 
appear  without  scarring.  .\ny  portion  of  the  body  may  be  ttfTectcl 
especially  those  parts  subject  to  friction  from  clothing.  Occnm 
the  finger  ends,  loss  of  nails,  or  deformity,  may  result.  The  frftta 
hygienic  and  palliative.  Ergot,  arsenic,  quinine  and  iron  may  be 
Locally,  dusting-powders  of  talc  or  stearate  of  zinc  may  be  triei 

DERMATITIS  HERPETIFORMIS.^ 

Synonyms. — Pemphipis    aign    pruri^iupusf — norpcs    (?estiifioni« — HrqiM  «*> 
bulloa\is — Inipctiffo  licrpetiformis — Herpes  exanthema toau* 

nermafifis   hcrpctifonnis,    formerly   called    hydroa.    is  an  *fl 
chronic  inflammatory  affection,  characterized  by  the  appearance  of 
erythematous  patches  of  various  sizes,  upon  which  vesicles  or  hullr 
developed.     It  is  accomjianied  )iy  intense  itching  and  more  or  I* 
stitutiona!  depression. 

Symptoms. — This  disease  is  usually  preceded  by  general  nulul 
of   appetite,   and    various   gastric   disturbances.     The    erupt 
decided  tendency  to  become  s-ymmetrical,  and  usually  comim 
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red,  circular  ppots,  which  iteli  intensely.  They  rapidly  increase  in  size, 
and  become  slightly  elevated  above  the  surrounding  surface,  assuming  a 
papular  or  senii-jiapular  form.  Occasionally  adjacent  spots  mingle  and 
form  large,  irregular  patches.  They  may  ajipcar  uiion  any  portion  of  the 
body,  bxit  are  more  frequent  on  the  face  anrl  llie  extroniitics.  After  a 
period,  extending  from  a  few  hours  to  several  days,  a  number  of  vesicles 
may  be  observed  upon  each  erythematous  area.  They  are  arranged  in 
groups,  and  frequently  coalesce  and  form  large  bulla',  from  half  an  inch 
to  an  inch  in  diiimctcr.  The  further  course  of  the  eruption  varies  in 
diiferent  cases.  The  vesicles  and  buIUe  may  disappear  by  resolution,  they 
luay  rupture  spontaneously  and  tenuinate  in  the  formation  of  erasts,  or 
they  may  be  ruptured  by  the  patient  while  scratching.  In  rare  cases,  they 
become  transformed  into  pustules,  which  finally  break  down  and  cover 
the  surface  with  yellowish  or  greenish  crusts.  The  eniption  may  pursue 
an  acute  course,  but  it  usually  rcmnins  with  remissions  and  exacerbations 
for  several  months,  or  even  for  two  or  three  years.  It  is  always  accom- 
panied by  marked  itching  and  burning  sensations,  and  various  symptoms 
of  nervous  de])ression  or  general  debility.  This  form  of  skin  disease  may 
occur  at  any  age  and  in  either  sex.  It  is  not  infrefjucntly  observed  during 
pregnancy.  A  rare  variety,  termed  hydroa  vacciniforme  by  Hutchinson, 
is  characterized  by  the  production  of  crusts  which,  when  they  fall,  leave 
deep  cicatrices. 

Quinquaud  has  published  the  description  of  a  case  which  he  denom- 
inates hydroa-stomatitis.  The  patient  was  a  j'oung  woman  in  whose 
mouth  were  found  small  bulla?.  A  similar  eruption,  without  a  trace  of 
erythema,  was  found  upon  the  hand.  Their  development  was  accompanied 
by  fever,  and  microbes  were  found  in  the  urine  and  the  blood. 

Diagnosis, — The  atfecttons  from  which  dermatitis  herpetiformis  is  to 
be  distinguished  are  herpes  zoster,  herpes  iris,  pemphigus,  and  varicella. 
In  herpes  zosler,  the  vesicles  arc  seated  upon  a  reddened  base,  but  they 
are  usually  small  in  size,  and  are  developed  over  the  course  of  the  periph- 
eral nerves.  In  this  disease  the  lesions  consist  of  large  vesicles  or  bulla?, 
and  are  not  limited  to  the  track  of  the  nerve-supply.  In  herpes  zoster 
there  is  little  itching,  but  the  pain  is  intense,  and  the  lesions  are  almost 
invariably  limited  to  one  side  of  the  body.  In  this  affection  the  pain  is 
trivial,  but  the  itching  is  violent,  and  the  eruption  appears  on  both  sides  of 
the  body.  Iferpts  ins  frequently  closely  resembles  denuatitis  herpeti- 
formis, hut  the  concentric  character  of  the  rings,  and  the  aliseuce  or 
trivial  character  of  the  itching,  will  prevent  any  error  from  being  made. 
The  large  bulla'  have  been  mistaken  for  those  of  pemphigus.  In 
pemphigvs,  however,  the  itching  is  seldom  marked,  and  a  fatal  result  not 
infrequently  ensues.  In  this  disease  the  itching  is  intense,  and  recovery  is 
the  rule.  The  vesicles  of  rnrireUa  present  a  superficial  resemblance  to 
those  of  hydroa  vacciniforme.     Varicella,  however,  is  a  disease  of  child- 
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hood,  characterized  by  the  development  of  a  variable  number  of  isolated 
disseminated  vesicles,  accompanied  by  elevation  of  temperature,  but 
unattended  by  marked  itching.  The  eruption  of  hydroa  vacciniforme 
appears  on  the  face  and  exposed  parts  of  the  limbs;  while  varicella  appears 
on  the  trunk  and  other  covered  parts  of  the  body,  principally.  Dermatitis 
herpetiformis  usually  appears  during  adult  life,  the  vesicles  are  grouped, 
there  is  no  fever,  but  the  itching  is  intolerable. 

Pathology. — Reflex  irritation  of  the  peripheral  nerves  is  probably  an 
important  factor  in  the  production  of  the  various  lesions  of  the  disease. 
The  capillary  vessels  of  the  corium  become  dilated,  and  an  extensive  exuda- 
tion of  serum  occurs,  resulting  in  the  infiltration  and  elevation  of  the 
papillary  layer,  and  the  formation  of  vesicles  and  bullae. 

L.  A.  Duhring  described,  in  1884,  a  condition,  which  he  considered  to 
represent  a  distinct  form  of  disease.  An  attack  is  generally  preceded  for 
several  days  by  intense  itching,  or  a  combination  of  itching  and  burning 
sensations.  In  some  cases  there  are  at  the  same  time  signs  of  constitu- 
tional disturbance,  as  chilliness,  headache,  fever,  gastro-intestinal  dis- 
turbance. The  first  cutaneous  manifestation  is  an  erythema  upon  which 
papules  develop,  and  may  afterward  be  transformed  into  vesicles,  bullae 
or  pustules.  The  evolution  of  these  different  lesions  may  be  either  simul- 
taneous or  successive.  The  most  characteristic  appearance  is  that  of 
bullae  situated  upon  an  erythematous  base.  The  disease  may  attack  any 
portion  and  may  involve  almost  the  entire  integument.  It  has  been  seen 
upon  the  tongue,  mucous  membrane  of  the  mouth,  throat,  and  nose,  and 
may  first  make  its  appearance  in  the  mouth.  The  severe  itching  causes 
extreme  restlessness  and  insomnia.  In  some  instances  an  outbreak  is 
characterized  by  the  development  principally  of  vesicles  or  pustules,  but 
multiformity  of  lesions  is  the  rule,  vesicles,  bullse,  and  pustules  being 
observed  in  different  localities.  The  lesions  vary  greatly  in  size,  some 
being  as  small  as  a  pea,  others  as  large  as  a  hen's  egg.  The  contents  of 
the  vesicles  and  bullae  are  either  clear  or  turbid,  and  not  infrequently 
become  purulent.  Papillary  growths  or 'cutaneous  hemorrhages  are  some- 
times observed.  It  is  remarkable  that  the  slightest  pressure  may  excite  a 
fresh  eruption.  The  erythematous  patches  are,  in  the  beginning,  of  a 
dark-red  or  purplish  color.  The  disease  extends  sometimes  irregularly 
and  capriciously,  at  other  times  with  the  utmost  regularity.  The  regions 
of  preference  of  the  affection  are  the  upper  and  lower  limbs,  and  it  is 
particularly  apt  to  develop  in  the  bend  of  the  elbow  or  knee.  The  lesions 
readily  rupture  or  are  picked  open  by  scratching,  and  brownish  crusts  form, 
which  cover  excoriations.  After  subsidence  of  the  eruption  the  skin 
remains  for  some  time  infiltrated  and  pigmented.  The  process  is  super- 
ficially situated,  and  cicatrices  are  never  left  except  as  a  result  of  excoria- 
tions produced  by  scratching  or  in  consequence  of  an  outbreak  of  fu- 
runcles, which  are  not  uncommon  in  dermatitis  herpetiformis,  especially 
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iu  the  inten'al  of  attacks.  The  pigmentation  remains  for  a  long  time. 
Itching  is  in  some  cases  conlined  to  tlie  affet'ted  jiatrlu't?,  while  in  others 
it  is  experienced  over  the  entire  body.  Notwithstanding  the  severity  of 
the  local  manifestations  the  general  condition  of  the  patient  remains  com- 
paratively good,  although  in  some  cases  there  has  been  general  debility 
and  I  he  disease  oecasionally  terminates  in  death.  The  disease  is  essen- 
tially of  a  elironic  nature,  and  exhibits  a  marked  londeney  to  relapse  at 
the  end  of  some  weeks  or  months.  Dermatitis  herpetiformis  may  occur 
in  young  infants,  and  is  then  described  by  Leloir  and  Vidal  as  a  special 
variety  of  the  disease.  In  infancy  the  lesions  exhibit  less  polymorphism, 
and  ]jrinci|ially  assume  the  form  of  papular  erythema  with  vesicles  or 
bulla-*,  the  contents  of  which  are  free  from  pus.  Attacks  recur  during 
childhood,  and  most  frequently  during  the  summer  montlis.  The  genera! 
healtii  is  intpaircd  even  before  manifestation  of  the  eruption,  and  pain  is  a 
more  prominent  feature  than  pruritus.  Male  children  are  ])rol)ably  more 
subject  than  females  to  this  aJTectiou.  Toward  the  age  i)f  puberty  attacks 
become  less  frequent  and  less  eevero.  and  they  may  entirely  disappear 
during  adult  life. 

The  process  as  described  by  l)uhring  bears  a  close  resemblance  to 
hydroa,  or  ])ruriginou8  pemphigus,  and  they  are  now  generally  regarded  as 
identical.  From  genuine  pempliifjus,  dermatitis  herj)etiformis  is  distin- 
guished by  the  polymorphism  of  the  erujdion.  tiie  intense  itching,  and  tlie 
longer  duration  of  individual  lesions.  It  differs  from  erythema  multiforme 
in  tlie  [ircvalerH-e  of  bulhe,  its  chronicity,  and  itching. 

Etiology. —  hcrmatitis  lier])etiforniis  is  ])robabIy  neurotic  in  origin, 
and  is  largely  dependent  upon  mental  depression  or  an.xiety.  It  is  usually 
associated  with  evidences  of  general  debility  or  ill-health.  In  some  cases 
it  is  apiiarently  due  to  malarial  infection.  When  it  occurs  in  jiregnant 
women,  it  may  be  symptomatic  of  an  irritable  condition  of  the  nervous 
system,  dependent  upon  impoveriflicd  hlood.  It  is  possible  that  the  irri- 
tation of  the  nervous  system  may  depend  upon  toxemia,  which  may  iu 
turn  be  due  to  defective  excretion  by  the  kidneys,  or  to  some  special 
poison.     It  may  possibly  be  due  to  bacterial  infection. 

No  special  micro-organism  has  yet  been  detected  in  the  lesions,  and 
experiments  relative  to  auto-inoculation  have  provi'd  negative.  It  has 
been  observed  in  eonncufion  with  pyemia,  tuberculosis,  arvd  disease  of  the 
cerehro-spinal  nervous  system. 

Treatment. — This  alTcction  is  singidarly  unamenable  to  treatment, 
either  local  or  general.  Efforts  should  lie  directed  toward  maintaining  the 
strength  by  a  nutritious  and  easily  digestible  diet,  consisting  |)rinci]ially  of 
railk,  eggs,  fruit  and  bread,  and  other  unirritating,  easily  assimilated  food. 
The  bodily  functions  shonUI  he  regulated  and  exercise  taken  in  the  fresh 
air.  The  general  health  shotdd  be  built  up  with  fnnic  remedies,  as 
etryel  vegetable  bitters  and  phosphorous.     Arsenic  is  of 
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but  little,  if  any,  value,  though  Brocq  regards  the  arsenate  of  sodium  as  of 

advantage,  given  in  increasing  doses  and  pushed  to  t!ie  limits  of  tolerance. 
He  also  mentions  ergotin,  oodliver  oil,  asafctidu,  valerian,  ami  liellndonnn 
as  wortliy  of  trial.'  The  iodide  of  potassium  seems  to  aggravate  the  enndi- 
tion.  We  may  have  recourse,  likewise,  to  castor  or  musk,  in  order  to 
allay  restlessness  and  insomnia.  L'hloral  hydrate,  opium,  and  cannabis 
Indica  have  also  been  given  for  tlie  same  purpose.  Tiie  hydrohroniide  of 
quinine,  four  to  eight  grains  (0.24  to  0.5  gm.)  daily,  combined  with  small 
doses  of  extract  of  belladonna,  has  also  been  recommended.  Cofleo,  tea, 
tobacco,  and  alcohol  should  be  prohibited,  as  well  as  those  foods  which, 
like  strawlierries  and  shcll-lish,  have  a  tendency  to  produce  eruptions  upon 
the  skin.  On  the  other  hand,  a  milk-diet  is  advisable.  The  activity  of  the 
secretions  should  be  sedulously  promoted.  Topical  applications  must  he 
of  the  blandest  character.  When  the  disease  is  very  extensive  and 
excoriations  are  abundant,  the  continuous  warm  bath  may  afford  relief,  as 
in  a  severe  case  reported  by  Havogli.  Tliis  writer  inclines  to  think  that 
iehthyol,  used  internally  and  externally,  is  of  more  avail  than  any  other 
drug.  Ihihring  has  sometimes  found  the  employment  of  sulphur  of  serv- 
ice. Among  other  applications  which  nuiy  be  used  in  the  local  treatment 
with  more  or  less  success  may  be  enumerated  lotions  containing  phenol, 
mentlu)!,  corrosive  sublimate,  hvdrocyanic  ncid.  borax,  cocaine,  oint- 
ments of  oxide  of  zinc,  oleate  of  bismuth,  liusting-powders  such  as  starch, 
tale,  oxide  of  zinc,  subnitrate  of  bismuth,  etc.  The  glycerole  of  starch, 
codliver  oil  alone  or  with  the  addition  of  a  small  quantity  of  oil  of  cade 
or  lictanaphthol,  may  also  be  used  with  some  benefit. 

In  eases  in  which  a  malarial  origin  is  suspected,  quinine  may  be  given 
in  large  doses.  In  those  in  which  nervous  depression  is  the  most  promi- 
nent .fympton,  the  best  results  can  be  obtained  from  the  administration 
of  nux  vomica  luid  pliosphoric  acid.  Anemic  in<lividuals  will  be  benefited 
by  the  various  chalyheate  prejmrations.  .\ecoriling  to  ("'rooker,'  arsenic 
anfl  helladorina  exercise  almost  a  specific  effect  u]ion  the  disease.  In  a 
well-marked  case  which  came  under  my  observation,  the  eruption  disap- 
peared rai)idly  under  the  administration,  after  meals,  of  three  minims  of 
Fowler's  solution  combined  with  one  minim  of  linct.  opii  deodorata  and 
half  a  minim  of  tinct.  capsici.  The  intense  itching  can  usually  be  rapidly 
relieved  by  the  application  of  lotions  or  ointments  of  phenol  aiul  other  anti- 
pruritics. Secrctiin  has  reported  a  ease  in  which  lotions  of  one-per-cent. 
carbolized  water  not  only  relieved  the  itching,  but  were  followed  by  gradual 
improvement  of  the  lesions. 

Prognosis. — The  prognosis  is  generally  favorable  if  time  be  con- 
ceded. The  eruption  usually  proves  obstinate  to  treatment,  but  it  finally 
disappears  when  the  general  health  improves,  or  when  the  source  of  irri- 
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tation  is  removed.  Ilebra  and  Kaposi  have  observed  cases  of  dermatitis 
herpetifoniilK  whieh  teniiinated  fatally. 

HvuRO.i  Vacciniforme. — This  is  known  also  as  hydroa  Alatwall  of 
I?aziii,  and  summer  prurigo.  It  is  a  vesicular,  or  bullous  eruption, 
appearing  durin<;  the  suiiinier  season,  and  sliowiiig  a  de<.-ided  lendeiiey  to 
annual  recurrence.  It  is  followed  in  a  few  eases  by  permanent  cicatriza- 
tion, or  scarring.  It  is  seen  most  freciuently  among  males,  and  begins 
early  in  life,  disappearing  belore  middle  life.  This  is  to  be  distinguished 
from  the  eruption  caused  by  the  brown-tail  moth. 

The  lesions  a]ifiear  almost  exclusively  ujion  the  uncovered  regions, 
especially  the  face,  bands,  and  arms.  The  eruption  appears  first  as  a  red 
spot  or  papule,  upon  which  a  vesicle  slowly  gathers  and  develops.  This 
soon  dries  ami  forms  a  crust,  beginning  at  the  centre  so  as  to  give  an 
uinbilicated  ajipcurance,  like  a  vaccine  vesicle.  Several  lesions  may 
coalesce  into  a  large  bleb.  The  disease  is  marked  by  repeated  outbreaks, 
and  may  last  several  weeks.  The  crusts,  in  falling  olF,  may  leave  a 
flitting  or  permanent  scar.  Exposure  to  sun  and  wind  may  excite  fresh 
eruptions.  Hygienic  and  protective  treatment  are  required.  The  tend- 
ency diminishes  and  finally  disappears  as  manhood  approaches. 


POMPHOLYX. 

SyuoNTMS. — Dysidrosis — Cheiro-pompholyx. 

Pomphnlyx  is  an  acute,  exudative,  eutaneone  disease,  characterized 
by  the  formation  of  a  variable  number  of  deep-seated  vesicles,  wliich  ter- 
minate in  a  few  days  by  spontaneous  rupture  or  absorption,  and  are 
followed  by  slight  desquaitiation  of  the  epidermis. 

Symptoms. — The  eruption  is  symmetrica!  in  character,  and  is  usually 
limited  to  the  sides  of  the  (higcrs  and  the  |)alms  of  the  hands.  It  may, 
however,  ajipear  upon  the  soles  of  the  feet  and  other  portions  of  the  body. 
Jamieson  has  seen  a  case  in  which  the  face  and  mucous  membrane  of  the 
mouth  and  tongue  were  attacked,  in  addition  to  the  hands  and  feet.  At 
first  they  are  minnte,  isolated,  transparent  vesicles,  deeply  imbedded  in 
the  skin.  They  slowly  increase  in  size,  and  become  whitish  or  opaque, 
resembling  grains  of  rice  or  sago  beneath  the  ciiidermis.  The  process 
may  be  arrested  at  this  stage,  and  resolution  take  place  by  absorption. 
Generally,  however,  the  exudation  continues,  the  vesicles  increase  in  size 
and  are  elevated  almve  the  surface,  and  may  even  coalesce  and  form  large 
bulla'.  In  a  few  days  the  fluid  begins  to  disappear  by  absorption,  or  the 
walls  of  the  vesicles  and  bnllff'  rupture  and  the  contents  escape.  More 
or  less  desquamation  of  the  epidermis  follows,  resulting  in  the  exposure 
of  a  reddened,  abraded,  non-discharging  surface,  which  rai)idly  heals. 
The  eru])tion  is  usually  accompanied  by  slight  itching  and  burning,  and 
more  or  less  nervous  depression.     When    the   eruption   is  extensive,   it 
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occasions  stiflfness  of  the  hands  and  fingers.    Pompholyx  of  the  face  may 
cause  painful  fissures.  • 

Diag^nosis. — Mild  forms  of  this  affection  might  be  mistaken  for 
sudamina,  but  the  presence  of  more  or  less  itching  and  burning  will 
suffice  to  make  the  diagnosis.  Severe  cases  may  present  a  slight  resem- 
blance to  eczema  vesiculosum.  In  eczema,  however,  the  subjective  symp- 
toms are  more  intense,  the  surrounding  surface  is  hot  and  erythematous, 
and  the  rupture  of  the  vesicles  is  followed  by  the  formation  of  crusts  and 
the  exposure  of  an  exudative  surface. 

Pathology. — Fox  and  Crocker  believed  this  affection  to  be  due  to 
retention  of  sweat  and  dilatation  of  the  sweat  ducts  or  glands,  and  termed 
it  dysidrosis.  Robinson,^  however,  has  shown  that  these  structures  are 
perfectly  normal,  and  that  the  vesicles  are  formed  by  an  exudation  of 
serum  from  the  papillary  vessels  into  the  deeper  layers  of  the  rete 
mucosum. 

Etiol(^. — The  etiology  of  pompholyx  is  unknown,  but  it  is  probably 
associated  with  some  disturbance  of  the  nervous  system.  It  occurs  in 
those  suffering  from  depressed  nutrition  and  also  in  those  whose  general 
health  appears  to  be  good.  It  is  most  frequent  during  adult  life  and  in 
the  summer  season.  In  winter  it  commonly  attacks  those  who,  like  cooks, 
are  exposed  to  the  influence  of  heat. 

Treatment. — According  to  Robinson,  arsenic  exercises  almost  a  specific 
effect,  and,  when  given  in  time,  will  invariably  abort  the  eruption.  Full 
doses  of  Fowler's  solution,  or  arsenic  trioxide,  should  be  given  until  all 
traces  of  the  vesicles  have  disappeared.  Quinine,  iron,  and  strychnine, 
and  the  mineral  acids,  will  also  be  found  serviceable.  A  full  supply  of 
nourishing  food  is  of  the  utmost  importance. 

Locally,  any  soothing  ointment  or  lotion  may  be  applied  to  lessen 
the  itching  and  burning,  or  to  protect  the  abraded  surface. 

Prognosis. — The  prognosis  is  always  favorable.  The  eruption  disap- 
pears, with  or  without  treatment,  in  a  few  days  or  weeks,  but  relapses  may 
occur  at  intervals. 

ACNE. 
Synonyms. — Acne  disseminata — Acne  vulgaris — ^AcnC  boutonneuse — Varua- 

Hautfenne. 

Acne  is  an  inflammatory  disease,  involving  the  sebaceous  glands.  It 
is  usually  chronic  in  character,  and  appears  in  the  fonn  of  papules,  or 
resulting  in  the  formation  of  tubercles,  pustules,  or  abscesses,  either  alone 
or  combined,  and  affects  more  particularly  the  face,  neck,  chest,  or  back. 
It  is  extremely  common,  and  comprises  about  eight  per  cent,  of  all  skin 
affections. 

Symptoms. — Acne  is  one  of  the  most  common  diseases  of  the  skin. 


I  "A  Manual  of  Dermatology,"  by  A    R.  Robinson,  M.D.     D.  Appleton  &  Co., 
New  York,  1886. 


SPECIFIC   INFLAMMATIONS. 


495 


existing  either  alone  or  in  combination  with  comedo,  or  seborrhea.  It 
appears  in  the  form  of  papules,  pustult's,  tubercles,  or  noJules,  from  the 
eize  of  a  pin's-head  to  a  bean,  solid  or  tilled  with  sebaceous  material  or 
pns,  which  are  isolated,  or  arranjsed  in  groups  or  patches.  The  eruption 
may  occur  on  any  portion  of  the  body  excepting  the  palmar  and  plantar 
surfaces,  but  its  chief  predilection  is  for  the  face,  neck,  chest,  and  back, 
the  regions  most  plentifully  provided  with  sebaceous  glands. 

When  acne  attat-ks  ttie  face,  the  fnreheiid,  cheeks,  and  ebin  are  the 
portions  usually  involved.  It  may  a])pear  nn  llic  face  and  trunk  at  the 
same  time.  In  other  instances  the  trunk,  arms,  and  thighs  alone  will  be 
the  seat  of  the  eruption.  Acne,  as  regards  the  iwo  sides  of  the  body,  is 
usually  symmetrical,  liut  is  more  or  less  irregidar  in  its  distribution.  It 
is  observed  in  1>oth  sexes,  especially  aliout  the  age  of  puberty.  Acne  may 
occur  at  any  time  of  life,  but  is  rarely  seen  after  youth  and  middle  age. 

Acne  may  be  acute  or  chronic,  the  latter  being  the  general  rule,  suc- 
cessive crops  of  the  eruption  ajipearing,  disappearing,  and  reappearing 
from  time  to  time  for  many  years.  Tbc  eruption  may  be  mild  or  severe 
— consisting  in  the  former  case  of  a  few  isolated  or  scattered  pale,  light 
or  dark-red  j)apulus,  and,  in  the  latter,  of  groups  or  bunches  of  papules, 
of  various  shades  of  color,  with  or  without  a  central  ))oinl  of  suppura- 
tion— with  pustules,  nodules,  and  abscesses.  The  eruption  is  often  accom- 
panied by  comedo  and  seborrhea. 

In  many  cases  the  disease  may  be  observed  at  the  same  time  in  all  its 
stages,  from  the  retention  of  secretion  to  the  intlamraation  and  suppura- 
tion of  the  glands.  The  inflammation  may  be  superficial  or  deep-seated, 
giving  rise,  in  the  latter  event,  to  the  formation  of  pustules  and  abscesses, 
which  will  leave  the  skin  nuirked  with  indelible  scars.  These  sears  may 
be  slight  or  severe,  and  when  the  latter  occurs  the  face  is  very  much 
disfigured.     There  are  several  well-marked  varieties  of  the  disease. 

Acne  Pavi'Losa. — In  this,  the  mildest  form  of  aene,  the  eruption 
consists  of  a  niuiiiier  of  more  or  less  conical,  pale-red  papules,  varying  in 
size  from  a  pin's-head  to  that  of  a  pea.  The  lesions  are  generally  mingled 
with  comedones,  and  are  scattered  over  the  face,  especially  around  the 
for«Jiead, 

The  centre  of  the  papules  may  present  a  darkened  appearance, 
exhibiting  the  opening  of  the  ducts,  blackened  by  dirt  and  exposure, 
fonuing  the  coiulilion  known  as  acne  punctata.  The  eruption  exhibits 
different  degrees  of  severity  in  ditferent  individuals,  from  a  few  irregu- 
larly scattered  to  many  papules,  at  times  associated  with  pustules  in 
various  stages  of  development.  This  is  also  called  comedo,  grub-worm, 
etc.  In  each  of  the  enlarged  follicles  five  or  six  specimens  of  demodea 
follieulonim  may  be  found  imbedded  in  the  aceunmlated  sebum.  It  is  not 
known  that  this  parasite  exerts  an_v  influence  in  causing  the  eruptiou, 
however. 
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AcKE  PusTCLOSA. — This  is  the  most  frequently  observed  variety  of 
acne.  The  lesions  vary  in  size  from  a  pin's-head  to  a  split  pea.  They 
are  in  all  stages  of  development,  and  are  generally  associated  with  papules, 
papulo-pustules,  and  at  times  with  seborrhea.  The  inflammation  may  be 
mild  or  severe,  and  consequently  the  amount  of  suppuration  may  be  slight 
01  abundant,  leading  to  the  formation  of  either  small  or  large  pustules. 
Each  pustule  contains  a  drop  or  more  of  pus.  When  the  inflammation  is 
severe,  abscesses  containing  a  large  amount  of  pus,  mixed  with  bloody 
serum,  develop.  The  pustules  generally  form  rapidly,  and  terminate  by 
absorption  and  desiccation,  or  burst,  and  in  scabbing  over  and  healing  leave 
behind  a  slight  cicatrix.  The  pustules  are  either  round  or  conical  in  shape, 
and  are  surrounded  by  an  inflammatory  areola.  In  some  instances  neighbor- 
ing lesions  coalesce,  lose  their  hemispherical  form,  and  become  oval- 
shaped.  This  appearance  has  been  called  acne  hordeolaris  (that  is,  in 
the  shape  of  a  grain  of  Scotch  barley,  Hordeum  Vulgare). 

The  larger  pustules  are  frequently  attended  by  pricking  and  burning 
sensations,  and  the  abscesses  by  considerable  local  pain  and  tenderness. 

If  the  inflammation  be  deep-seated  and  the  subcutaneous  cellular 
tissue  involved  to  a  considerable  extent,  the  base  of  the  pustule  is  hard 
and  indolent,  and  perhaps  purplish,  with  little  or  no  tendency  to  sup- 
purate. This  condition  is  known  as  acne  indurata,  and  is  frequently 
met  with  on  the  face,  more  particularly  about  the  submaxillary  region. 

In  consequence  of  long-continued  congestion  of  the  parts,  hyper- 
trophic growth  of  the  connective-tissue  may  set  in,  the  skin  now  becomes 
red,  rough,  and  greasy,  the  glands  enlarge,  and  small  tumors  form,  giving 
rise  to  what  is  termed  acne  htperteophica.  At  times  the  acne-spots 
are  succeeded  by  atrophy  of  the  skin,  and  they  are  then  named  acne 

ATROPHICA. 

The  eruption,  when  appearing  in  strumous,  anemic,  and  tubercular 
subjects,  is  known  as  acne  cachecticorum.  The  lesions  generally 
develop  on  the  trunk  and  extremities,  are  dark-red,  purplish,  or  violaceous 
papulo-pustules,  of  all  sizes,  and  are  noted  for  their  indolent  and  sluggish 
course. 

Under  the  title  acne  tabioliformis,  Hebra  describes  an  eruption 
which  attacks  the  forehead  near  the  margin  of  the  hair,  and  which  may 
involve  the  hairy  scalp.  The  lesions  are  reddish-brown  papules,  varying 
in  size  from  a  pin's-head  to  that  of  a  lentil,  sometimes  surrounded  by  an 
inflammatory  zone.  These  papules  do  not  develop  in  connection  with  the 
sebaceous  glands.  To  their  summit,  a  dry,  brown  crust  is  closely  attached, 
and  so  remains  for  a  long  time,  leaving  a  cicatrix  when  it  falls.  Boeek 
gives  the  name  acne  necrotica  to  an  eruption  of  small,  shining  papules 
of  a  pale-red  or  yellow  color,  upon  which  after  a  time  dry,  brownish-red 
crusts  form.  Large  crusts  result  from  a  coalescence  of  many  papules,  and 
beneath  these  crusts  the  corium  is  eroded. 


Acne  ARTiFiriAUK. — Aone-npots  are  often  developed  during  the  use 
of  vavioUB  druo;*,  either  internally  or  extemaiiy,  as  well  as  by  the  appli- 
cation of  various*  irritating  substanees  to  the  skin.  Thus,  the  internal 
administration  of  iodine,  and  of  iodide  and  bromide  of  potassium  is  fol- 
lowed, in  many  persoiii;,  by  numerous  crops  of  papules  on  the  face,  neck, 
back,  chest,  and  at  times  on  the  thighs  and  arms,  which  may  remain 
unaltered,  or  become  rapidly  changed  to  pustules.  Again,  the  use  of  cer- 
tain cosmetics,  powders,  and  paints,  on  the  face,  neck,  and  cheat,  resorted 
to  by  ladies,  or  rubbing  the  same  parts  with  dyed  ribbons  or  tJannel,  to 
give  an  apparently  healthy  hue  to  the  countenance,  will  often  cause  an 
outbreak  of  papules  and  pustule*.  The  enamelled  bands  of  men's  hats 
sometimes  give  rise  to  an  eruption  of  acne  upon  the  forehead.  The  wear- 
ing of  chefit-protectors,  bands,  and  Hannel  ne.vt  to  the  skin,  frequently 
causes  an  outbreak  of  pnpitlo-pustules.  The  use  of  tar,  phenol,  and  chrysa- 
robin  will  produce  an  attack  of  acne,  which  will  persist  until  tliese 
substances  are  discontinued.  The  summits  of  the  papules,  in  these  cases, 
usually  present  a  Idack  point,  corresponding  to  the  dnct  of  the  sebaceous 
gland  or  hair-foUicle,  from  one  or  another  of  the  substances  having  lodged 
there.  The  same  effect  may  be  observed  in  those  who  work  among  grease, 
petroleum  products,  tar,  and  arsenic  preparations,  and  especially  in  dye- 
ing establishments  where  woolen  fabrics  are  colored.  In  many  instances 
the  .vapor,  coming  in  contact  with  the  skin,  is  sufficient  to  set  up  an  irri- 
tation and  inflammation  of  the  glands,  and  the  development  of  acne. 

The  condition  formerly  described  by  some  authorities  under  the  title 
of  ACNE  BEBACEA  18  now  regarded  as  being  properly  classified  as  Seborrhea. 
An  exceptionally  clirnnic  form  of  acne  occurring  in  combination  with 
seborrhea,  has  been  tenned  by  Petrini  acne  rubra  seborrheica.  It  is  so 
designated  on  account  of  its  color,  as  it  shows  a  distinct  tendency  to 
rosacea,  and  to  the  formation  of  small  telangiectases.  Illustrations  have 
been  recently  published  by  Engmnn  and  Jtook,  of  St.  Louis.^ 

Diagnoiis. — The  characteristic  symptoms  of  acne  are  so  well  marked 
in  the  great  majority  of  cases  as  to  make  the  diagnosis  simple  and  easy. 
The  age  of  the  patient,  the  situation  and  chronic  course  of  the  eruption, 
the  typical,  irregular,  scattered  or  grouped  lesions,  appearing  and  disap- 
3>eflring,  arc  significant.  It  might,  however,  be  confounded  with  papular, 
papulo-jnistular,  or  tubercular  syphilis,  variola,  eczema,  and  rosacea. 
Syphdis  and  variola  may  both  assume  precisely  the  same  appearance  as 
acne.  Tlie  examination  should,  therefore,  be  made  with  great  care,  and 
an  opinion  expressed  only  after  a  thorough  study  of  the  course  of  the  erup- 
tion. Acne  can  be  distinguished  from  sj/pbiUs  by  the  history  and  course 
of  the  latter,  and  its  tendency  to  ulceration,  and  its  appearance  at  the 
same  time  in  other  parts  of  the  body.     I  have  seen  subjects,  however,  in 
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which  both  affections  were  commingled,  the  acne  appearing  either 
or  durintf  the  eruption  of  syphilis,  and  very  often  hiding  the  t 
of  the  latter  affection. 

It  will  be  found,  upon  inquiry  in  these  cases,  that  iodide  of 
or  some  medicinal  substance,  has  been  taken  internally  or  applied  In 
and  produced  the  outbreak  of  acne.     The  discontinuance,  for  a  tii 
the  medicine  or  of  the  local  ap]3lication  used,  will  enable  the  phy 
say  which  is  the  predominating  affection. 

The  chief  diagnostic  points  are  contrasted  in  the  following  tabl 


it  ewe. 

1.  Specific  Iiistory  negative. 

2.  Eruption   limited   to   tlie   face,   as 

a  rule. 

3.  CourRe  ia  chronic  and  occurB  at 

puberty. 

4.  Lesions  are  inflammutory. 

5.  I^eaiun.^  red. 

Acne. 

1.  Constitutional  syniptoms  absent. 

2.  Eruption     pApular,     followed     by 

pustulntion. 

3.  Chills  and  fever  alment. 


I'Qpulo-Puatular   SjtphUi». 

1.  Spffifie  hislory  positive. 

2.  Eruption     gcncnil.     and     norl 

prominent  over  tlie  l»tMly. 

3.  Course  acute   urnj   Bft<>r   pubertyJ 

geiieriilly. 

4.  Ix'nions  ore  new  growtha. 

5.  LPHions  Imni-iMlored. 

\'arvilo, 

1.  Constiiutidnul  syinptonu 

2.  Eruption  papulxr.  (Iirn  v-euruUrJ 

finnlly    pustular    and    umhili-l 
cated. 

3.  Chills  and  fever  precede  rniptiobl 


Variola  differs  from  acne  in  its  history,  course,  and  constilntioi 
symptoms.     The  eruption  of  variola  is  first  papular,  then  vesiculir,! 
finally  pustular.     It  is  acute  in  character,  preceded  by  a  chill,  anil  an 
panicd  by  high  fever,  jiains  in  Ibe  back,  and  other  grave  symptom*.  bJ 
acne  there  are  neither  vesicles,  chill,  nor  fever,  and  the  eruption  punt*] 
a  chronic  course. 

I'ajiular  and  papulo-pustular  t-czenia  may  simulate  acne.  In 
former  the  lesions  are  not  necessarily  located  in  the  follicles,  and  i 
and  an  intcrpnpulur  infiltration  arc  usually  observed,  which  are  not  | 
cut  in  the  hitter. 

liosacea,  although  frequently  complicated  with  acne,  differs 
in    the    local    congestion    which    primarily    arises    without    psrtic 
involving  the  sebaceous  glands. 

Pathology. — Acne   is   due   usually  to  a   folliculitiB   attends! 
retention  of  the  sebum  within  the  hair-follicles  and  sebaceous  gli 
nected  with  them,  followed  by  its  decomposition,  which  often  le 
secondary    peri-folliculitis.     During    the    first    stage,    hyperemii, 
exudation  and  emigration  of  corpuscles,  may  take  place,  followe 
times  by  a  destruction  of  the  follicles  and  glands.     If  the  iuflan 
active,  suppuration  generally  ensues,  resulting  at   times  in  indn 
hypertrophy,  and  atrophy  of  the  tissues  of  the  parts.     In  some  C1tt*,^ 
Hebra  observed,  the  sebaceous  plug  is  wanting,  and  the  epidenni»  Mi 
the  follicles  appears  to  be  abnormally  developed,  setting  up  irrifilio" 
occasioning  inflammation  of  the  parts  around.     In  others,  the 
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may  occur  alone  within  the  sebaceous  glands.  The  first  stage  of  acne 
forresponds  with  the  condition  already  described  as  comedo.  As  a  rule, 
the  disease  is  primarily  a  folliculitis,  and  as  IJobinson  has  noted,  differs 
from  sycosis,  wiiith  begins  as  a  pcri-foJIiculitis. 

The  vessels  which  surround  the  hair-follicle  are  dilated  and  engorged. 
According  to  Leloir  and  Vidal.'  the  pus  is  derived  from  the  adjacent 
derma.  They  speak  of  having  seen  the  distended  hair-follicle  crowded 
with  epithelial  cells  but  perfectly  free  from  pus,  while  little  collections 
of  pu.s  surround  or  lay  lieneath  the  follicle.  Eventually  the  lining  mem- 
brane of  the  follicle  is  destroyed,  and  the  pus  gains  entrance  to  the  cavity. 
The  sebaceous  gland  itself  inay  or  may  not  become  involved.  These 
authors  consider  that  acne,  in  most  cases,  begins  with  a  peri-folliculitis. 
In  atruphie  aeiie,  tlie  hair-follicle  and  its  sebaceous  gland  arc  entirely 
destroyed,  their  place  being  taken  by  a  mass  of  epithelial  cells  which,  to 
a  Certain  degree,  preserves  the  form  of  the  gland  and  follicle. 

Etiolo^. — .\cne  a]ipear8  in  both  sexes,  and  can  be  induced  by  either 
constitutional  or  local  irritation.  In  nujny  instances  it  arises  from  some 
reflex  alTcclion.  Among  the  various  inlernal  causes  arc  the  physiological 
changi'.>i  whieb  take  jdace  at  the  period  nf  puberty,  a  time  when  the  blood- 
vessels and  nerves  of  the  sebaceous  glands  and  the  hair-forming  apparatus 
are  especially  active.  Any  ecmstitutional  or  local  irritation  that  may  then 
arise  will  very  often  (more  than  under  ordinary  cirrunis(ances),  excite 
congestion  of  the  jwrts,  lead  In  tlie  retention  of  the  sebaceous  secretion, 
inflammation,  and  Iho  devclnpiiieiit  of  the  disease. 

It  is  under  such  eircunistanees  that  al!  del)ilitating  conditions,  dis- 
orders of  organs  or  portions  of  the  economy  which  have  a  reflex  action  on 
the  face  (particularly  the  gastro-intestinal  canal,  genito-urinnry  tract,  and 
mental  troubles),  excite  and  aggravate  it.  That  mental  emotions  will 
affect  facial  circulation  is  well  shown  by  the  sudden  dilatation  and  eon- 
traction  of  the  cutaneous  capillaries  in  blushing  and  in  paling. 

Puberty,  with  the  attending  physiological  changes,  therefore, 
frequently  gives  rise  to  acne,  especially  when  some  irritation  is  present, 
which  may  continue  until  the  system  has  passed  through  this  period  and 
has  relumed  to  a  state  of  rest. 

Again,  some  persons  are  born  with  the  organ  of  the  skin  naturally 
weak.  The  skin  is  then  oily  or  scaly,  or  both  conditions  arc  (Munbined, 
from  the  debilily  of  the  glands. 

The  lymphatic  and  strumous  frequently  present  this  condition  of  the 
skin.  They  are  therefore,  especially  prone  to  acne,  and  any  reflex  irri- 
tatiim  will  lead  to  the  retention  of  the  sebaceous  secretion;  the  glands 
become  blocked  up,  and  iiilhunnnition  sets  in,  often  with  tiie  formation  of 
pus.     The  amount  of  pus  production  will  depend  upon  the  intensity  of  the 
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iuflammation  and  the  state  of  tlie  constitution.     In  subjects  pre( 
strumous  condition,  the  intlammation  is  usually  severe,   the  e^ 
tissue  around  the  glands  is  iniplit-iUed  with  a  free  formation  of 
resulting  atrophy  or  pitting  of  the  surface.     In  persons  of  this 
the  lesions  will  usually  i)resent  the  appearance  of  a  scrofulons  | 
differing  only  from  ordinary  acne  by  its  obstinate  and  indol 
the  intense  inflammation,  the  rapid  and  abundant  formation  i 
the  tendency  to  leave  behind  indelible  cicatrices. 

Acne  may  occur  at  any  period  of  life;  but  is  most  commoi 
It  attacks  both  rich  and  poor,  regardless  of  nationality,  cli 
ple.xion,  ahhmigh  those  having  a  light  skin  are  more  predis 
than   those  of  a  dark  one.     It  may  be  occasioned  by   debility,! 
chlorosis,  or  from  a  derangement  of  the  alimentary  canal  or  geoii 
system. 

E.xperienee  will  point  out  to  every  physician  that  sfr 
intestinal  disorders,  es])eeiQlly  when  attended  with  constipati) 
ovarian  and  uterine  affections,  will,  by  their  reflex  action,  a 
appearance.  The  lesions  will  abate,  to  crop  out  again,  depending! 
up<in  the  treatment  they  receive,  whether  judicious  or  otherwise.] 
subjects  of  acne  the  eruption  is  frequently  aggravated  by  dietei"" 
The  ingestion  of  certain  articles  of  food,  particularly  ch 
sufficient  to  cause  a  frcsli  outbreak  of  pustules. 

Bartlielemy,  of  Paris,  lays  special  stress  upon  the  etirf 
dyspepsia  with  dilatation  of  the  stomach  as  a  cause  of  acne.  Hfi 
that  of  Hit)  cases  studied  within  the  ]>eriod  of  five  years,  he  hu 
detected  splashing  (flajHilaije),  an  important  sign  of  dilatatioo 
stomach.  A  seborrhea  is  first  excited  in  consequence  of  the  illelab 
of  uliiiients  in  the  stomach.  The  oily,  seborrheic  skin  b«3i)J 
excellent  culture-medium  for  the  acne-genn,  assuming  the  etisU 
such  a  germ  (the  bacillus  aene  of  (Jilcbrist).  This  writer  snpjMi 
acne,  pure  and  simple,  is  always  jmpular.  and  that  it  is  by  the  c<hi| 
of  other  germs — generally,  according  to  (.Jilbert,  the  staphyl 
— that  acne  becomes  pustular,  nodular,  phlegmonous,  etc 
the  etiology  of  acne  in  the  following  phrase:  The  interior  prejw 
soil,  from  the  exterior  eomea  the  seed,*  In  this  connection,  it  I 
said  that  T.  ('as]>ur  tJilchrist  asserts  that  the  pustules  of  acne  vnlgl 
not  due  to  the  invasion  of  the  ordinary  jms  organisms;  but  nth 
specific  bacillus  which  he  has  described,  lie  claijus  for  this  orgttiil 
it  has  numy  characteristics  wherein  it  differs  from  all  other  Willi 
pathogenic  for  mice  and  guinea-pigs.  He  has  suggeste<l  for  this 
organism  the  name  liucillus  acnes.  When  the  lesions  contK 
cultures  the  contents  are  of  a  jelly-like  consistence;    but  second* 
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mixed  infection  give  a  more  creamy  character  to  the  pus.  Tubercle 
bacilli,  ami  other  common  forms  of  bacteria,  are  frequently  met  with  in 
the  lesions  of  acne.  The  presence  of  these  or^anifiins  may  lead  to 
secondary  destructive  or  degenerative  processes  which  do  not  belong 
properly  to  acne.  Unna  and  Sabouraud  claim  that  the  bacteria  which 
they  fouiul  in  seborrhea  arc  also  the  active  agents  in  the  production  of 
acne.  The  micro-organisms  known  to  excite  suppuration  are  generally 
found  in  pus  from  the  lesions  of  acne.  The  form  most  frequently  mot 
with  is  the  stajiliylococcus  albus.  The  disease  may  be  spread  over  the  face 
by  scratching  with  the  finger-nails. 

Climate  has  a  certain  influence  in  the  production  of  acne,  which  is 
more  common  along  tlic  sea-coast  than  in  tlie  interior.  Patients  will, 
however,  occasionally  present  themselves  in  whom  tlic  pliysician  will  not 
be  able  to  trace  the  disease  to  any  assignable  cause.  Acne  may  also  result, 
as  has  already  been  stated,  from  the  internal  use  of  the  iodides,  bromides, 
and  other  medicinal  substances.  It  may  likewise  be  developed  by  any  local 
irritation,  as  undeanlincss,  the  use  of  caustics,  soaps,  tar,  phenol,  chrysarobin, 
creosote,  powders,  paints,  and  various  cosmetics.  Those  who  work  among 
oils,  dyes,  arsenic,  and  woolen  fabrics  are  often  affected. 

Among  the  causes  occasionally  productive  of  acne,  Brocq  names 
epilation  nr  the  application  of  depilatory  ointments. 

Treatment. — Although  acne  is  at  times  a  very  obstinate  affection, 
nevertheless  it  can  be  relieved  and  cured  by  good  management  and 
patience  on  the  part  of  both  physician  and  patient.  The  treatment 
usually  jvursued  is  constitutional  and  local.  With  some  patients,  attention 
to  the  general  health  sutlices;  with  others,  direct  application  alone 
answers;  while  in  certain  instances  a  combination  of  both  internal  and 
external  remedies  is  required. 

CoxsTiTi'TUtSAL  Treatmknt. — It  is  necessary  in  every  case  carefully 
to  inquire  into  the  habits  of  the  patient;  in  fact,  to  attempt  no  treatment 
until  it  has  been  satisfactorily  settled  whether  or  not  the  affection  is 
dependent  upon  an  ascertainnhle  exciting  cause.  The  first  jioint  should 
be  an  examination  into  the  condition  of  the  uMmentHry  canal,  to  see  if  a 
coated  tongue,  enict^tions,  diarrhea,  constipation,  or  one  of  the  many 
functional  derangements  of  this  part  of  the  economy,  which  arc  such 
prolific  sources  of  acne,  is  an  active  factor  in  producing  the  afTection. 

To  find  the  cause  and  remove  the  lesions,  the  practitioner  must  be 
proficient  in  the  principles  of  general  medicine,  and  able  to  apply  u 
through  knowledge  of  therapeutics  to  the  case  under  consideration.  If 
the  tongue  be  furred,  small  doses  of  the  mild  chloride  of  mercury,  blue 
pill,  or  mercurj'  with  chalk,  given  alone  or  in  combination,  occasionally 
with  jalap,  or  compound  extract  of  colocynth,  will  he  found  efiicacious  for 
the  abnonnal  state  of  that  organ,  as  well  as  for  constipation  often  alter- 
nating with  diarrhea.    The  late  Professor  Joseph  Fancoast  frequently 


502 


DISEASES  (IK  THE  SKIX. 


proHcribetl,  during  my  service  on  iiis  clinic,  for  similar  conditions, 
much  advantage,  the  following: 
IJ   Piluia;  hydrargyri, 
Pulveris  jalapje, 

Extract!  colocvnthiclis  co aa  gr.  xij.  0.72 

Ok'i  menthir  piiicritse "l  j-       0.06 

M.     Ft.  pil.  no.  xij. 

Sig. :     One  pill,  or  two  when  nccessar}',  every  second  or  third 
on  retiring. 

Constipation  may  bIbo  be  combated  with  aloin,  podoph3'lUn, 
pagrada,  or  any  one  of  the  nunierou.s  vegetable  or  saline  luxativeji.  ' 
the  intestinal  canal  is  torpid,  small  doses  of  nux  vomica,  bellad 
pliysostignia,  or  niu.«carine,  or  the  use  of  faradization  over  the  alidt 
will  often  afford  relief,  or  entirely  remove  the  constipation.  The  t 
the  natural  mineral  waters,  especially  the  Bedford,  the  Congre«l 
Hawthorn  Springs  of  Saratoga;  and  the  Capon  Springs  of  West  Vi^ 
taiicn  regidariy  before  meals,  will  be  found  beneficial  in  overcHiniina 
stipation  and  in  toning  up  the  alimentary  canal.  In  case  the  paticn 
not  gn  to  the  springs,  it  will  then  be  best  to  have  the  spring-water  proi 
in  bottles  or  barrels,  and  taken  at  home.  It  is  often  advantagem 
combine  the  internal  administration  of  one  of  the  ferniginous  prep«n 
with  a  natural  mineral  water,  or  to  give  a  saline  containing  a 
quantity  of  iron,  which  adds  additional  vigor  to  the  alimentary  chdiJ. 
a  sea-voyage,  and  residence  at  Cheltenham  in  England.  Baden-Bmli 
Kissingeii  in  Bavaria,  or  Carlsbad  in  Bohemia,  and  drinking  their  w 
will  often  effect  a  very  happy  change.  If  this  is  impracticable,  U'w 
results  may  be  obtained  by  taking,  at  home,  before  meals,  the  mil 
waters  of  these  jilaces,  imjmrted  in  bottles,  but  they  should  be  drunk 
regular  and  systematic  manner;  the  Carlsbad  in  particular  being 
for  curing  many  derangemcnt.s  of  the  digestive  tract.  The  u.«e  of  sti 
fruits  for  their  laxative  etfects  is  also  of  benefit. 

The  following  prescription  has  proved  beneficial  in  many  tmdft 
care,  suffering  from  acne  due  to  stomachic  and  intestinal  disorder)) 

IJ  Tinctura;  nucis  vouiice "l  Ix.vx.      4.8 

Tinctune  coptis  trifolia q.  s.  ad  fjiv.        128. 

M.     Sig.:     Two  teaspoonfuls  in  water  half  an  hour  before 

The  tincture  of  burdock-seed,  combined  with  the  tincfiirejlM 
thread  and  ignatia,  al.<o  forms  a  most  excellent  tonic,  and  acts  hfl^^| 
on  the  glands  of  the  skin. 

Extract  of  nux  vomica  is  another  remedy  which  I  have  omplcwl 
much  satisfaclion  in  those  cases  which  are  obviously  linked  with  >hi 
errors.  This  drug  fulfils  a  number  of  important  indications  in 
management  of  acne.     It  stimulates  the  appetite,  improves  digwtioUc 


SPECIFIC   INFL.\MMATIONS.  503 

gastric  and  intestinal,  promotes  intestinal  secretion  and  peristalsis,  and 
acts  as  a  gentle  laxative.  Moreover,  it  exerts  a  peculiar  selective 
influence  upon  the  sebaceous  glands,  correcting  both  the  tpiantily  and 
(]uality  of  their  -iecreHon  when  disordered,  softening  the  sebaceous  plug 
and  facilitating  its  expulsion,  and  therefore  indirectly  favoring  the  sub- 
sidence of  the  inrtaniniation  in  and  around  the  glands.  I  am  iisuuiiy 
accustomed  U>  aduiinistcr  the  liuid  exfract  in  doses  of  live  to  tliirly  drops 
in  water  jnst  before  meals.  Betanaphthol.  lijvewise,  as  an  agent  powerful 
in  securing  intestinal  antisepsis,  is  a  valiialilc  constitutional  remedy  in  the 
treatment  of  acne. 

In  other  cases,  where  there  is  much  acidity,  the  suhnitrale  of  bismuth, 
iu  ten-grain  (d.fUl  gm.)  doses,  can  he  emjiloyed  with  decided  benefit. 
Whcu  it  is  desired  to  give  the  bismuth  in  a  mixture,  the  following 
prescription  i?;  of  service: 

IJ   Hisniutiii  subnitratis   3Jj.         8. 

Pulveris  myrislicje   gr.  xl.     2.40 

Syrupi  zingibcris fS"J-    ^^• 

M.     Sig. :     Two  teaspoonfuls  in  water  after  meals. 

An  equally  good  and  often  preferable  preparation  contains  pepsin, 
bismuth,  and  strycliiiinc,  which  may  be  given  in  [lowder  or  pill  after  meals. 
In  .scrofulous  suiijects,  and  in  those  who  are  poorly  lumrished,  the  prepara- 
tions of  malt,  or  codliver  oil,  either  atone  or  combined,  are  especially 
indicated.  If  the  digestive  organs  are  weak,  it  will  be  better  to  give  dilute 
]ihosphoric  acid  with  the  compound  tincture  or  elixir  of  cinchona,  or  with 
codliver  oil.  The  hypophosphites  and  phosphates,  in  this  same  class  of 
jiatients,  and  in  those  who  are  pale,  with  loss  of  appetite  and  lack  of  vigor, 
certainly  prove  enicacious. 

Quinine  and  strychnine  are  likewise  beneficial,  improving  the  appe- 
tite, digestion  and  general  strength. 

The  pre|jara)iiuis  of  sulphur  and  arsenic  can  frequently  be  given  with 
excellent  results.  The  first  can  l)e  used  in  the  form  of  the  sulphide  of 
calcium,*  as  reconimen<led  tiy  Hinger,  in  from  one-tenth  to  one-half  grain 
(0.006  to  O.n.'?  gni.)  four  (iines  daily. 

The  continued  use  of  five-grain  (0.30  giu.)  doses  of  precipitated  or 
washed  sulphur,  given  in  milk  or  capsules,  or  the  same  quantity  made  into 
a  lozenge,  with  one  grain  (O.OC  gm.)  of  cream  of  tartar,  as  suggested  by 
Garrod.  will  also  be  found  beneficial  in  many  cases.  This  remedy  acts 
favorably  u))on  the  biliary  and  intestinal  secretions,  stimulates  the 
muscular  coat  of  the  bowel,  and  is  therefore  an  efficacious  depurant. 

Unna  is  fond  of  using  ichthyol  internally  in  acne,  hut  the  virtues  of 

«  For  furtlier  research  on  tliia  remedy,  see  "Report  of  Committee  on  Restoratives, 
of  till-  "nierHpeutic  Soc-iety  of  Nfw  York!  on  the  I'se  of  the  Calcium  Sulphide  as  an 
Antisuppurative."     Mew  Yorlc,  April  24,  1882. 
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this  substance  principally  depend  upon  the  sulphur  which  it  cent 
I  have  found  it  fre(iuently  irritating  to  the  gastro-intestinal  cuna 

Arsenic  trioxide  can  be  used,  either  in  pill  form,  or  given  as  the  liqn 
acidi  arsenici  or  liquor  potassii  arsenitia,  in  one  or  two  drop  doses 
meals.     It  is  a  valuable  agent  in  relieving  certain  forms  of  dyspepsia,  i 
ticolarly  clironic  gastric  catarrh,  chlorosis,  and  anemia,  and  will  thus  ofl 
after  benefiting  or  curing  one  or  another  of  these  affections  that  marj 
present,  also  completely  eradicate  acne.     It  may  be  prescribed  as 

IJ   Liq.  iicidi  arsenici   «il  iij. 

Stryclmina^  sul[)liatis gr.  %o. 

Acidi  hydrochlorici  dil tri  x. 

Pepsina-  glycerini foij.       M. 

This  quantity  for  a  dose,   to  be  taken  in  water,  after  each 
Piffard  has  derived  good  results  from  the  use  of  bromide  of  arsenic  i 
small  doses.     The  chlorate  of  potassium  is  a  serviceable  constitutJoml 
remedy  in  acne,  and  checks  the  tendency  to  suppuration.     It  is  stat(JW 
Gubler,  of  Paris,  that  glycerin,  in  acne  punctata,  will  sometimes  lie  fou 
useful.     In  some  cases  of  acne  very  good  results  have  been  yielded  br  I 
adniinisf ration   of   ergot,   as   suggested    by    Denslow;     one-half  lirfc-i 
(3  gm.)  of  the  fluid  extract,  or  three  grains  (0.18  gm.)  of  ergotin.  i 
given  three  times  a  day.     According  to  Dr.  G.  H.  Fox,  it  succeeds  \k*i\ 
lymphatic  subjects  in  whom  the  skin  is  thick  and  pasty  and  the  circuUti 
sluggish.     Professor  Hardy  refommends  the  administration  of  30 
(2  gm.)  of  chloride  of  sodium  daily  in  severe  and  obstinate  cases  of  i 
indurata. 

Young  adults  suffering  with   derangements   of   the   genital 
should  have,  if  possible,  all  sudi  irritation  removed  by  suitable  advirti 
treatment,  and  he  advised  to  gratify  their  sexual  desires  by  nur 
after  being  completely  cured.     The  passage  of  a  cold  steel  urethral  i 
twice  a  week  is  serviceable  in  some  cases. 

Young  women  having  uterine  and  ovarian  affections,  being 
those  that  are  anemic  and  debilitated  from  leading  a  sedentar\'  or«| 
or  dissipated  life,  or  one  of  over-work  in  schools,  stores,  or  machint-n 
need,  above  all  things,  a  complete  change  in  their  mode  of  living  i 
should  take  iron,  quinine,  or  strychnine,  or  one  of  the  many  hitter  tw 
Treatment  addre.ssc-d   to  the  uterine  disorder  may  be  reqniretj,  and  l 
hot  vaginal  douche  is  sometimes  of  value  in  chronic  cases.    The  di> 
in  some  may  be  so  severe  as  to  require  a  uterine  e.xaminatioD  ami 
priate  local  applications. 

Hygienic  measures  are  of  the  utmost  importance  in  acne, 
in  scrofulous  subjects.     The  general  surface  of  the  body  should  be  bid 
frequently,  to  promote  a  more  healthy  and  vigorous  action  of  th« ! 
Cold  water  is  to  be  used,  when  there  is  no  counter-indication.  In  ' 
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sponging  the  surface,  or  by  the  cold  doueho,  or  by  inimereion  of  the 
entire  body.  Many  are  not  able  to  liear  cold  water  in  one  or  other  of  the 
forms  just  sniggested,  and  with  such  tlio  warm,  liol,  or  vapor  lialh  may  be 
substituted.  Moderate  and  regular  e.vercise  in  the  open  air  during  sun- 
light, eitFier  walking,  riding,  driving,  boating,  skating,  or  in  taking  sun- 
boths,  will  linvu  the  liajipiest  etfect  in  bringing  about  a  cure. 

By  far  the  most  important  consideration  in  treating  the  disease,  is 
the  !!clectinn  and  use  of  i)ro])or  food.  During  youth,  when  there  is  such 
a  phyitiological  activity  of  the  glaiuls,  blood-vcsselis,  and  nerves,  there  is 
active  waste  and  repair  taking  place  in  the  economy.  It  therefore 
behooves  acne  subjects  to  be  abundantly  supplied  with  food  that  is  rich 
in  nitrogen  and  inorganic  constituents,  to  meet  the  demand  of  the  growing 
body.  Food  that  is  indigestible  and  unwholesome,  such  as  pastries,  jams, 
sweetmeats,  pickles,  and  cheese,  should  always  be  avoided.  Excessive 
quantities  of  butter,  cream  and  eggs  are  especially  harmful  in  these  cases. 
Alcoholic  drinks  are  to  be  prohibited.  Only  plain,  well  cooked  nutritious 
foods  should  be  taken. 

The  health  and  functions  of  the  skin  in  acne  may  be  decidedly  pro- 
moted by  the  employment  of  electricity  and  by  the  practice  of  massage. 
The  use  of  these  agents  has  a  stimulating  and  corrective  influence  upon 
the  sebaceous  glands,  and  they  may  be  very  boneflctally  employed  in  acne, 
especially  when  the  disease  presents  itself  in  the  stubborn  form  of  acne 
indurata,  or  occurs  in  a  markedly  debilitated  subject. 

Massage  performed  daily  along  the  course  of  the  large  intestine  is 
also  to  be  recommended.  This  manipulation  materially  assists  the  action 
of  medicines  given  to  act  upon  the  gastro-intestinal  secretions. 

It  is  of  importance,  moreover.  Ihiit  the  feet  should  be  kept  warm,  as 
patients  with  acne  are  habitually  troubled  with  cold  feet.  The  usual 
means  of  stimulating  local  circulation  .should  be  employed,  as  by  walking, 
massage,  foot-baths  impregnated  with  salt  or  mustard,  flagellation  with 
hot  and  cold  water,  frictions  with  camphorated  alcohol,  etc. 

Local  TBEATjiJiNT. — As  acne  is  an  inflammatory  affection,  due  to  an 
irritation,  the  local  treatment  should  first  be  directed  to  the  removal  of 
this  irritation,  after  which  the  parts  should  lie  soothed,  and  the  congestion 
relieved  with  appropriate  remedies.  A  very  simple  and  appropriate  remedy 
consists  in  the  application  of  hot  water  to  the  jmrts,  advising  (hat  it  should 
be  as  hot  as  the  patient  can  bear;  the  addition  of  a  small  quantity  of 
starch,  or  borax,  or  both,  can  be  made  to  the  water  when  the  congestion  is 
very  great. 

The  sj'stematic  use  of  hot  water  is,  in  fact,  an  excellent  topical 
remedy  in  this  disease.  The  application  may  be  made  two  or  three  times 
a  day  for  about  five  minutes  at  a  time,  and  may  be  made  by  means  of  a 
sponge,  or  a  soft  handkerchief.  A  cheap  and  convenient  little  instrument 
for  the  application  of  hot  water  has  been  devised  by  Dr.  Leviseur,  of  New 
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York.  It  consists  essentially  of  a  glass  test-tube  fitted  to  a  holder.  The 
tube  is  half  filled  with  cold  water  and  its  opening  tightly  plugged  with 
absorbent  cotton.  Reversing  the  tube  the  pressure  and  adhesion  of  the 
water  holds  the  cotton  firmly  in  place.  The  holder  with  the  cotton  is 
then  dipped  in  hot  water  and  can  be  exactly  expressed  upon  the  area  of 
disease. 

After  the  use  of  the  hot  water,  Brocq  advises  touching  the  lesions 
with  absorbent  cotton  which  has  been  dipped  in  equal  parts  of  hot  water 
and  eau  de  Cologne,  or  camphorated  alcohol,  the  latter  of  which  he 
esteems  more  generally  efficacious.  The  quantity  of  water  is  gradually 
lessened  until  the  alcoholic  lotions  can  be  borne  without  dilution.  Alcohol 
containing  one-thirtieth  of  salycilic  acid  (or  three  per  cent.)  has  also  been 
recommended. 

In  the  early  stages  of  the  affection,  I  usually  prescribe  applications 
of  the  ointment  of  the  oleate  of  lead,  or  the  ointment  of  the  oleate  of 
bismuth,  or  zinc,  adding  at  times  arrow-root,  mercury,  creosote,  or 
morphine,  as  in  the  following  combination: 

^  Unguenti  plumbi  oleatis 3ij.  8. 

Pulveris  marantse   gr.  xx.       1.30 

Olei  olivae  q.  s. 

M.     Ft.  unguentum. 

Sig. :     Apply  lightly  over  the  surface. 

In  case  it  is  necessary  to  stimulate  the  lesions,  the  addition  of  from 
ten  to  thirty  grains  (0.60  to  2  gm.)  of  betanaphthol  can  be  advantageously 
made.     Another  very  good  application  is: 

^  Unguenti  bismuthi  oleatis  3j.  4. 

Sig.:     Apply  night  and  morning. 

An  ointment  containing  iodide  of  sulphur  will  often  prove  beneficial. 
It  is  advisable  to  begin  with  a  strength  not  exceeding  ten  grains  (0.60  gm.) 
to  the  ounce  (32  gm.). 

If  the  parts  are  thickened  and  indurated,  add  from  one  to  five  grains 
of  betanaphthol.     Another  excellent  combination  is: 

\9  Unguenti  zinci  oleatis oij.  8. 

Betanaphthol  gr-  ij-  0.12 

Pulveris  marantse   3s8.  2. 

Cerati  simplicis  3ij.  8. 

M.     Sig. :     Apply  frequently  to  the  parts. 

Many  other  medicinal  substances  of  a  soothing  or  stimulating  nature, 
according  to  the  indications,  can  be  beneficially  combined  with  the  above 
oleates.  Soothing  lotions  may  also  be  used  in  some  cases,  and  are  often 
more  acceptable  than  ointments.    I  occasionally  reconunend: 
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IQ  Atropinm  sulphatis gr.  ss.  0.03 

Pulveris  sodii  biboratis 3J88.  6. 

Aqua;  rosae  fgiv.  128. 

M.     Sig.:    Sponge  over  the  surface. 

Again,  I  often  use: 

5  Liquoris  j)lunibi  subacetatis  dilut ^j.         64. 

Aquffi  sambuci  flor fjij.        64. 

M.    Sig.:    Saturate  an  old  piece  of  muslin,  and  apply  for  a  short 
time,  night  and  morning. 

The  following  will  also  be  found  beneficial: 

1^  Acidi  borici   3iij.  12. 

Aquffi  aurantii  flor fjij.  64. 

Aqua;  rosa; fjij.  64. 

M.     Sig.:     Use  externally. 

Bartheleniy  recommends  phenolized  and  sulphurated  pastes,  paints  of 
camphorated  naphthol,  or  atomization  with  ether  holding  in  saturated 
solution  camphorated  tannin,  salicylic  acid,  or  iodoform.  For  stubborn 
cases  the  following  formula  is  employed  in  Lassar's  clinic: 

IJ  Pulv.  eretae  albae 5.0 

Betanaphthol, 

Camphorae, 

Petrolati    aa  10.0 

Sapon.  mollis  15. 

Sulphur  precipitat 50.     M. 

The  above  preparation  should  not  be  left  upon  the  skin  more  than 
fifteen  minutes,  on  account  of  the  irritant  properties  of  the  camphor. 
Another  useful  formula  is : 
IJ  Resorcinolis, 

Zinci  oxid   aa     5.0 

Petrolati   10.0  M. 

In  many  cases  where  large  portions  of  the  body  are  covered  with  the 
eruption,  it  is  of  great  value,  either  to  soothe  or  slightly  stimulate  the 
lesions  by  the  addition  of  a  medicinal  substance.  I  frequently  use  with 
advantage  a  steam,  medicated,  or  liquid  bath.  The  last  can  be  made 
emollient  by  the  addition  of  starch  or  linseed;  alkaline,  by  bicarbonate 
or  biborate  of  sodium ;  and  converted  into  an  acid  or  iodine  bath,  by  the 
addition  of  one  or  the  other  to  the  water.  Medical  vapor-baths  of  sulphur, 
mercury,  and  betanaphthol  have  likewise  proved  of  service.  Soajf  may 
also  be  used  with  the  bath,  either  alone  or  combined  with  such  drugs  as 
sulphur,  tar,  mercury,  phenol,  betanaphthol,  th>Tnol,  and  chamomile. 
Dr.  H.  S.  Purdon  reports  good  results  from  washing  the  affected  part  at 
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night  with  the  oil  of  amber,  removing  it  the  next  morning  with  soap  and 
hot  water. 

Mr.  James  Startin  describes  a  method  by  which,  in  addition  to  dietetic 
and  medicinal  treatment,  he  has  obtained  good  results.  It  consists  in 
applying,  to  the  diseased  area,  a  plain  or  medicated  steam  bath  by  means 
of  an  apparatus  similar  to  the  familiar  atomizer,  or  phenol  spray-producer, 
but  smaller.  As  soon  as  steam  is  produced  it  can  be  applied  at  about  a 
foot  and  a  half  from  the  patient  for  twenty  minutes  or  half  an  hour.  Its 
action  is  similar  to  that  of  the  Turkish  bath ;  it  is  refreshing  to  the  skin, 
beneficial  to  the  complexion  and  speedily  removes  comedones.  A  method 
introduced  by  Dr.  Walter  Smith,  often  attended  by  satisfactory  results, 
consists  in  touching  each  pustule  with  a  drop  of  liquefied  phenol  and  then 
covering  with  collodion. 

If  a  simple  case  should  not  yield  to  the  foregoing  treatment,  I  then 
resort  to  the  use  of  mechanical  remedy  by  puncturing  all  the  papules  and 
pustules,  and  scooping  out  the  sebaceous  plugs  with  the  needle-knife  which 
I  described  in  1878.  This  knife  is  like  a  fine  needle,  having  flat  sides 
pointed  upon  the  extremity,  and  presenting  the  appearance  of  a  spear.  Each 
papule,  pustule,  or  abscess  is  punctured  by  inserting  the  needle-knife  perpen- 
dicularly; the  blood  and  broken-down  sebum  will  then  readily  flow  from 
most  of  them.  Occasionally  the  accumulated  sebum  manifests  a  tendency 
to  remain,  but  gentle  pressure  at  the  sides  of  the  lesion  will  usually  bring 
it  away.  It  will  likewise  be  necessary  to  nick  the  sides  of  the  dilated 
follicles  that  contain  plugs,  pass  the  needle  down,  and  scoop  out  the  sebum. 
The  use  of  this  needle-knife  will  free  the  follicles  and  delicate  tissue  of  a 
substance  that  acts  as  an  irritant,  and  deplete  the  skin.  It  will  also  relieve 
stagnation,  and  awaken  the  action  of  the  absorbents  so  that  applications 
can  be  more  eflfective  when  used  on  the  parts.  This  operation  not  only 
accomplishes  the  purposes  just  set  forth,  but  likewise  prevents  the  rupture 
of  the  epidermis,  discharge  of  pus,  and  formation  of  scars.  The  lesions, 
when  punctured,  or  cut  in  the  manner  I  have  described,  will  always  heal 
nicely,  and  will  not  lelive  any  trace  of  the  operation.  On  the  other  hand, 
the  means  used  by  some  to  rid  themselves  of  these  acne-spots  by  squeezing 
out  their  contents  between  the  nails  or  fingers,  or  pressing  over  them  a 
watch-key,  in  order  to  remove  the  plug  of  the  sebum,  inflicts  on  the  skin 
a  large  amount  of  injury.  In  intensifies  the  disease  by  breaking  the 
epithelium,  produces  scarring  on  healing,  and  leads  to  disfigurement. 
Patients  in  whom  these  scars  have  formed,  either  from  neglecting  the 
eruption  or  resorting  to  the  injurious  habit  just  mentioned,  can  be  bene- 
fited and  often  cured  (when  the  subject  is  not  too  old)  by  tapping  the 
spots^ith  the  needle-knife.  After  the  operation,  which  should  be 
repeated  in  three  to  four  days,  the  lesions  should  be  allowed  to  bleed 
freely,  and  very  warm  or  hot  water  dashed  on  the  surface  to  favor  as 
much  as  possible  a  copious  flow  of  blood.    It  is  well  also  to  wash  the 
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purface  with  a  disinfectant,  such  as  a  l-to-1,000  corrrosive-subliniate  solu- 
tion, a  phenoj  dilution,  liydrogen  tlioxidf,  or  n  solution  of  resorcin.  TJie 
part*  are  tlien  to  lie  nujpjted  rlrv  witli  an  old  towel  or  \mce  of  musslin,  and 
one  of  the  soothing  oleates  or  lotions  previously  recommended  lightly 
applied  over  the  surface.  In  extremely  obstinate  cases  it  is  well  to  have 
recourse  to  electro-cautery. 

The  use  of  stimulating  remedies,  such  as  sulphur,  mercurials,  alcohol, 
the  distilled  water  and  the  tincture  of  witch-hazel,  etc.,  separately  or  in 
combination  with  other  substances,  is  at  times  serviceable.  The  hydro- 
chloride of  hydraslinine  is  also  a  useful  remedy  when  a  mild  stimulant  is 
required,  made  into  an  ointment  in  the  sftrength  of  10  or  20  fjrains  {O.fiO 
to  1.20  gm.)  to  the  ounce  (U'-i  gin.).  Both  alpha-  and  betanaplithoi  are 
valuable  in  sluggish  cases.  They  may  be  employed  in  the  form  of  a  lotion, 
Ijeing  slightly  soluble  in  water,  or  may  be  incorporated  in  lard  in  the  pro- 
portion of  10  grains  (O.tiO  gni.)  or  more  to  the  ounce  ('32  gin.).  Occasion- 
ally patients  will  present  themselves  who  can  not  at  once  be  induced  to  try 
the  mechanical  treatment.  In  such  instances,  which  are  very  rare,  if  the 
soothing  remedies  with  or  without  the  baths  will  not  succeed,  I  then  resort 
to  an  ointment  composed  of: 

IJ   Sulphuris  sublimati   ."ij.  4. 

Zinci   carbonat oij.        8. 

Betiinaphtliol gr.  ij.     0.13 

Adipis  recentis   ^j.        33.       M. 

The  following  prescription  may  be  applied  with  advantage: 

IJ   Sulphuris  sublimati    oj.         4. 

Olei  anthemidis m  x.      O.GO 

Zinci   oleatis    3j.         4. 

Adipis  recentis   5j-       32.      M. 

IJ  Olei  eucalypti   ni  iv.     0.24 

Zinci  carbonat oj.         4. 

Ungt.  sulphuria  iodid Jss.     IG.      M. 

Stimulating  substances  may  be  employed  in  the  form  of  lotions,  viz.: 

IJ  Sulphuris  sublimati    3ij.      8. 

JEtheris  sulphuris, 

Spiritus  vini  rcctificati aa  f,^ij.  G4. 

M.     Sig. :     Shake  well,  and  mop  over  the  surface. 

Again,  the  use  of  the  following  formula  will  give  gratifying  results: 

^  llydrargyri  chlor.  corros gr-  U-       *^'12 

Aquffi  hamaraelidis fjss.       16. 

Aqua?  rosa»   f.^ss.  176. 

M.     Sig. :    Apply  over  the  face  on  retiring.    Shake  the  vial  before 
using. 
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Benaut  recommends  a  preparation  thus  composed: 

IJ   Hydrarg.  chlor.  corros., 

Aninioiiii   chlorid aa       0.1 

Emids.  amygdal  aiiiar 200. 

M.     Sig. :     To  be  applied  morning  and  evening. 

A  favorite  formnla  at  the  Hopital  de  Saint-Ix>ui8  is: 

IJ   Siilphuris  preeip 15  to  30  gra. 

Spiritus  caniphnra?   30     gm. 

Aquiv  rosa'   100     " 

Aquffi  destillat 150     "  M. 

Instead  of  sulphur,  we  may  use  ichthyol,  so  highly  lauded  byj 
Thin  sul)stanpe  may  lu'  ajiph't-d  as  a  lotion  dinsolved  in  alcohol  and  i 
as  an  ointment.     For  indurated  acne,  the  following  eombinatiQ 
of  service: 

^  Calaniinae  prep 3j.  4. 

lodol    gr.  XX.     1.20 

lehthyolis   3jf>s.        6. 

Adipis    5j-  3^- 

M.     Ft.  ungt. 

Anionp  many  other  substances  cmi)loyed  in  ointment  form 
Englinh  sidphur  liypoehloride,  potassium  sulpliide,  the  mild  t-ldoi 
binirtdide,  and  the  ammonio-chloridc  of  mercury  ointment  of 
strengths,  tlie  merciirial  plaster,  as  reeonimended  by  Neunisni 
plaster  made  of  salicylic  acid  and  gutta-percha,  applied  on  strip* 
The  sulphate  or  acetate  of  copper,  the  oleate  of  copper  in  the  t« 
10  to  20  per  cent,  ointment,  erythroxylon  coca  (gr.  xxx-^j)  (2  to 
hamainelis,  and  iodide  of  lead  are  applicable  to  certain  eases.  Tl 
may  be  said  of  glycerin,  brushed  ujion  the  papules  or  pnstultt. 
acid  has  been  found  beneficial  in  chronic  indtirated  acne,  and  Pill 
seen  improvement  in  some  cases  from  the  application  of  a  aj^ 
quillaia  with  glycerin.  The  iodo-sulphate  of  cinchonine,  a  i^(^^| 
duced  nun-toxic  antiseptic  jxiwder,  containing  50  per  cent,  of  i«Hl 
value  in  chronic  acne,  and  1  have  witnessed  good  results  from  an  oi 
of  20  grains  {1.30  gm.)  of  this  substance  ndjbed  up  with  an  ounce  f 
of  oxide  of  zinc  ointment.  Another  method  of  treating  ncne  hxalj 
dust  the  lesions  freely  with  sulphur  and  other  stimulating  powdl 
should,  however,  be  remembered  that  if  sulphur,  or  any  of  its  « 
applied  with  a  mercurial,  the  sulphide  of  mercury  will  form  on  fi 
filling  up  the  follicles  with  black  points  and  rausing  disfigurement 
countenance.  I  have  been  c<insultcd  by  persons  who  have  Ijcen  di< 
by  these  applications,  and.  lor  removal,  have  advised  the  sponging' 
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ekin  with  a  solution  of  boric  acid.  Clirysarobin,  phenol,  and  Balicylic 
acid  ointments  have  been  recommended  by  diiferent  writers.  An  oint- 
ment containing  hydrastinine  hydrochloride,  thymol,  or  iodide  of  sulphur 
ifl  also  of  Bervice.  The  same  may  be  said  of  the  otlicial  alkaline  sulphur 
ointment.     I  have  used  the  following  combination  with  success: 

IJ  Sulphuris  sublimati gr.  kx. 

Creosoti  (bcechwood)   3i\.  .xv. 

Ungt.  zinci  oxidi, 

Ungt.  aqujE  rosa? aa  538. 

M.     Sig. :     Ihih  in  well,  night  and  morning. 

The  soap  treatment  of  acne,  which  \vas  recommended  and  so  largely 
used  by  Hebra  in  the  form  of  his  alcoholic  solution  of  soaj) — the  official 
tincture  ol  green  soap — consists  in  vigorously  rubbing  the  affi-cted  part 
with  the  alcoholic  solution  of  the  potash  soap,  and  is  elticaeious  with  some 
patients,  particularly  those  having  a  thick  and  tough  akin.  For  the 
majority  of  Americans,  whose  epidermic  covering  is  usuallj  soft  and 
delicate,  I  have  found  less  powerful  stimulants  sufficient.  In  rebellious 
cases,  Fournier  advises  friction  with  the  oil  of  cade,  or  the  application  of 
Vigo's  plaster. 

Some  authorities  touch  the  acne  spots  with  tincture  of  iodine,  tincture 
of  eantharides,  the  acid  nitrate  of  mercury,  and  other  caustics,  but  1  have 
never  seen  any  good  results  follow  their  use.  They  are  even  more  severe 
than  the  alcoholic  solution  of  soap,  and  when  employed  will  at  times  run 
off  on  the  surnniiiding  skin,  ])roduiing  great  pain  and  distress. 

Ellinger'  strongly  recommends  for  acne,  frictions  of  the  skin  with 
fine  sand.  It  sliould  be  free  from  dust,  and  the  grains  almost  as  large 
as  a  poppy-seed.  The  skin  should  be  washed  with  ordinary  soap  and 
water,  after  which  the  affected  parts  are  to  be  rubbed  for  a  short  time 
with  the  sand  slightly  wet.  After  this  procedure  any  adhering  particles 
must  be  spduged  or  brushed  away,  .lacijuet-  insists  upon  the  importance 
of  improvement  of  the  digestive  organs  by  thorough  mastication  of  thft 
food;  and,  he  recommends  mus-^agc  locally.  By  adopting  these  simple 
measures,  he  claims  to  ha\e  obtained  remarkable  results. 

I  have  had  good  results  in  obstinate  cases  of  acne  from  the  frequent 
local  applications  of  electricity,  cither  in  the  form  of  the  faradic,  galvanic, 
or  static  currents.  The  judicious  use  of  the  x-rays  is  particularly  bene- 
ficial in  acne  inilurata,  and  also  in  rosacea.  A  combination  of  curettage 
and  radiation  may  be  necessary  on  altc-nrntc  days.  Care  must  be  taken 
not  to  produce  dcstnictive  dcniialitis,  or  ijlru|)hy,  or  initiate  slowly  pro- 
reasive  changes,  which  may  lend  to  malignant  growth  in  the  future.     In 

»  Wiener  mi-il.  ^^'o<•hen8eh^ift,  No.  45,  1878. 
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brunette  subjects,  pigmentation  is  apt  to  follow.  The  lanugo  hairs  drop 
out  early  in  the  treatment. 

Prognosis. — Acne,  although  one  of  the  most  obstinate  and  relapsing 
of  the  skin  affections,  can  either  be  limited  or  cured  by  remedies,  or  may 
terminate  spontaneously  after  the  individual  has  passed  beyond  the  age 
of  puberty,  and  the  system  is  in  a  state  of  repose.  The  prognosis  is, 
therefore,  always  favorable,  but  an  early  cure  can  seldom  be  promised. 

The  probable  duration  of  the  disease — an  inquiry  usually  made  of 
physicians — will  largely  depend  upon  the  exciting  cause,  the  amount  of 
the  eruption,  and  the  habits  and  occupation  of  the  subject.  Simple  acne, 
with  a  small  number  of  papules  and  pustules,  and  those  due  to  external 
irritants,  can  often  be  rapidly  cured  by  mild  treatment  and  a  removal  of 
the  exciting  cause. 

Acne  indurata  and  acne  cachecticonim,  occurring  in  the  debilitated 
and  scrofulous,  accompanied  with  many  lesions,  often  last  for  years,  and 
are  followed  by  much  scarring,  and  relapse  with  the  least  indiscretion  or 
neglect. 

ROSACEA. 

Stnontub. — Acne  rosacea — Gutta  rosacea — Couperose. 

Eosacea^  is  a  chronic  inflammatory  disease  of  the  face,  characterized 
by  vivid  redness,  due  to  an  enlargement  of  the  capillary  blood-vessels, 
and  later  by  hypertrophy  of  the  subcutaneous  cellular  tissue.  It  is  com- 
monly associated  with  gastro-intestinal  septic  disorders. 

Symptoms. — Rosacea  usually  attacks  the  nose,  cheeks,  forehead,  and 
chin.  In  rare  cases  it  may  affect  the  entire  face,  and  also  involve  the 
scalp  and  the  neck. 

Bazin  speaks  of  having  once  seen  rosacea  develop  in  the  groin.  This 
disease  is  confined  to  the  hairless  portions  of  the  face,  and  is,  consequently, 
more  common  upon  the  chin  in  women  than  in  men,  and  only  appears  upon 
the  bald  scalp.  It  may  present  three  stages — the  congestive,  varicose,  and 
hypertrophic.  It  may  not,  however,  run  successively  through  all  of  them. 
•Rosacea  is  a  chronic  and  obstinate  affection,  beginning  in  one  or  another 
of  the  above  forms,  remaining  for  months  or  years  in  that  condition,  or 
passing  on  to  the  most  advanced.  The  first  stage  consists  in  an  intense 
reddening  of  the  nose,  at  times  the  same  condition  existing  on  the  cheeks, 
forehead,  or  chin,  without  either  swelling  or  tension  of  the  parts.  This 
redness  will  disappear  on  pressure,  to  reappear  upon  its  removal.  Rosacea 
will  be  seen  on  close  inspection  to  be  due  to  an  engorgement  of  the  blood- 
vessels. The  enlarged  and  tortuous  vessels  are  particularly  apparent 
upon  the  sides  and  bridge  of  the  nose.  It  is,  however,  more  common  for 
rosacea  to  occur  alone  upon  the  nose,  but  it  may  also  be  found  occasionally 


1  This  description  of  the  disease  is  based  upon  my  paper  on  "Rosacea"  in  the 
Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania,  vol.  xii,  1878. 


Acne   Rosacea.     (See  page  512) 
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ilated  on  the  clieekB,  forehead,  and  lips.  It  may  either  be  uniformly 
distributed  over  the  part  involved,  or  ajjpear  aa  small  patches  with  normal 
skin  between  them.  The  disease  usually  begins  in  the  form  of  spots  and 
spreads  until  the  most  prominent  portion  of  the  face  is  covered  by  a 
diffuse  redness,  which  when  exposed  to  the  cold  assumes  a  livid  tint.  The 
definite  establishment  of  the  first  stage  is  preceded,  during  an  indetermi- 
nate period,  by  attacks  of  erythema  upon  the  nose  or  cheeks.  These 
attacks  are  of  temporary  duration,  and  generally  occur  during  or  after  a 
meal.     They  may  also  be  excited  by  exposure  to  a  strong  or  cold  wind. 

Sometimes,  owing  to  the  excessive  vascularity  of  the  i)art,  the  seba- 
ceous glands  are  excited,  and  rapidly  accumulate  and  discharge  oily  sebum. 
The  nose  will  then  have,  in  addition  to  the  redness,  an  oily  and  shining 
aspect,  and  the  patient  will  complain,  especially  after  meals,  or  after 
walking  against  the  wind,  or  from  exposure  to  cold,  of  a  wann  sensation  in 
the  parts.  The  progress  of  the  disease  in  the  majority  of  eases  is  very 
Blow,  often  requiring  months,  and  even  years,  for  its  development. 
Kosacea  occasionally,  however,  runs  rapidly  through  the  different  stages, 
this  being  generally  due  to  the  condition  of  the  system  and  the  violence  of 
the  exciting  cause.  It  may  continue  in  the  first  stage  for  an  indefinite 
period,  but  this  is  more  frer|uently  succeeded  by  the  next,  in  which  small 
capillary  blood-vessels  a])pear  upon  the  surface.  The  skin  now  remains 
constantly  injected,  and  the  superficial  vessels  become  tortuous  and 
varicose.  The  vessels  may  be  fine  or  thick  in  calibre,  and  usually  run  in 
an  irregular  manner.  The  integument  thickens,  and  as  the  disease 
encroaches  upon  the  glands  it  causes  inflammation,  suppuration,  and  the 
formation  of  scattered  ]>apules  and  pustules.  The  hnbitually  injected 
skin,  covered  with  [lapules  or  pustules,  and  the  enlarged  features,  cause 
great  mental  distress,  especially  in  females.  The  disease,  which  at  first 
involved  only  the  nose,  may  now  extend  to  the  cheeks,  forehead,  chin,  and 
at  last  cover  the  whole  face.  The  redness  may  no  longer  remain  uniform, 
but  it  may  become  livid  in  hue  where  there  are  papules  and  pustules. 
The  skin  in  this  stage  is  often  rough  and  granulated,  giving  to  the  patient 
a  very  repulsive  aiiiiearauce.  The  second  stage,  like  the  first,  is  usually 
very  slow  in  its  development,  and  the  affection  may  not  pass  beyond  it. 

The  morbid  action  may,  however,  in  some  rare  cases,  still  continue, 
more  especially  in  men,  until  either  the  subcutaneous  cellular  tissue 
undergoes  successive  hypertrophy,  or  the  glands  and  blood-vessels  become 
distended  and  enlarged. 

In  one  form  of  the  disease  the  blood-vessels  become  enormously  dis- 
tended, the  skin  has  a  greasy  and  shining  appearance,  the  temperature  of 
the  nose  is  towered,  and  it  is  cold  to  the  touch.  In  another  form  the  skin 
between  the  blood-vessels  is  very  much  thickened,  and  of  a  dark-purple 
color.  In  the  most  severe  form  of  the  third  stage,  tubercular  elevations, 
or  a  lobulated  condition,  livid  in  color,  may  also  appear  on  the  nose,  owing 
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to  the  thickening  and  hypertrophy  of  the  parts.  Noses  having  these 
pendulous  masses  seriously  alter  the  aj>pearance  of  the  eountenance,  and 
have  been  termed  rhinophyiiia.  Fluellen's  allusion,  in  Shakespeare's 
"King  Henry  V.,"  to  Bardolph's  countenance,  aptly  expresses  in  the  fol- 
lowing words  the  distortion  of  this  stage:  "His  face  is  all  bubukles,  and 
welks,  and  knobs,  and  flumes  of  fire;  and  liis  lijis  plows  at  his  nose,  and  it 
is  like  a  coal  of  fire,  sometimes  plue  and  sometimes  red."  In  a  case  under 
my  observation  some  years  ago — an  old  English  brandy-drinker — the  nose 
assumed,  as  Hebra  has  expressed  it,  the  form  of  a  clapjier  of  a  bell;  the 
excrescences  were  enormous,  the  sebaceous  glands  very  large  and  filled 
with  plugs  of  sebum;  the  skin  was  almost  purple  and  cold  to  the  touch. 
The  nose  has  been  known  to  nc<[uire  the  size  of  two  fists,  and  hang  down 
in  front  of  the  mouth  as  far  as  the  chin.  In  these  extreme  eases  the 
liypcrtrophy  may  cause  decided  inconvenience,  as  in  a  ease  described  by 
Ohmann-Duiiiesuil,  where  the  mass  produced  marked  stenosis  of  the 
nostrils,  necessitating  respiration  by  the  moulh,  The  pressure  of  pendu- 
lous tissue  upon  the  upper  lip  also  rendered  speech  somewhat  indistinct. 
Tile  liypcr!ro])hic  form  is  restricted  almost  exclusively  to  males. 

Diagnosis. — Rosacea  can  be  diagnosed  by  its  history,  course,  and  the 
alterations  in  the  skin.  It  may  he  distinguished  from  acne  by  the 
increased  vascularity  in  the  former  affection,  its  persistence,  the  varicose 
condition  of  the  blood-vessels,  the  thickening  of  the  integument,  and  its 
limitation  to  the  face.  Acne,  on  tlie  other  hand,  when  present  as  the 
primary  disease,  is  simply  an  acute  iiifiammation  of  the  glands  and 
follicles,  and  is  not  confined  to  the  face. 

Rosacea  may  likewise  lie  mistaken  for  syphilis  or  lupus;  but  such 
an  error  should  not  occur,  and,  to  avoid  it,  the  following  diagnostic  points 
will  be  given  between  these  affections:  Syphilis  is  atiended  with  a  history; 
it  is  preceded  by  malaise,  sore  tliroat,  and  the  roseolous  rash,  and  usually 
attacks  one  side  of  the  nose.  Syjiliilitic  tubercles  and  pustules  do  not 
involve  the  cutaneous  glands;  they  are  rarely  developed  alone  on  the  face; 
have  a  dull,  coppery  color,  and  nmy  be  c<uo[)licated  with  fissures,  ulcera- 
tion, or  the  formation  of  crusts.  Again,  they  arc  usually  larger  and  more 
tlnn  tbnn  in  rosacea.  In  rosacea  there  is  no  syphilitic  history,  nor  any  of 
the  concoTuitants  of  specific  disease.  As  a  rule,  the  disease  involves  first 
the  end  of  the  nose,  and  tlie  color  of  the  patches  is  a  vivid  red  from  the 
enlarged  and  tortuous  blood-vessels,  which  arc  absent  in  syphilis.  The 
piistides  and  tubercles  of  rosacea  arc  of  a  bright  tint,  and  have  their  seat 
in  the  glands  of  the  face,  but  do  not  ulcerate  or  form  fissures  or  crusts. 

Lupus  eri/ltifmalosui  may  be  mistaken  for  rosacea.  The  surface  of 
the  diseased  luitchcs  in  lupus  erytheiiiatosus  is  covered  with  fine  yellowish 
scales,  adherent  to  the  follicles  beneath,  which  are  not  present  in  rosacea. 

The  margins  of  a  patch  of  erythematous  lupus  are  more  distinctly 
marked,  its  color  is  usually  a  brighter  red,  it  exhibits  some  tenderness  upon 
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pressure,  projects  elightly  above  the  level  of  the  surrounding  skin,  and  the 
cicatriform  tipots  are  ilistinotive.  Lupus  vulgaris  luay  bear  a  resemblance 
to  roBat-t'a.  Jii  lupus  vulgaris  the  well-known  jmimles,  tubureles,  and 
scales  are  present;  ulceration  occurs,  and  cicatrices  result.  In  rosacea  no 
scales  are  present;  the  part  is  covered  with  varicose  bloiHl-vessels,  the 
tubercles  never  ulterDte,  and  no  attempt  is  made  at  the  fornuition  of 
cicatrices.  The  following  table  gives  the  chief  diagnostic  features  of  the 
preceding,  in  comparison  with  rosacea: 


r 


Ituancca. 

1.  n«Inp»s  more  profuse. 

2.  Papules  nlwi'tit. 

3.  ViiritOHity  of  blood- vessels. 

4.  Hypprtnipdy    and    infiltration    of 

the  skin. 

5.  ConlliieU  to  face  only. 

6.  Di8(«se    of    tlio    liliMKl-vessels    in 

the  part  involved. 

Rosacea. 

1.  Ab«enec  of  tiistory. 

2.  No  fever  or  sore  tliroaL 

3.  Aliscnre  of  molaise  and  ro.<)eoloiig 

rnsh. 

4.  Attacks  txitli  sides  of  llie  nose. 

6.  Color  of  nose  intensely  red. 

Rosacea. 

1.  No  scftlea. 

2.  Varicose  blood-vesaeU  present. 

3.  Drws  not  ulcerate. 

4.  No  cicatrices. 

Rosacea. 

1.  Color  red. 

2.  Greasy  and  not  swollen. 

3.  Appears  t^adually. 

4.  Not  painful. 


Acne. 

1.  Redness  ronlmed  to  papules. 

2.  Papules  and  tulii-reles  present. 
.S.  No  varicosity  of  blomi-vessels. 

4.  No    liyperirophy   aiitl    infiltration 

of  till'  »kin. 
.">.  Not  confined  to  the  face. 

0.  Disease  of  the  ((liinds  and  follicles 

in  diseased  parts. 

Byphilis. 

1.  History  of  exposure,   followed  by 

clinncre. 

2.  Attended     with     fever    and     sore 

throat. 

3.  Malaise  and  roseolous  rnsh. 

4.  Usually   attacks   one   side   of   the 

nose. 

5.  Color,  copiKTy  in  hue. 

Lupus  Erythematosus. 
1.  Scales    present    and    miherent    to 
the   follicles  of  the  glands  be- 
neath. 

6.  No  varicose   hloml-vesseis   present 

in  parts  involved. 

3.  May   ulcerate. 

4.  Cicatrices  present. 

Frost-Utn. 

1.  Color  hliiish-red. 

2.  Looks  shiny  and  is  swollen. 

3.  Appears  aiuUicnly  after  exposure. 

4.  Painful  and  itches. 


llydfi  refers  to  a  case  of  herpes  toaler  which  lie  hail  seen,  which 
involvicl  the  nose  and  resembled  roHacea.  He  adds  (hat  the  painful 
character  of  the  disorder,  its  limitations  to  one  side  of  the  face,  its 
transitory  career,  with  the  vesicular  lesions,  were  sufBciently  characteristic. 

Finally,  ro.saceu  may  have  the  apjjoarancu  of  frost-bite.  In  the  latter 
the  ])arts  are  bluish-red,  shining',  and  much  swollen;  in  the  former  the 
ekin  is  red.  greasy,  and  little  or  no  swelling  is  present. 

Pathology, — The  anatomical  changes  in  rosacea  consist  first  in  con- 
gestion  of   tlie   minute   blood-vessels  of   the  parts.     The    vessels   of  the 


1  Hyde's  "Diseases  of  the  Skin,"  Pliiladelphia,  18S3. 
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deeper  portion  of  the  skin  are  involved  from  the  first.  In  the  second  si 
the  blood-ves«els  become  hypertrophied  and  pennanentl}'  dilated,  devdop 
seborrhea  or  acne-spots,  and  those  surrounding  the  hair-follicles  and 
sebaceous  glands  become  enlarged.  An  infiltration  of  lymphoid  cells  takm 
place  into  the  tissue  surroundiug  the  veeeela,  and  the  connectiTe-tiaiat 
corpuscles  proliferate. 

This  second  stage,  with  the  alteration  in  the  blood-Tessels,  may 
continue  for  a  long  period,  improving  and  again  lelaptsing  from  time  to 
time,  or  passing  into  the  third  stage,  in  which  there  is  hypertrophy  of  the 
cutaneous  glands  and  tissues  of  the  part,  and  the  growth  of  a  new  con- 
nective-tissue element. 

Uebra  has  shown  an  abnormal  growth  and  development  of  conneetiTe- 
tissne.  Piffard^  found  that  the  homy  portion  of  the  epidermis  was  insoffi- 
cient;  the  mucous  layer  thickened,  that  the  papillje  contained  roaod  aod 
fusiform  cells,  and  were  enlarged  both  in  length  and  breadth.  The 
coriam  had  the  appearance  of  a  formed  tissue,  being  very  much  thiekened; 
some  of  the  sebaceous  glands  were  normal,  while  others  were  uaiagaiag 
degenerative  changes. 

A  microscopical  examination  which  I  made  of  a  piece  cat  fram  tbo 
ose  of  d  patient  in  attendance  at  the  Dispensary  for  Skin  Dincawii, 
Philadelphia,  and  reported,-  shoved  just  a  vestige  of  the  homy  layer  af 
the  epidermis,  while  the  mucous  layer  was  very  thick.  The  papilbe  w«re 
much  enlarged,  and  the  blood-vessels  markedly  dilated  and  rancoee.  Tbe 
subcutaneous  cellular  tissue  was  hypertrophied,  and  tbe  aeliaoeana  giaadi 
were  degenerated  by  the  pressure  of  the  surrounding  tisene. 

Leloir  and  Vidal  distinguished  two  varieties  of  the  hypertrophic  form 
of  rosacea.  In  one,  hypertrophy  of  the  sebaceous  glands  is  the  mwt 
prominent  feature.  These  may  attain  twelve  or  fifteen  times  th«ir  nonaal 
size.  In  a  second,  that  to  which  the  name  rhinophyma  u  genatSh 
applied,  the  glandular  lesions  are  entirely  secondary.  The  tebkIb,  and 
especially  the  veins,  are  dilated  and  engorged,  so  that  in  some  piaoa 
tbey  form  sinuses  and  constitute  a  sort  of  erectile  tiame.  The  arteries 
are  thickened  and  sclerotic.  In  extreme  cases  the  lympliatie  Twath  are 
implicated,  and  a  section  presents  an  appearance  companhle  to  that  af 
an  angioma  or  lympbangiooia. 

tXuiagj. — Rosacea  is  met  with  in  both  sexes,  bat  more  fieqyUy 
in  men.  It  may  happen  in  yoath,  bat  it  appears  mosdj  in  middle  or 
advanced  life.  In  women  it  may  occsr  abovt  the  age  of  pabertr.  dar- 
ing uterine  and  ovarian  disorders,  and  at  the  cessation  of  the 
and  will  not  usually  pass  beyond  the  first  and  rarely  to  the 
of  the  disease.  In  men  rosacea  seldom  appears  before  tbe  (ortieth  jmar. 
Heredity  has  a  certain  d^ree  of  infiu«>c«  in  the  productiao  of 
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1  ArduTca  of  CliaMal  Sorgny,  roL  i.  p.  21. 
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aiii]  a  prcdispnsition  to  this  affection  exists  in  the  gouty  and  rheumatic. 
Habitual  overfc«liiicj  with  or  without  constipation  is  often  an  exciting 
cause.  Septic  comlitioni'  of  the  intestinal  contents  are  likewise  a  predis- 
posing and  an  exciting  factor  of  rosacea. 

The  application  of  cosmetics,  paints,  and  irritating  lotions  is  an 
immediate  cause.  I  have  found  these  preparations  to  be  productive  of 
the  disease  in  both  men  and  women  in  the  theatrical  profession,  and  in 
women  in  the  decline  of  life,  notwithstanding  all  the  care  tliat  they  have 
taken  in  ai>jilying  the  cosmetics.  Among  other  of  the  prominent  causes 
are  chlorosis,  anemia,  excesses  of  the  table  loading  to  dyspepsin,  chronic 
afTections  of  the  .stomach  and  intestines,  morbid  conditions  of  the  liver, 
and  want  of  cleanliness.  The  attitude  made  necessary  by  certain  occupa- 
tions, which  causes  an  increased  flow  of  hlood  to  the  face,  is  also  an  incit- 
ing factor.  Thus  we  see  it  in  bakers,  engineers,  etc.,  who  are  compelled 
to  work  with  their  faces  in  proximity  to  hot  fires. ,  In  some  instances, 
rosacea  is  consecutive  to  acne,  the  long-continued  congestion  accompany- 
ing repealed  attacks  of  acne  al  length  becoming  permanent,  and  causing 
dilatation  and  engorgement  of  the  vessels.  The  habitual  use  of  vinous, 
spirituous,  and  malt  liquors  is  also  a  common  source  of  the  disease.  The 
powerful  action  of  these  liquors  in  producing  increased  facial  circulation, 
leading  to  a  hideously  swollen  condition  of  the  nose,  can  be  observed  daily. 
These  deforTiiities  are  commonly  known  as  "grog-blossoms,"  "brandy-nose," 
and  "wine-nose."  Frequent  exposure  to  cold  winds  often  provokes  rosacea. 
In  a  few  cases  it  is  impossible  to  trace  the  disease  to  any  external  or 
internal  influence. 

Treatment. — The  method  of  treatment  to  be  employed  will  largely 
depend  upon  the  stage  and  the  cause  of  the  affection.  The  physician 
should  therefore,  in  all  cases,  carefully  examine  into  the  patient's  con- 
dition, and,  if  any  constitutional  derangement  exist,  give  the  appropriate 
remedies.  Women  suffering  from  uterine  or  ovarian  disorders  should  have 
the  proper  treatment  to  eradicate  them.  Men  who  indulge  in  liqum-s  and 
dissipation  of  other  forms  should  be  advised  to  adopt  a  temperate  mode 
of  living.  The  diet  should  be  plain  and  substantial,  especial  care  being 
taken  to  avoid  rich  foods  of  all  kinds.  It  is  advisable  in  some  eases  to 
resort  to  an  absolute  milk  and  broth  diet,  for  one  or  two  weeks.  It  is  of 
extreme  importance  that  the  functions  of  the  liver  and  bowels  be  properly 
performed.  Alkaline  mineral  waters  nmy  be  recommended.  Lerodde' 
reports  that  in  many  cases  he  has  obtained  good  results  from  vegeta- 
rianism. 

In  those  who  are  anemic  and  debilitated,  the  ferruginous  prepara- 
tions, minute  doses  of  ar.senic,  codliver  oil,  the  extract  of  malt,  nux 
vomica,  and  the  dilute  phosphoric  acid,  with  bitter  tonics,  are  of  great 
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advantage.  Those  in  whom  no  cause  can  be  traced  are  often  benefited 
by  a  change  of  climate.  In  women  who  have  depraved  health,  nervous 
depression,  menstrual  disorders,  or  are  at  tlie  change  of  life,  and  who 
are  often  great  sufferers  from  rosacea,  with  frequent  flushing  of  the  face 
and  throbbing  of  the  blood-vessels,  the  judicious  use  of  the  nitrite  of 
amyl,  us  suggested  by  liinger,'  will  oi'tun  bring  relief,  either  given  by 
inhalation  or  the  stomach,  the  latter  form  being  usually  preferred — two 
minims  dissolved  in  one  drachm  (4  gm.)  of  rectified  spirits;  the  dose  of 
this  is  from  three  to  five  drops  on  sugar  every  three  hours,  the  first  dose 
to  be"  taken  as  soon  as  the  Hush  appears.  When  rosacea  seems  to  depend 
upon  the  presence  of  a  rheumatic  or  gouty  habit,  it  may  be  of  advantage 
to  administer  an  alkali,  or  advise  the  use  of  an  alkaline  mineral  water. 
The  following  may  be  used : 

IJ  Extract!  colchici  cormi   gr.  v. 

Arseni  trioxidi   S^-Vs- 

Ferri   pyrophosphatis  solubilis    gr.  xv. 

Sulphuris  precipitati   gr-  xl. 

Phenylis  salicylatis .ij. 

M.     Fiant  capsule  No.  xx.     Sig. :     One  eajisule  after  each  meal. 

Under  the  same  circumstances,  Brocq  speaks  favorably  of  the  effects 
of  the  following  couibinations: 

IJ  Quinin.  hydrobromidi, 

Ergotin    aa  5  cgm.  (gr.  %). 

Extracti  belladonniB  fol.  ...  1-2  mgm.  (gr.  Y^o  to  Yao)' 

Lithii   benzoat    5  c^'ui.  (gr.  %). 

Glycerini q.  s. 

Ft.  in  pil.  No.  j.     Mitte  tales  No.  xl. 

Two  of  these  piUs  are  given  before  breakfast  and  dinner. 

IJ  Pulv.  digitalis 5  mgm.   (gr.  Via). 

Extract,  hamanielidis    5  mgm.   (gr.  Vis)- 

Extr.  gentian., 

Lithii  benzoat aa  5  cgm.  (gr.  %)• 

Glycerin q.  s. 

Ft.  in  pil.  No.  j.     Mitte  tales  No.  xl. 

Two  pills  are  ordered  to  be  taken  before  each  meal.  lihubarb  or 
aloes  may  be  added  to  the  above  formula,  according  to  the  indications. 
The  use  of  electricity  and  massage  will  often  likewise  be  found  to  be 
valuable  adjuvants  for  their  beneficial  effects  upon  the  system.     Dr.  Stein 


>  Ringer's  Handbook  of  Therapeutics,  seventh  American  edition,  p.  370. 
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18  reported'  as  recommending  for  acne  rosacea  the  administration  of 
intestinal  antiseptics  and  nf  remedies  which  improve  digestion.  In  some 
eases  of  aeue  rosacea  \h:  Stein  has  eiiipl<)\-ed  tonogeii  (an  extract  of  the 
suprarenal  gland  prepared  by  a  pharmacist  in  Riulapest)  both  as  a  topical 
and  also  as  an  internal  remedy,  and  in  a  local  medical  Journal  he  haj 
related  some  highly  satisfactory  results  obtained  by  him  in  this  way.  The 
first  application  of  the  extract  to  the  affected  area  of  skin  caused  slight 
transient  hyperemia,  which  was  succeeded  by  jiallor  due  to  the  contraction 
of  vessels.  The  beneficial  elTects  of  this  iucal  treatment  were  markedly 
enhanced  by  the  simultaneous  internal  administration  of  the  extract  in 
doses  commencing  with  ten  centigrammes  thrioc  daily,  gradually  raised  to 
twenty  centigrammes,  the  dose  being  reduced  on  the  occurrence  of  any 
unpleasant  symptoms,  such  as  giddiness  or  nausea.  In  cases  of  moderate 
severity  the  combined  treatment,  modified  to  suit  the  individual  case, 
proved  very  satisfactory,  but  it  was  sometimes  found  necessary  to  touch 
greatly  enlarged  vessels  with  the  electro-cautery. 

The  local  treatment  is,  however,  important  and  advantageous  in 
almost  all  cases.  Soothing  remedies  will  answer  in  some,  in  others 
stimulating,  and  often  the  addition  of  one  or  another  of  the  many 
mechanical  means  will  modify  and  frcjucntly  arrest  the  disease.  In  the 
first  stage,  I  endeavor  by  soothing  applications  to  relieve  the  congestion 
and  allay  the  irritation.  The  ointment  of  the  oleato  of  bismuth,  which  I 
suggested  in  paprTs  read  before  the  Pennsylvania  State  Medical  Society 
in  1879  and  IH^'i,  will  often  fulfil  this  purpose.  The  ointment,  tightly 
pencilled  over  the  surface  two  or  three  times  daily,  will  soothe  the 
hyperemic  skin,  relieve  the  engorgement  of  the  glands,  and  bring  comfort 
and  ease  to  the  patient.  In  some,  a  dusting-powder  of  either  the  olcate 
of  zinc,  the  aubnitrate  of  bismuth,  or  equal  parts  of  each  combined,  with 
powdered  slareh  or  arrow-root  dusted  over  the  surface  after  using  the 
ointment  of  the  oleate  of  bismuth,  wdl  not  only  assist  very  much  the 
action  of  the  oleate,  but  will  relieve  the  face  of  its  greasy  appearance. 
Women  can  in  this  manner  use  the  above  preparations,  lightly  applied  as 
a  cosmetic,  to  hide  the  disease  in  place  of  one  of  the  many  injurious  face- 
powders,  and  can  have  the  satisfaction  of  knowing  that  the  application  is 
beneficial,  and  may  cure  the  disease.  The  following  soothing  ointment 
has  also  heen  efficacious  in  other  cases,  used  either  alone  or  with  one  of 
the  dusting-powders  just  named: 

tifi  Zinci  carbonatis 3j. 
Pulveris  maranta?   3j. 
Ilydrargyri  aiiimoniati  gr. 
Unguenti  simplicis   5j. 
M.     Ft.  unguentum. 


4. 
4. 

0.60 
32. 


Soothing  lotions  are  especially  effective  in  some  instances: 
1  The  London  Correspondent  of  Budapegt  in  Tlie  Lancet,  May  23,  1008,  p.  1518. 
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5  Plunibi  acetatis, 

Zinci  acetatis  aa  gj.x.      0.60 

Aqua;  rosse  fo'v.    128. 

M.     Sig. :    Apply  with  an  old  piece  of  muslin  spread  over  the 

surface  for  an  hour  or  two  night  and  nioraing. 

Sulphur  ointment  may  be  used  with  good  effect  in  the  first  stage,  or 
chrysarobin  in  solution  of  gutta-percha,  ten  grains  (O.fiO  gm.)  to  the 
ounce  (32  gm.),  increasing  or  diminishing  the  strength  as  required. 

In  the  second  stage,  I  have  had  good  results  from  the  fluid  extract  and 
tincture  of  witoh-hazel,  weak  solutions  of  chloride  of  zinc,  and  caustic 
potash,  glycerin,  llie  various  mercurials,  precipitated  sulphur,  chrysarobin, 
and  the  English  hypoehloride  of  sulphur.  Some  practitioners  make  use 
of  Vleminckx's  solution  diluted  with  five  parts  of  water,  which  may 
gradually  be  withdrawn  if  the  preparation  does  not  provoke  irritation. 
Besnier  recommends  the  foUowing  combination : 

IJ  Sulphur,  preeip 50  grammes. 

Glycerin  30 

Spiritus  eamphorae  80         "         M. 

Some  of  these  remedies  can  be  used  in  the  form  of  an  ointment,  and 
others  as  lotions.  It  is  a  good  plan  sometimes,  especially  when  the  nose 
alone  is  involved,  to  liru.sh  collodion  along  the  course  of  the  blood-vessels, 
which  compresses  them,  and  thus  lessens  their  calibre.  In  several  cases  I 
have  obtained  excellent  results  from  this  method  alone.  Again,  the  vapor- 
bath  is  valuable  both  in  the  first  and  second  stages;  it  renders  the  skin 
soft  and  smooth,  and  hastens  the  absorption  of  the  lesions.  Another 
efBcacious  application  is  the  oil  of  ergot,  or  half  an  ounce  (16  gm.)  each  of 
glycerin  and  oil  of  ergot,  with  one  driichm  (4  gm.)  of  the  extract  of  bella- 
donna. Unna  recommends  ichthyol  internally  and  externally.  Internally 
he  gives  it  for  a  long  time,  fifteen  to  thirty  grains  daily  (1  to  2  gm.),  and 
applies  it  externally  in  watery  solution.  He  also  uses  the  following  oint- 
ment : 

^  Ung.  zinci  oxidi 20  grammes. 

Pulv.  oryzffi  5         " 

Sulphuris  2         "         M. 

More  recently  Unna  has  devised  an  impermeable  application  whicH 
he  terms  ichthyol-vaniisli,  and  recommends  it  as  a  dii'ided  improvement 
on  his  earlier  preparations.     The  formula  for  this  varnish  is: 

•^  Ichthyolis    -10     parts. 

Amyli    40 

Lirpior  albuminis    ^-^Yi     " 

Aquffi    q.  8.  ad  100        "      M. 
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The  varnish  i-;  brushed  upon  the  affected  skin  at  night,  dries  in  about 
twn  minutes,  and  oan  bo  readily  removed  by  water  in  tFie  morninj;.'  In 
relieilious  cases,  Brocq-  advises  the  use  of  green  soap,  alone  or  associated 
with  sulphur,  betanaphthnl,  or  salicylic  acid.  Among  other  applications, 
which  may  prove  of  service,  may  be  mentioned  Goulard's  extract,  solution 
of  sulphate  of  zinc  or  of  alum,  pyrogallic  acid,  iodized  glycerin,  and 
erythroxylon,  or  cocaine  hydrochloride.  Natural  sulphur  baths,  whenever 
obtainable,  are  of  service.  i\  solution  of  al]»hanaphthol  frequently  proves 
beneficial.  T!ie  ointment  of  lead  oloate  is  oftentimes  useful,  while  an 
ointment  of  iron  oleate  is  of  decided  advantage  in  either  the  first  or 
Becond  stage. 

If  the  preparations  named  sliould  fail,  poultices  and  fomentations 
may  next  be  enifiloyed.  In  obstinate  cases  I  have  a  good  starch-poultice 
prepared,  which  is  bland  and  unirritating  to  the  skin,  and  applied 
moderately  warm,  usually  just  before  retiring,  and  allow  it  to  remain  one 
hour.  It  is  a  ready  and  convenient  method  of  applying  a  hot  bath  directly 
and  effectually  to  the  parts.  A  poultice  allays  all  irritation,  burning, 
Jlusfiing,  pricking,  or  pain,  limits  and  checks  the  inflammation,  and  abates 
the  tension.  It  also  relaxes  the  tissue,  and  renders  the  absorbents  more 
active  in  the  application  of  the  oleate  of  bismuth  or  any  other  soothing 
remedy,  wln'ch  should  be  immediately  applied  after  the  removal  of  the 
poultice. 

Ail  stages  of  rosacea  are,  as  a  rule,  materially  benefited  by  the 
local  use  of  massage  and  the  application  of  the  faradic  and  galvanic 
currents.  In  case  the  congestion  of  the  skin  still  lingers  and  remains 
obstinate,  I  puncture  the  surface  with  the  needle-knife.  During  the 
operation  I  hold  the  knife  in  the  right  hand,  and  rapidly  apply  it  over 
the  patches,  while  Mitli  the  left  hand  I  sponge  the  surface  with  hot  or 
very  warm  water,  in  order  that  the  bleeding  may  continue  freely.  The 
water  applied  in  this  manner  will  remove  the  extravasated  blood,  and  will 
prevent  it  from  clotting  in  the  incisions  and  obscuring  the  operatinn.  1 
always  allow  the  knife  to  penetrate  to  various  depths  according  to  the 
thickened  condition  of  the  integument.  In  some  points  of  the  diseased 
patch  simple  hyperemia  may  be  present,  while  in  others  tubercles  and 
excessive  hypertrophy  may  exist;  consequently,  the  former  will  need  very 
slight  punctures,  while  the  latter  will  require  deep  incisions  according  to 
the  amount  of  hypertrophic  growth.  In  this  manner  I  reach  all  the 
larger  and  smaller  patches,  relieve  the  congestion  and  stagnation,  equalize 
the  circulation,  and  aM'aken  the  action  of  the  absorbents,  so  that  local 
applications  may  have  some  effect.  This  operation  should  be  repeated 
after  an  interval  of  from  four  to  seven  days,  according  to  the  requirements 
of  the  case.     After  each  operation  one  of  the  bland  and  soothing  prepara- 
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tions,  or  one  of  the  astringent  and  stimulating  remedies  recommended, 
can  be  used  nmch  more  effectually.     Hebra*  suggests,  in  treating  this 
'  affection,  tlie  use  of  au  instrument  made  after  the  form  of  a  lancet-needle,] 
with  cutting  edges  on  both  sides,  and  provided  with  a  stop,  so  that  it  may] 
not  penetrate  too  deeply  into  the  derma.     He  adds  that  the  perpendicular 
punctures  are  itinde  for  the  purpose  of  destroying  the  blood-vessels,  and 
that  the  bleeding  can  be  easily  arrested  by  compressed  wadding.     Squirei 
operates  on  rosacea  hy  means  of  an  instrument  which  he  calls  the  multiple 
scarifier.     It  consists  of  a  number  of  needles  attached  to  a  handle,  and 
arranged  parallel  to  one  another  with  a  covered  shield  on  each  side.    H« 
maps  out  the  disea.sed  patches  with  a  solution  of  black  sealing  wax.  freezes] 
the  surface  with  an  ether-spray,  and  then  ajiplies  the  multiple  scarifier.] 
Should  the  scarifier  be  too  broad  for  some  of  the  smaller  patches,  hel 
advises  that  they  be  operated  on  at  a  subsequent  silting  with  a  single] 
scalpel.     The  bleeding  which  follows  the  use  of  this  instrument,  he  states,.] 
may  be  cojiious,  but  it  can  be  immediately  arrested  by  pressure  with  tha 
fingers,  a  layer  of  wet  blottinp-jiajier  being  interyiosed  between  the  fingers] 
and    the   skin    pressed.     Aube,    who    recommended    linear    scarification,] 
believes  that  it  is  to  be  relied  upon  in  rosacea  only  before  the  hypertrophyJ 
has  become  far  advanced.     The  same  object,  it  can  be  seen,  is  obtained  byj 
either  of  the  operations  named,  but  the  one  I  am  accustomed  to  employ] 
appears  to  be  the  easiest  and  simplest  for  practical  use  in  all  respecta.1 
The  tortuous  and  varicose  blood-vessels  may  be  obliterated  by  passing  into 
them  an  ordinary  needle  heated  to  redness,  by  using  the  galvano-cautcry  ^ 
with  a  fine-pointed  needle,  or  by  electrolysis.     In  the  latter  method  a  ver 
fine  cambric-needle  is  selected  and    connectcil   with   the  cathode  electrode ' 
of  a  galvanic  battery  of  from  six  to  ten  cells.     The  needle  is  then  inserted, 
into  the  variocosc  vessel,   after  which   the  patient  is  handed  the  anode 
electrode,  which  comiileles  the  circuit;    the   latter  electrode  is  droppvjl 
before    withdniwing   the   needle,   which    will    prevent    the   patient    from 
experiencing  a  shock  on  breaking  the  circuit.     The  deformity  of  the  third 
rStage  may  be  reduced  by  either  inincturing  deeply  the  hypertrophic  blood- 
'  vessels  and  tissue,  by  scarification,  Ijy  using  the  ordinary  needle  heated  toj 
redness,  by  electrolysis,  by  faradization,  by  the  galvaniHcautery,  or  by 
operative  procedure  with   the  knife,     ("licndle-   re|)ortB  good   results   from 
the  faradic  current.     I'itTnrd  states  that  he  has  obtained  very  decided, 
shrinkage  of  hypertrophic  noses  by  the  use  of  the  galvanic  current, 
am  it)  the  habit  of  resorting  to  the  use  of  galvanisn),  in  the  strength  of" 
5  to  10  uiilliuioperes,  the  cathode  being  placed  u[ion  the  diseased  spots  and. 
the  anode  at  the  nape  of  the  neck.     Locally  1  employ  an  ointment  com- 
posed of  the  following: 


«  Wien  med.  WocheniM-lirift,  .Iniumrjr,  1878. 
a  Practitioner,  I.«ii<lon.  July,  1874. 
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^  Acidi  Balicylici    Sss. 

Olei  eucalypti   "l  x. 

Creosoti    ni  v. 

Ung.  aq.  roste, 

Ung.  zinci  nxidi    aS  Jss.    M. 

Some  nf  the  ointment  siioiild  i>e  rubbed  into  the  afTecti'd  s])ots  after 
they  have  been  sjtonged  with  hot  water.  When  papules  and  pustules  are 
present,  an  ointment  of  aniinoniatod  mercury  (grs.  .x-Ji)  stimulates  the 
sebafcnns  fjlands  and  improves  the  nature  of  their  secretion. 

Prognosis.— The  progjiosis  depends  largely  upon  the  cause  of  the 
disease.  If  the  affection  has  not  passed  beyond  the  first  or  second  stages 
and  (he  exciting  cause  can  be  eradicated,  it  can  usually  be  relieved  or 
cured.  The  result,  however,  depends  essentially  upon  the  habits  of  the 
patient.  Rosacea  will,  at  times,  in  women  subside  spontaneously, 
especially  after  (he  climacteric  period.  In  the  third  stage,  as  a  rule, 
particularly  when  it  is  due  to  bad  habits  and  all  kinds  of  over-indulgences, 
where  a  decided  change  in  the  tissues  has  taken  place,  the  results,  even 
under  the  most  experienced  practitioners,  are  not  usually  favorable. 
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SYCOSIS. 

Stkonyhs. — Sycosis  non-parasitica^MentaKra — Acne   mcntagra — Folliculitis  barbie 
— Licben  inenti — Bnrtlinnc — S\co»i»  non-pnrnHitaire. 

Sycosis  is  a  non-contagious,  inflammatory  disease,  acute  or  chronic  in 
its  course,  involving  the  hair-follicles,  chieily  of  the  bearded  part  of  the 
face,  and  characterized  by  the  fonnation  together  of  pustules,  papules, 
and  perhaps  tubercles,  usually  perforated  with  hairs,  and  accompanied  by 
more  or  less  infiltration  of  the  part. 

Symptoms. — The  disease  usually  occurs  on  those  portions  of  the  face 
on  which  (he  beard,  whiskers,  and  mustache  grow,  although  it  may  be  seen 
upon  other  parts  of  the  body  supplied  with  hair.  It  generally  begins  on 
the  cheek,  chin,  or  upper  lip  by  the  appearance  of  small,  discrete  jtustules 
or  papules,  or  both,  the  lesions  being  perforated  by  hairs,  which  are 
usually  firndy  fixed  at  first,  but  at  a  later  stage  of  the  disease  become 
loose,  and  are  easily  renmved.  The  lesions  may  appear  in  successive  crops 
at  longer  or  shorter  intervals,  and  may  remain  isolated  throughout  their 
course,  or  become  crowded  together,  forming  well-marked  patches.  The 
pustules  or  papules  may  be  either  flat  or  conical,  varying  in  size,  being 
usually  about  that  of  a  millet-seed.  The  pustules  are  not  generally 
inclined  to  rupture,  unless  there  be  more  or  less  severe  inflammatory 
action.  The  surrounding  skin  is  reddened,  swollen,  and  infiltrated;  there 
may  be  present  papulo-pustules  and  tubercles,  and,  if  the  pustules  rupture, 
scales  and  crusts  may  also  exist.  The  disease  is  usually  preceded  or 
accompanied  by  heat,  tension,  smarting  bumini'  •  "'onally  pricking 
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or  painful  sensations.  Sometimes  patients  will  describe  the  pain  as  pro- 
ceeding along  tiie  course  of  the  hair,  which  traverses  the  lesion,  and  refer 
to  it  now  and  then  as  a  hair-pain.  Sycosis  may  commence  in  some  c^ses 
within  the  nostril,  or  pass  up  from  the  upper  lip  and  affect  the  follicles  of 
the  stiff  hairs  or  vibrissiEj  the  disease  becoming  excessively  obstinate  and 
at  times  extending  to  the  Schneiderian  niemlinine.  In  this  event  the 
columna  that  divides  tlie  nose  becomes  swollen  and  inflamed,  the  organ 
itself  hot  and  very  painful,  upon  the  slightest  movement  of  it  tears  flowing 
from  the  eyes.  The  disease,  while  atrecting  most  commonly  the  cheeks, 
chin,  and  upper  lip,  may  also  appear  on  the  scalp,  eyebrows,  eyelashes, 
neck,  axilhe,  and  pubic  regions.  Sycosis  may  appear  in  one  or  more  point.*, 
and  spread  until  it  involves  all  of  the  regian  invaded,  or  it  may  develop 
simultaneously  over  all  the  parts  just  named. 

The  character  of  the  disease  will  also  vary  considerably,  according  as 
the  eniption  is  isolated  or  conlluent.  In  some  the  lesions  are  distinct  and 
few  in  number,  while  in  others  they  coalesce,  the  inflammation  penetrates 
deeply  into  the  derma  and  subcutaneous  cellular  tissue,  infiltration  and 
thickening  are  marked,  the  parts  become  covered  with  tubercular  eleva- 
tions, scales,  and  crusts,  and  occasionally  unhealthy  granulations  and 
abscesses  ajtpear,  with  many  openings,  and  the  surface  becomes  extremely 
tender  and  painful.  If  the  affection  be  allowed  to  progress,  the  follicles 
and  the  tissues  of  the  parts  will  be  destroyed  by  ulcerative  action,  leading 
to  peniinnont  scars  and  lo.ss  of  hair.  Sycosis  is  modified  according  to  the 
condition  of  the  hair  of  the  aiTwted  jiart.  If  the  hair  is  thin  and  feeble  in 
growth,  or  if  it  should  be  cut  close  or  shaved,  the  disease  can  be  better  seen 
and  managed;  on  the  other  hand,  if  the  bnir  is  long,  thick,  and  vigorous 
in  growth,  the  diseased  surface  can  be  seen  only  by  separating  the  hairs; 
it  will  also  be  ditlicult  to  treat  until  the  hair  is  cut  close  to  the  part. 
When  the  condition  of  luxuriant  growth  exists,  the  hairs  become  matted 
together  with  pourcd-out  products,  giving  the  countenance  a  disgusting 
appearance.  The  course  of  the  disease  is  usually  chronic,  often  as  the 
result  of  being  improperly  managed,  or,  more  frequently,  being  over- 
treated. 

Diagnosis. — Sycosis  is  liable  to  be  mistaken  for  tinea  barba>,  ring- 
worm of  the  face,  as  it  is  popularly  called,  or  barbar's  itch,  as  both  iliseas" 
invade  the  hair-follicles;  but  the  symptoms  of  each  are  distinct  am 
characteristic.  The  diagnostic  signs  of  pustules,  papules,  and  tubercles, 
pierced  in  the  centre  by  hairs  in  their  normal  condition,  firmly  seated  in 
the  follicles,  except  when  removed  by  suppuration  or  extraction,  when  the 
root-end  is  found  to  be  enlarged  and  covered  with  pus,  are  observed  only  in 
sycosis.  On  the  other  hand,  ringworm,  or  true  barber's  itch,  is  usually 
ushered  in  by  small  red  or  scurfy  patches,  the  hairs  are  loosened  in  the 
follicles,  being  brittle,  altered  in  texture,  and,  as  the  disease  advances, 
finally  break  off,  producing  the  characteristic  stubbled  condition  of  the 
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surface.  In  case  the  disease  under  consideration  is  attended  by  marked 
inflammatory  action,  judpncnt  should  be  suspended  until  the  poured-out 
products  can  be  examined  Ijy  the  microscope,  in  order  to  dumonstrule  the 
presence  or  alienee  of  the  fungus.  It  is  also  sometimes  difficult  to  dis- 
tinguish between  sycosis  and  pustular  eczema.  Ail  doubt,  however,  can  be 
set  at  rest  by  the  absence  of  discharge,  the  perforation  of  the  pustules  by 
hairs,  and  the  limitation  of  the  disease  to  the  parts  supplied  with  hair. 
Again,  should  eczema  be  present,  not  only  may  there  be  a  moisture  of  the 
surface,  the  eruption  extending  to  the  adjacent  parts,  but  the  symptom  of 
itching  is  usually  marked  and  characteristic.  SifpkiliUc  or  scrofulous 
puxtitlfi^  and  tubercles,  developed  on  the  hairy  parts  of  the  face,  might  he 
confounded  with  sycosis.  The  former  lesions,  however,  are  usually 
preceded  by  a  history,  and  accompanied  by  other  evidences  of  the  disease. 
Further,  in  specific  affections,  if  crusts  be  present,  upon  their  removal  a 
well-marked  ulcer,  with  sharpened  edges,  will  be  seen,  while  in  sycosis 
there  is  little  or  no  loss  of  integument.  Pustular  acne  might  resemble  the 
early  stage  of  sycosis,  hut  the  lesions  are  nut  pierced  by  hairs,  nor  is  the 
disease  limilcd  to  the  male  in  whom  the  beard  has  grown. 

Pathology. — Sycosis,  in  its  early  stage,  is  a  peri-foUicular  inflamma- 
tion of  the  skin.  While  Wertlieiui'  and  Kiibner^  were  the  first  to  invoke 
the  aid  of  the  microscope  in  determining  the  nature  of  this  disease,  yet 
they  confined  themselves  to  the  examination  of  the  extracted  hairs  only, 
and  not  Ihe  nlfccted  tissue.  Subsequently,  Robinson  examined  portions  of 
the  skin  obtained  from  a  living  subject,  and  showed  the  changes  in  the 
invaded  part  from  the  commencement  to  the  termination  of  the  disease. 
According  to  the  observations  of  this  pathologist,  the  transuded  serum 
penetrates  the  huir-foilicle,  and  increases  in  quantity  as  the  inilamniation 
proceeds.  Pus  is  also  poured  out,  and  the  follicle-sheaths  become  softened 
and  more  or  less  destroyed,  permitfing  free  ingress  of  pus  into  the  cavity 
of  the  follicle.  The  cells  of  the  root-sheath  and  hair-root  become  swollen 
and  infiltrated  with  sero-purulent  matter  and  pus-eorpuscles,  and  finally 
become  broken  down  and  separated  from  the  follicle-sheaths,  so  that  the 
hair  lies  loose  within  the  follicle,  and  can  be  easily  extracted.  The  pus 
reaches  the  surface  by  oo/.ing  out  between  the  hair-shaft  and  the  follicle- 
sheath,  or  by  breaking  (brotigh  the  c]pidermis  near  the  hair.  In  the 
majority  of  cases  the  folbele-sheaths  are  more  or  less  destroyed,  but  the 
hair-papilla  remains  uninvolved,  and  in  time  produces  a  new  tiair.  In 
severe  cases  the  follicle-sheath,  root-sheath,  hair-root,  and  bair-pajiilla  are 
all  destroyed,  and  permanent  loss  of  hair  ensues.  The  seliaceous  and  sudo- 
riparous glands  and  other  tissues  of  the  skin  may  also  become  disintegrated 
and  replaced  by  cicatricial  tissue. 


1  Zeitwhrift  der  k.  k.  (SpseUsehnft  tlrr  Aorztp.  ISOl. 

2  Klinisrlie  unci  experimpntelle   Mittlii>ilung(>n  aiin  Demmtologie  und  Sypbilol- 
ogie,  ErUngen,  1804. 
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Etiology. — Sycosis  is  a  non-contagious  inflammatory  affection,  usually 
occurring  between  the  ages  of  twenty-five  and  fifty,  and  is  generally  due  to 
some  constitutional  derangement.  It  is  often  dependent  upon  a  debili- 
tated state  of  the  system.  It  is  observed  among  those  who  are  mentally 
or  physically  overworked.  Sycosis  follows  the  use  of  unwholesome  and 
unsiiituhle  fond,  excesses  of  all  kinds,  and  occasionally  appears  in 
individuals  convalescing  from  exhausting  diseases.  It  may  be  excited  by 
local  irritants,  as  want  of  cleanliness,  and  in  persons  who  are  subject, 
partir'ulnrly  by  their  occupation,  to  either  a  high  or  low  temperature. 
Chronic  rhinitis  has  also  been  enumerated  among  the  local  eaiises,  as  well 
as  a  faulty  relation  between  the  hnirs  and  the  follicles  in  which  they  are 
contained.  According  to  Rnckbart,  tfie  common  mieroH)rganisms  are  of 
suppuration,  the  immediate  or  exciting  causes  of  sycosis. 

Treatment. — It  will  he  found  that  the  employment  of  both  consti- 
tutional and  local  treatment  will  yield  the  best  results.  Cases  treated 
with  only  local  applications  are  generally  protracted  an  unusual  length  of 
time,  nod,  under  such  circumstances,  it  is  by  a  recuperative  action  of  tlie 
system  that  recovery  takes  place.  The  internal  trentmenl  is  often 
advantageously  begun  with  a  brisk  purge,  the  use  of  one  of  the  mercurials, 
followed  by  a  saline  rnthartic,  being  adviHdble.  The  diet  should  be  care- 
fully regulated  and  should  consist  of  easily  iligcslible  and  nutritious  sul>- 
Btances.  Cheese  should  be  strictly  prohibited.  The  simple  bitters,  alone 
or  combined  with  Btrychnine  and  a  nn'neral  acid,  will  assist  very  much, 
especially  in  the  debilitated  or  those  out  of  health,  in  combating  the 
disease.  Massage  and  static  electricity  are  serviceably  employed  when 
debility  is  marked.  The  fluid  extract  or  the  tincture  of  nux  vomica  may 
be  given  with  advantage,  while  some  have  observed  good  results  to  follow 
the  combined  internal  and  external  use  of  phytolacca.  Iron,  arsenic,  phos- 
phorus, and  codliver  oil  can  be  beneficially  employed.  The  iodide  of  iron 
is  particularly  serviceable  in  from  two  to  three  grains  (0.12  to  0.18  gin.) 
in  pil!-forin  three  or  four  times  daily.  Another  valuable  preparation  is 
tlie  liquor  nrsenici  ct  hyilrargyri  iddidi  as  recommended  i)y  Tilbury  Fox, 
in  from  three  to  ten  drops,  three  times  a  day,  especially  if  there  be  much 
inflammatory  thickening  of  the  parts.  If  there  is  a  tendency  to  the 
formation  of  a  large  ipiantity  of  pus,  the  phosphates,  hypophosphites, 
calcium  sulphide,  or  potassium  chlorate  will  generally  assist  in  counter- 
acting this  condition  of  the  system. 

The  local  Imttnimt,  which  is  all-important,  requires,  in  tlie  acute 
stage,  emollient  and  soothing  applications.  The  hair  may  be  cut  short, 
or  may  be  allowed  to  remain  in  the  natural  condition,  providing  it  will 
not  mask  the  disease  and  interfere  with  the  local  applications.  Shaving, 
which  is  usually  recommended,  is  painful,  and  I  have  never  seen  it  followed 
by  good  results.  Scales  and  crusts,  if  present,  should  be  removed  by  oil- 
dressings  or  a  poultice.     As  applications,  lotions  are  more  agreeable  to 
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some  pHtients,  either  warm  or  cold,  iiml,  «ikIi  l>oing  tlic  cnso,  lead-water 
and  laudanum,  weak  solutions  of  witch-hiizel.  7,inc  and  lead  aoetate,  or  of 
corrosive  sublinmte,  can  be  used.  Oils  are  likLwise  eilective  upon  olliers, 
especially  the  oil  of  ergot,  olive  oil,  witli  lluid  merc-ury  oleale,  or  codliver 
oil,  alone  or  combined  with  arrow-root,  zinc  or  lead  earLoniite,  opium, 
arnica,  or  belladonna,  ligbtly  peneillcd  over  the  surface.  .'Vuiong  the 
serviceable  ointments  at  this  stage  are  the  zinc,  lead,  and  bismuth  olcate.s, 
alone  or  combined  with  otluT  agents ;  calomel  or  white  ]irecipitiite.  ton 
grains  (O.GO  gut.)  to  the  ounce  (32  gm.)  of  cold  cream  or  rose  ointment, 
forms  a  valuable  application.  Diachylon  ointTOcnt,  wilh  a  few  grains  of 
caniphor,  will  also  be  found  elficncious.  Sometimes  applications  that  are 
more  stimulating  are  more  ofTcclive,  specially  in  the  later  stages  of  the 
disease.  One  of  the  very  best  remedies  to  nse  under  such  circumstances  is 
the  ointment  of  oleate  of  mercury,  of  from  five  to  twenty  per  cent, 
strength,  according  to  the  condition  of  the  parts,  and  apjdied  alone  or 
in  conjunction  with  other  remedies.  The  ointment  of  nitrate  of  mercury, 
in  from  one  to  three  drachms  (4  to  12  gm.)  to  the  ounce  ('-^'i  gm.)  of  zinc 
ointment,  is  also  useful.  Sulphur,  tar,  betauaphtbo!,  or  phenol  iiydrate, 
can  also  he  advantageously  coudjined  with  any  of  the  preparations  advised. 
Resorcin,  idithyol,  corrosive  sublimate,  salicylic  or  boric  acid  may 
also  be  beneficially  brought  into  rcijuisition.  A  two-per-cent.  alcoholic 
solution  of  pyrogallie  acid  is  recommended  by  Veil!,  and  a  solution  of  tar  in 
alcohol  by  Profcs.-ior  Pick,  of  Prague.  The  late  Dr.  McCall  Anderson 
advised,  as  a  convenient  application,  for  use  in  Uie  daytime,  Provau's 
tragacanth  paste,  the  fonnula  of  which  is: 

IJ  Tragacanth   jss.  16. 

Glycerin    fjss.  16. 

Sodii  boratis 3s8.      2. 

Aq.  destil! q.  s.  M. 

In  addition  to  the  employment  of  the  remedies  just  suggested,  it  is 
often  of  the  utmost  value  to  ojjun  the  various  lesions  which  may  be 
present  witb  a  knife,  and  to  puncture  the  surface  thoroughly,  tlms  reliev- 
ing the  enlarged  and  congested  blood-vessels,  allowing  the  stagnated  blood 
to  circuliite.  the  ellused  si-rum  to  escajie,  and  jin-ventiug  the  foripation  of 
pus.  Dejilftion  is  not  only  useful  in  the  early  stage  of  the  dise;isc,  in 
conjunction  with  other  suitable  topical  remetlies,  hut  in  the  subacute  and 
chronic  forms  especially;    if  there  is  much   thickening  of  the  skin,  it  is 

[foliowtnl  by  decidedly  benedcial  results. 1 
Epilation,  which  is  resorted  to  by  many  [ihysicians  to  prevent  per- 
znanent  alopecia  from  resulting,  and  which   is  extrenudy  ]ininful,  becomes 
unnecessary  if  (he  lesions  and  purls  are  thoroughly  depleted  in  the  manner 
'F 
Surgici 


r 


'  Report  (if  the  treatment  of  a  case  of  Sycosis,  by  the  author,  in  the  Medical  and 
Surgical  Keporter,  p.  298,  October  18,  1877. 
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described.  Depiction  also  awakens  tlio  activity  of  tlic  absorbents  of  the 
parts  much  better  than  such  heroic  agents  as  green  soap,  acetic  acid,  etc, 
and  thus  assist  the  action  of  the  local  applications.  The  abstraction  of 
blood  should  be  resorted  to  from  one  to  three  times  a  week,  the  parts 
encouraged  to  bleed  freely  by  the  use  of  .warm  water,  then  mopped 
gently  dry,  and  the  remedy  applied  well  over  the  surface.  The  incisions 
and  punctures  usually  heal  rajjidly,  the  thickening  lessens,  the  symptoms 
disappear,  and  a  cure  is  effected  without  any  scar  or  deformity.  Bockliart 
advises  that  for  some  time  after  active  treatment  has  ceased  the  patient 
should  wash  his  face  once  6r  twice  daily  with  a  one-per-cent.  sublimate 
solution. 

Prognosis. — Sycosis  yields  rapidly  in  some,  and  in  others  it  is  pro- 
tracted for  a  long  period  of  time,  even  months  and  years.  Relapses  are 
common,  especially  in  persons  who  are  subjected  to  continual  local  irri- 
tation. It  is,  however,  curable  when  properly  managed,  but  the  treatment 
should  be  continued  until  all  evidence  of  the  disease  has  entirely  dis- 
appeared. 

IMPETIGO. 

Impetigo  is  an  acute  inflaniniatory  atlection,  which  is  characterized 
by  the  development  of  discrete,  rounded,  elevated  pustules,  of  the  siM 
of  a  .*plit  pea  or  larger,  situated  upon  a  base  inflamed  to  some  extent,  and 
whii.'h  (lisninicars  without  leaving  pigmentation  or  cicatrices. 

Symptoms. — The  eruption  may  or  may  not  be  preceded  by  mild  febrile 
symptoms.  It  consists  of  round,  elevated  pustules,  wliich  are  slightly 
acuminated,  but  not  umbilicated.  They  are  situated  upon  a  somewhat 
inflamed  base,  with,  in  tiie  beginning,  a  slight  surrounding  areola.  Their 
contents  are  sero-purulcnt.  purulent,  and  very  rarely  bloody.  They 
present  a  whitish,  yellowish,  and  occasionally  a  reddish  color.  In  number 
they  may  vary  from  one  to  many.  The  pustules  are  isolated,  and,  even  if 
in  dose  proximity,  do  not  incline  to  coalesce.  They  do  not  tend  to 
rupture,  but  their  contents  several  days  after  maturity  are  partially  or 
altogether  absorbed,  or  dry  into  yellowish  or  brownish  crusts.  They  may, 
on  the  contrary,  occasionally  be  ruptured  through  friction  or  picking,  in 
which  event  a  thin  purulent  secretion  escapes,  which  also  dries  into  crusts. 
The  amount  of  crusting  may  be  slight  or  abundant,  and  after  they  have 
fallen  otT  an  erythematous  surface  remains,  without  pigmentation  or  scar. 
The  disease  has  an  acute  course,  the  eruption  generally  appearing 
suddenly.  The  duration  of  impetigo  is  usually  several  weeks.  Subjective 
symptoms  are.  as  a  rule,  absent,  biit  occasionally  there  may  be  slight 
itching.  All  parts  of  the  body  may  be  invaded,  but  it  occurs  by  preference 
on  the  face,  hands,  and  lower  extremities. 

Diagnosis. — Impetigo  may  bear  some  resemblance  to  pustular  eczema. 
impetigo  contagiosa,  and  ecthyma.     The  jiustules  of  impetigo  arc  large. 
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isolated,  few  in  miinher,  and  do  mil  iiie])np  to  coalesce,  while  those  of 
eczema  tire  small,  cjiiritered,  iiuiiUTous,  and  tend  to  run  tntretliur.  The 
pustules  in  impetigo,  further,  are  attended  with  but  slight  if  any  infiltra- 
tion and  itching,  and  have  no  inclination  to  break;  in  eczema  infiltration 
is  [ircHcnt,  itching  is  marked  and  often  constant,  and  the  lesions  rupture 
soon,  with  more  or  less  crusting. 

In  fm/)c/iV/()  nmfiu/tnsa  tlic  primary  lesions  are  vesicles,  and  the 
pustules  when  formed  are  frequently  tlat  and  umbilicated,  with  a  tendency 
to  coalesce.  Impetigo  is  not  contagious,  and  can  not  be  traced  to  several 
of  the  same  family,  as  in  impetigo  I'ontagiosa. 

In  riihi/wa  the  lesions  are  distinguished  from  those  of  impetigo  by 
the  puslules  in  (he  former  being  flat,  and  seated  on  a  hard,  inllammatory 
base,  and  ^urroundcd  by  a  innrketi  areola.  The  crusts  also  diller 
materially,  heing  in  ecthyma  brown  or  black  in  color,  large,  tlat,  and  thick, 
and  sealed  upon  an  excoriated  surface. 

Pathology. — The  inflammation  of  the  .skin  in  impetigo  is  superficial, 
and  is  limited  to  the  corium,  involving  only  the  papillary  layer.  Robinson 
states  that  it  is  a  corpuscular  intlnmmation,  the  endiryonic,  or  pus, 
corpuscles  being  present  in  great  numbers  in  comparison  with  the  amount 
of  sermn. 

Etiology, — Impetigo  is  a  rare,  non-eonlagious  disease.  It  is  eucoiin- 
tered  chiefly  among  children,  particularly  those  that  are  improperly  cared 
for  and  badly  fed.  It  is  also  associated  with  disorders  of  the  gastro- 
intestinal tract,  and  may  occur  after  any  debilitating  aflTection.  Its 
lesion  depends  upon  the  development  of  ordinary  microbes  of  supjiuration. 
C'eloni  reports  n  case  of  impetigo  in  a  boy,  followed  liy  acute  parenchy- 
matous nc[ibritis,  which  bad  a  fatal  termination. 

Treatment. — Suitable  hygienic  measures,  and  good,  nutritious  food 
are  of  !be  utmost  imiiortance.  If  any  special  functional  derangement 
exist,  it  should  be  corrected.  It  is  often  of  advantage  to  put  the  patient 
upon  tonic  doses  of  ([iiinine.  The  affected  surface  should  be  protected 
against  irritation,  and. when  the  pustules  are  fidly  developed  they  should 
\ie  incised  and  the  pus  evacuated.  A  mild  mercurial,  or  other  slightly 
stimulating  ointment,  may  then  be  applied  to  the  parts.  Sozoiodol  has 
been  used  advantageously  as  a  dressing.  If  scabs  have  formed,  they  may 
be  removed  by  water  or  oil  dressings,  or  poulticing,  after  whieb  the  oint- 
ment can  lie  apfdicd  to  the  surface. 

Prognosis. — The  prognosis  is  good. 

iMi'KTUio  (or  llcmuititis)  HKRCETiFonMis. — This  rare  and  serious 
atfcction  was  first  described  by  Hebra.  who  observed  but  few  cases,  nearly 
all  terminating  fatally.  Tt  prevails,  aecording  to  his  experience,  only 
among  [iregnant  wonien.  Kaposi,  however,  has  met  with  one  case  in  a 
man. 

The  eruption  is  characterized  by  the  development  of  small,  yellow 
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pustules,  arranged  in  groups  or  in  the  form  of  rings.  The  lesions  incline 
to  run  together,  and  to  dry  into  yellowish  or  brownish  crusts,  and  at  the 
same  time  similar  pustules  form  around  the  periphery  of  the  patch,  pur- 
suing the  same  course  as  in  impetigo.  The  peculiar  annular  formation  of 
the  lesions  present  a  resemblance  to  herpes  iris.  The  surface  beneath  the 
crusts  is  red,  moist,  excoriated,  and  infiltrated.  The  disease  attacks  chiefly 
the  anterior  portion  of  the  trunk  and  the  inner  surfaces  of  the  thighs, 
but  may  occur  upon  the  face,  neck,  arms,  legs,  and  other  parts  of  the  body. 
In  Hebra's  patients  there  was  marked  constitutional  disturbance,  every 
outbreak  of  pustules  being  preceded  by  chills  and  fever. 

Duhring  describes  the  disease  as  consisting,  in  the  majority  of  cases, 
of  pustules  and  bullous  lesions  combined,  or  occurring  alternately.  The 
eruption  in  his  cases  was  similarly  arranged,  and  had  a  like  course  to  those 
of  Hebra's.  The  constitutional  symptoms,  he  reports,  were  variable,  but 
the  itching  was  always  violent.  Duhring's  patients  were  not  pregnant 
women,  and  in  no  instance  was  there  a  fatal  result.  The  eruption,  he 
adds,  manifested  a  disposition  to  recur,  and  was  but  little  influenced  by 
treatment.     (See  "Dermatitis  Herpetiformis.") 

Heitzmann  reports  the  case  of  a  woman  at  the  climacteric  period, 
with  such  an  eruption,  which  was  followed  by  a  fatal  termination.  Robin- 
son also  records  what  he  calls  a  well-marked  case  in  a  boy  ten  years  of 
age,  the  lesions  developed  being  papular,  vesicular,  pustular,  and  bullous, 
and  occurring  over  all  the  body,  except  the  palmar  and  plantar  surfaces. 

Treatment. — The  disease  is  to  be  managed  upon  general  principles, 
the  symptoms  being  the  guide. 


IMPETIGO  CONTAGIOSA. 

Impetigo  contagiosa  is  an  acute,  inflammatory,  contagious  affection, 
characterized  by  the  development  of  isolated,  flat,  or  elevated  vesicles, 
blebs,  or  vesico-pustules,  the  size  of  a  split  pea,  or  larger,  which  dry  into 
slightly  adherent  crusts.  It  sometimes  prevails  in  epidemic  form.  It 
attacks  persons  of  all  ages  and  classes,  and  is  transmissible  by  inoculation. 
On  this  account  it  is  extremely  common  in  schools  and  institutions  for 
children. 

Symptoms. — The  disease  is  generally  ushered  in  with  mild  febrile 
symptoms.  The  eruption  appears  as  small,  isolated,  flat  or  raised  vesicles, 
or  blebs,  which  soon  increase  in  size,  and  become  transformed  into  vesico- 
pustules,  or  pustules.  They  are  usually  round  or  oval,  and  occasionally 
umbilicated.  They  may,  though  rarely,  be  irregular  in  form.  They  may 
have  a  slight  areola,  or  it  may  be  wanting.  The  number  of  lesions  is,  as  a 
rule,  small,  and  at  times,  when  closely  seated,  they  may  run  together  and 
form  a  patch.  They  may  appear  simultaneously,  or  in  successive  crops. 
In  the  course  of  a  few  days  they  dry  into  yellowish,  straw-colored,  and 
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elightly  adherent  crusts,  beneath  which  some  slight  excoriation  exists, 
coveroil  with  a  thin,  |)urulent  secTetion.  If  the  scalp  is  involved,  the 
patches  are  circular,  usually  isolated,  and  covered  with  Hut  crusts,  which 
mat  the  hair.  The  crusts,  soon  after  their  formation  and  drying,  fall  off, 
exposing  an  erythematous  surface,  which  aNo  iu  time  disajijiears.  Sub- 
jective symptoms  are  generally  absent,  but  there  may  be  at  times  slight 
itching.  The  affection,  in  the  majority  of  instances,  attacks  the  face, 
head,  anns,  and  hands,  but  may  likewise  appear  on  other  parts,  even  the 
mucous  membrane  of  the  eyes  and  mouth.  The  lympluitic  glands  in  con- 
nection with  the  diseased  surface  may  become  enlarged  and  tender. 
Impetigo  contagiosa  may  begin  in  one  region,  and,  by  scratching,  s[»read 
by  direct  inoculation  1o  other  parts.  The  duration  is  from  seven  to  ten 
days.  Kr.  ItadelilFe  Crocker  has  lately  described  a  rare  form  characterized 
by  gyrate  lesions.  Single  lesions  may  equal  an  inch  in  diameter,  but 
adjacent  figures  may  coalesce  and  form  patches  of  considerable  size  and 
gjTatcd  outline.  There  is  also  a  bullous  form  of  impetigo,  wliich 
rosemljles  pemjiliigus.  Jay  F.  Schaniberg  states  tliat  many  cases  of 
alleged  pemphigus  of  the  new  born,  and  acute  epidemic  pemphigus, 
doubtless  deserve  to  be  described  as  examples  of  Ijullous  impetigo. 

Biagnosis. — (!onlagious  impetigo  nmy  lie  confounded  with  impetigo, 
eczema  pustulosuni,  and  varicella.  In  impetigo  the  pustules  are  raised; 
in  the  contagious  form  they  are,  or  become.  Hat.  In  eczema  the  lesions 
are  not  isolated,  and  the  itching  is  often  marked  and  constant,  thus  differ- 
ing in  these  respects  from  imjietigo  contagiosa.  Varicella  is  distinguished 
from  impetigo  contagiosa  by  the  lesions  remaining  vesicular  throughout 
the  disease,  as  well  as  by  their  amallness  in  size  and  their  general  dis- 
tribution over  the  body. 

Fatholog^. — \'egetable  organisms  have  been  detected  in  the  crusts. 
Tilbury  Kox  and  others  declare  that  they  are  merely  accidental.  No 
decided  evideiu-c  has  yet  been  adduced  to  account  for  the  development  of 
the  lesions.  I'ilTard  considers  contagious  impetigo  as  connected  in  some 
manner  witli  vaccination. 

Etiology. — The  disease  is  contagious  and  auto-inoculable.  Tjeroux 
and  Balzer,  UriHin,  Gilchrist  and  others  have  supplied  evidence  that  the 
streptococcus  pyrogenes  is  the  cause  of  impetigo  contagiosa.  It  occurs 
principally  among  the  poorly  nourished  and  unclean  children,  but  it  also 
aj)pears  among  the  biglicr  classes  of  society,  and  at  all  ages.  The  barber 
shops  are  responsible  for  its  spread  among  adults  in  all  probability.  On 
this  account  it  is  frei|uently  mistaken  for  sycosis,  or  for  a  manifestation  of 
ringworm.  Impetigo  is  subject  to  changes,  probably  due  to  tlui  iufectiug 
organism  itself,  though  climate,  humidity,  temjierature  and  personal  con- 
ditions have  an  influence  upon  these  manifestulions.  In  some  e))idenne8 
the  lesions  are  bullous,  in  others  pustular  from  the  beginning.  There  is 
often  also  a  tendency  to  heai  in  the  centre  and  produce  rings,  like  tinea. 
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Treatment. — The  constitutional  treatment  should  conskt  of  fresh  air, 
deanlineas,  nntritions  food,  and  tonics.  Locallj,  the  cmsta  should  be 
firat  remored  and  the  pus  likewise  carried  off  by  irri^ting  the  exposed 
aarface  with  some  antiseptic  solntion.  This  having  been  accomplished, 
zinc  or  lead  ointments  act  tienefieially.  An  ointment  of  fire  or  ten  grains 
of  calomel  or  white  precipitate  to  the  ounce  of  lard  ha?  been  fonod  to  be 
a  useful  application. 

Prognosis. — The  eruption  disappears,  often  very  rspidijr,  under  suit- 
able treatment. 


ECTHYMA. 


EcthjTna  is  an  inflammatory  disease,  characterized  by  the  devel 
raent  of  one  or  many  isolated,  flat  pustules,  situated  upon  an  inflammatofj 
base,  and   followed  by  cicatrization   of   the  skin   and   temporary   pig- 
mentation. 

Ssrmptoms. — Ecthyma  may  occur  as  an  acute  or  as  a  chronic  affection. 
In  the  acute  variety,  which  ie  rare,  the  eruption  may  be  preceded  by  slight 
febrile  symptoms,  which  usually  disappear  upon  its  appearance.  Locally. 
there  may  be  heat,  burning,  itching,  and  sometimes  pain,  followed  by  the 
formation  of  reddish  raised  spots,  with  hardened  bases 'and  a  well-marked 
reddish  areola,  tender  to  the  touch.  These  spots  rapidly  pustulate,  and 
are  in  size  about  that  of  an  ordinary  pea,  or  larger.  They  are  usnaUy 
round  in  form,  but  sometimes  are  flat,  sharply  limited,  and  few  or  many 
in  number.  They  give  exit,  in  the  course  of  a  few  days,  to  pus,  whidi 
dries  into  thick,  hard,  yellowish  to  reddish  or  brown  adherent  scabs.  The 
character  of  the  scabs,  however,  will  vary  according  to  the  quantity  of 
blood  which  may  be  discharged  with  the  pus.  On  their  removal,  the 
surface  l)eneath  may  be  excoriated  or  sufierlicially  ulcerated,  and  covered 
with  a  purulent,  bloody,  or  sanious  secretion.  The  disease  runs  its  conrse 
in  from  one  to  three  weeks,  after  which  the  scalw  fall  off,  exposing  slight 
spots  of  pigmentation  or  cicatrices.  The  pustules  may,  during  the  course 
of  the  disease,  appear  in  successive  crops  or  persist  and  paas  into  the 
chronic  state. 

Chronic  ecthyma,  which  is  more  common  than  the  acute  Tariety, 
occurs  mostly  from  some  irritation  of  the  skin,  like  that  pnxiuced  by 
animal  parasites.  The  lesions  are,  however,  similar  in  all  respects  to 
those  of  the  acute  variety.  Ecthyma  occurs  at  all  ages  and  in  both  sexes, 
particularly  in  those  who  are  badly  nourished,  unhealthy,  and  do  not 
receive  proper  care.  It  usually  attacks  the  extremities,  but  the  heiA, 
buttocks,  ami  other  parts  of  the  body  may  also  Ix'  invaded. 

The  pustules  of  ecthyma  have  never  been  met  with  npon  a  mucous 
membrane.  In  feeble  or  unhealthy  babes,  cctlnnna  may  assume  a  grave 
form,  the  lesions  may  become  gangrenous  and  l>e  converted  into  «lcep 
ulcers,  involving  the  entire  thickness  of  the  skin  and  even  the  sabcu- 
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taneotis  tfssue.  This  variety  is  frc'tjucntly  arronipanied  by  visceral  disease, 
and  usually  has  a  fatal  tuririination.  Complications  are  occasionally 
encountered,  such  as  lymphangitis,  adenitis,  subcutaneous  abscess,  or 
jihk'bitis. 

Diagnosis. — Ecthyma  is  liable  to  be  cnnfniuuled  with  cczcnui  pustulo- 
sum,  impetifio,  impetigo  contagiosa,  impetigo  horpetifomiis,  and  Hat  pus- 
tular syphiloderrii.  It  may  he  distinguishoil  from  eczema  by  the  pustules 
being  discrete,  as  well  as  by  their  size  and  form.  The  character  of  the  pus- 
tules and  crusts,"  already  descrilicd,  serves  to  point  out  its  difference  from 
impetigo.  It  is  known  from  ijiiprtiijo  conla()ifi.ia  by  the  history  or  absence 
of  contagion,  the  part  affected,  and  the  character  of  the  lesions.  Ecthpna 
may  resemble  impeliijo  hcrpelifurmis,  but  the  history,  the  grouping,  and 
the  peripheral  .'<])read  of  the  lesions  in  tiie  latter  affection  will  assist  in 
cstalilishing  the  diagnosis.  The  affection  may  closely  resemble  the  flat 
pustular  sypMloderm ;  but  the  history  of  the  latter,  its  stow  course,  the 
peculiarity  of  the  pustules,  crusts,  and  ulcers,  with  other  evidences  of 
syphilis,  are  sulficieut  lo  separate  tlie  one  from  the  other. 


Ecthyma. 

1.  PiiHtiilcs  BliarpI}'  defined  and  dis- 

crt'te. 

2.  Pustules    Inrge,    round,    luid    fi'W 

ill  iiutiiljpr. 

3.  Papules  liiivf  a   well  iiuirkt'd   red- 

dish nreoln. 

4.  Eni|itioii   preceded  liy   fc'Ver. 

6.  Occurti  UKire  fie<(Vicn(ly  In  iidulls. 

Eclht/ma. 

1.  No  liisfory  nf  eiinlii'jion. 

2.  Predilection  for  the  legs. 

3.  PTimnrily  pnpnles.  followed  rapid- 

\y  by  pnstuliition. 

4.  Pustules  nro  dm- p- wen  ted,  «ttli  nn 

inflammnlory  areola. 

f'riht/ma. 

1.  No  Iiislory  of  n>eetit  infection. 

2.  Conrse  rnpid. 

3.  lyesioiiH  siiijjle. 

4.  Pustules  inllanunBlory. 

6.  Tncriistntion  yellowish  in  color. 

6.  Crusts  solid. 


Ecsctna   I'untulnaum. 

1.  Pustules  grouped  and  eualesco. 

2.  Pustules  small  nnd  numerous. 

3.  Papules  present  lime  no  areola. 

4.  Fru|iticin   not  preeeileii  by  fever. 

5.  (leeurs    mure    fre<iuently    in    chil- 

dren. 

Imp€ii<jn  Contagiosa. 

1.  ITistfirj'  of  contagion. 

2.  Predileetton     for     the     face    and 

hands. 

3.  Primarily  vesicular. 

4.  Pustules  are  superficial,  with  no 

areola. 

Pustular  Si/pkiiodiTm. 

1.  TTistiiry  "f  recent  infection. 

2.  Course  slow. 

3.  Ij'siuns  |>olymor]>lious. 

4.  Pustules  not   iiitlarnnmtory. 

5.  Incru.station      purplisb-green      in 

color. 
0.  Crusts  in  concentric  layers. 


Pathology. —  In  ecthyma,  the  inflamuuition,  wliich  is  often  very  severe, 
is  located  in  the  upper  layers  of  the  corium.  It  lends  to  the  development 
of  pnstules  and  destruction  of  tissue,  followed  by  cicatrization  and  pig- 
mentation, both  of  which  in  time  may  disappear. 

Etiology. — General  debility  and  a  depraved  state  of  the  Wood  are  the 
most  frequent  predisposing  causes.  These  arc  mostly  produced  through 
bad  or  unsuitable  food,  improper  hygienic  surrotindings,  especially  f 
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air.  Unclennlineas,  excesses,  overwork,  fatigue,  and  the  effect  nont 
system  of  acute  or  chronic  diseases  are  also  potent  factors  in  producing  th* 
disease. 

Among  other  predisposing  causes  are  alcoholism,  nephritis,  diabetes, 
scrofula,  and  syphilis.  Ecthyma  sometimes  occurs  in  the  last  week  of 
typhoid  fever  or  during  convalescence.  Eddowes  and  Hare  reported'  a 
case  of  severe  ecthynia  from  which  the  diphtheria  bacillus  was  isolated 
The  exciting  causes  are  any  intluenees  which  may  irritate  or  inflame  the 
skin,  as  scabies,  pediculosis,  and  scratching.  The  workmen  in  sugar 
refineries  are  ajit  to  suffer  from  ecthyma. 

The  virus  of  the  disease  may  be  conveyed  by  inoculation  or  auto- 
inoculation.  The  contents  of  a  matured  pustule  deposited  in  the  skin  of 
another  person  or  an  animal  may  e.xcite  the  development  of  a  lesion, 
typical  as  regards  its  rate  of  jirogrc^s  and  its  production  of  a  permanent 
scar.  Upon  the  patient  the  lesions  are  spread  by  the  act  of  scratching. 
Those  facts  have  been  demonstrated  by  E.  Vidal.  The  lesion  begins  to 
form  a  few  hours  after  inoculation. 

Treatment. — The  first  re^piiroment  is  the  removal  of  the  cause  of  the 
disease.  At  the  same  lime  the  patient  should  receive  wholesome  and 
nutritious  food,  together  with  the  necessary  exercise,  bathing,  and  fresh 
air.  The  soap  used  for  bathing  should  be  neutral  in  reaction,  or  it  may 
irritate  the  skin.  Diet  and  hygienic  measures  will  therefore  be  found  to 
be  the  most  certain  means  of  restoring  the  system  to  it?i  proper  condition. 
The  ordinary  tonics  are  serviceable.  Aperients,  in  addition,  often  prove 
of  great  value.  Acute  eases  are  frequently  benefited  by  large  doses  of 
iron  and  quinine.  The  chlorate  of  potassium,  given  alone  or  in  connec- 
tion with  strychnine  or  lieliadonna,  lessens  very  much  the  tendency  to  the 
formation  of  the  lesions.  The  phosphates,  hypophosphites,  the  mineral 
acids,  and  codlivcr  oil  can  be  administered  as  they  may  be  required.  On 
account  of  their  power  in  promoting  nutrition,  nux  vomica  and  small  dosc« 
(one-twentieth  grain  three  times  a  day)  of  sulphate  of  copper  have  been 
found  advantageous  in  appropriate  cases.  To  invigorate  and  promote  the 
digestion  and  stimulate  peristalsis,  the  following  coml)ination  will  serve 
very  well : 

1}   TincturtB  nucis  vomica?   foiij. 

Ac-idi  hydrochlorici  diluti   f58s. 

Aloini   gr.  iiss. 

Tineturae  gcntiana-  coniposila?   q.  s.  ad  f^iij. 

M.     Sig. :     Une    teasprwnful    in    a    little    water    after   each    meal. 

Chronic  cases  may  also  be  given  the  foregoing  systemic  treatment  in 
addition  to  the  hygienic  raeasurea.  The  local  treatment  will  depend  upon 
the  cause  and  the  stage  of  the  eruption.     If  it  is  secondar)'  to  some  other 
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affection,  as  scabies  or  pediculosis,  the  exciting  cause  should  as  soon  as 

possitilc  be  removed.  In  the  early  stage  nf  the  disease  alkaline  and 
emollient  balhs  are  always  of  service.  Sulphur  baths  are  likewise  of  bene- 
fit. I/otions  which  are  of  an  anodyne  nature  may  also  be  used;  of  these, 
lead-water  and  landanutii,  or  a  weak  .-Jolution  nf  witeh-hazel,  will  be  found 
the  most  elTcctive.  (.'rusts  should  be  reuioved  with  oil,  or  water-dressings 
or  poultices,  and  cleansed  with  an  antiseptic  wash,  as,  for  instance,  a  one- 
per-cent.  solution  of  phenol,  a  t^vo-por-ceut.  solution  of  chloral  hydrate,  or 
a  solution  (1:  1,000)  of  ci>rrosive  sublimate.  A  weak  mercurial  ointment, 
ten  grains  (O.tJO  gm.)  of  eaioniel  to  the  ounce  (;V2  gm.)  of  lard,  can  then 
be  ap|)lie<l.  Thi*  red  plaster  of  E.  Vidal  may  be  used  for  the  same  purpose, 
as  recommended  by  M.  Brocq. 

Ked  plaster  is,  however,  an  unsuitable  application  for  aged  people. 
In  some  cases  powders  may  be  jircferred  to  ointiui'iits.  and  iodoform,  indol, 
thymol  iodide,  or  salol  may  be  dusted  u])on  the  surface  of  the  sores.  When 
the  inflammation  leads  to  sloughing,  stimulating  washes  should  be  usetl. 
For  the  ulcerative  form  of  the  disease  in  children  Brocq  advises  astringent 
lotions  made  from  walnut  leaves  and  containing  a  small  quantity  of 
chloral,  or  dry  dressings  consisting  of  powdered  oakbark,  coifee,  qninine, 
rhatany,  or  suh-carbonale  of  iron.  One  draebm  (4  gm.)  of  boric  acid  or 
sulphur,  or  a  scruple  (1.30  gm.)  of  uafihthnl  to  an  ounce  (32  gm.)  of  zinc 
ointment,  is  also  recommended.  I  have  found  it  advantageous  to  cleanse 
the  lesions  with  a  1  to  3,000  solution  of  bichloride  of  mercury,  after  which 
1  fill  the  ulcers  with  powdered  red  cinchona  bark.  If  the  sores  obstinately 
resist  treatment,  a  fifty-per-cent  solution  of  boro-glycerid,  or  a  weak 
lotion  of  either  phenol  or  nitrate  of  silver,  will  stimulate  them  to  healthy 
action. 

Prognosis. — ^The  prognosis  is  good,  except  in  old  persons  afilicted  with 
other  diseases,  when  it  may  be  serious.  It  is  often  fatal  in  cachectic 
infants  and  in  those  suffering  with  diabetes. 


PITYRIASIS   RUBRA. 

Stnontu. — Dermatitis  exfoliativa. 

Pityriasis  rubra  is  an  inflammatory  disease  affecting  generally  the 
entire  surface,  and  charaeteri/.ed  by  a  deep-red  color  of  the  skin,  with 
abundant  exfoliation  of  thin,  whitish  scales.  The  chronic  form,  exfolia- 
tive dcnuatitis,  usually  pursues  an  acute  course,  and  is  entirely  distinct 
from  the  pityriasis  ruhni  of  llebra. 

Symptoms. — Pityriasis  rubra,  which  is  a  rare  affection,  commences  as 
small,  red,  scaly  patches,  which  rapidly  spread  until  the  whole  surface  is 
involved.  The  skin  presents  a  uiiiforiidy  deep-red  color,  which  is  lessened 
by  pressure.     Whitish   or  grayish    thin   scales   are  ""- 

uously   formed   and   cast   off.     The  scales,   w 
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epidermis,  are  generally  abundant,  and  vary  considerably  in  size.  They 
may  be  large,  even  several  inche's  in  diameter,  or  small  and  branny.  They 
are  attached,  as  a  rule,  only  at  their  centres,  being  free  at  their  edges  and 
slightly  turned  up;  on  their  removal  the  skin  beneath  exhibits  a  shining 
appearance.  In  severe  cases,  the  exfoliation  is  rapid  and  abundant,  a 
large  amount  of  scales  often  being  east  off  in  the  course  of  a  day.  The 
changes  in  the  skin,  as  a  rule,  involve  only  the  upper  layers.  The  surface 
is  dry,  as  there  is  no  discharge.  Thickening  is  generally  absent,  but  in 
chronic  cases  may  be  present.  Thinning  or  atrophy  of  the  skin  is 
especially  marked  on  the  hands  and  feet.  There  is  a  progressive  general 
atrophy  of  the  skin.  Occasionally  there  may  be  edema  of  the  extremities. 
In  markedly  severe  cases,  there  may  be  contraction  and  great  tension  of 
the  skin,  the  eyelids  being  ectropic,  the  mouth  opened  with  difficulty,  the 
fingers  bent,  the  skin  greatly  affected  on  the  elbow,  knee,  and  soles,  walk- 
ing being  interfered  with.  The  nails  may  be  attacked  in  severe  eases,  and 
may  be  opaque,  softened,  and  at  times  fall  out.  The  hair  may  also  become 
tiiin  and  fall  out,  and  the  patient  finally  die  of  debility  and  exhaustion. 

In  the  majority  of  cases  of  pityriasis  rubra,  itching  and  burning  sensa- 
tions are  either  not  present  at  all,  or  exist  but  to  a  mild  extent.  The  skin 
is  tender,  and  the  patient  usually  complains  of  being  cold  or  chilly.  Con- 
stitutional symptoms,  if  present,  consist  of  more  or  less  fever,  elevation  of 
temperature,  and  debility.  The  disease  is  generally  quite  chronic,  and 
may  persist  for  months  or  years.  It  occurs  during  adult  life,  and  the 
cause  of  its  development  is  involved  in  doubt.  It  may  be  due  to  some 
form  of  systemic  disease.  The  acute  form  has  an  entirely  different  clinical 
course. 

A  very  remarkable  case  of  skin  shedding  has  ])cen  described^  by  Dr. 
J.  Frank.  The  exfoliation,  which  was  complete,  had  recurred,  for  thirty- 
three  consecutive  years,  on  the  same  day  of  the  month  and  within  a  few 
hours  of  the  same  time  of  the  day.  The  patient  was  a  man,  thirty-four 
years  of  age,  a  miner  by  occupation,  strong  and,  in  other  respects,  per- 
fectly healthy.  He  had  never  suffered  from  any  of  the  eruptive  fevers. 
The  first  attack  occurred  when  he  was  six  months  old.  He  was  suddenly 
taken  ill,  vomited,  was  feverish  for  three  or  four  liours,  when  the  symptoms 
subsided.  On  the  fourth  or  fifth  day  afterward  the  entire  cuticle  was  cast 
off,  and  a  few  days  later  the  nails  were  also  shed.  A  paroxysm  always 
began  abruptly  with  a  feeling  of  lassitude,  which  lasted  fifteen  or  twenty 
minutes,  and  was  followed  by  muscular  tremors,  nausea,  and  vomiting. 
The  temperature  rose  rapidly,  the  skin  and  mucous  membrane  of  the 
tongue  and  mouth  became  red  and  inflamed.  Perspiration  was  suppressed 
until  the  attack  was  at  an  end.  Acute  symptoms  began  to  ameliorate  at 
the  end  of  three  or  four  hours,  and  disappeared  by  the  twelfth  hour,  the 
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skin  rcmaininp  red  for  thirty-six  hours  longer.  At  timoe  delirium  occurred 
during  nn  nttiU'k.  In  early  life  the  cuticle  began  to  be  shed  on  the  third 
day  iiftiT  n|i|H'iirnnce  of  the  syniijtunir^,  aud  the  process  was  completed  by 
the  fifth  day.  The  time,  however,  lengthcTiod  with  each  succeeding  year 
initil  ten  or  twelve  days  were  required.  The  epidennis  could  be  detached 
in  large  sheets,  and  from  his  hands  and  feet  the  jiiilient  veuioved  it  intact 
in  the  form  of  gloves  or  moccasins.  The  nails  loosened  and  fell  ofT  in 
aliout  four  weeks  after  the  acute  stage.  When  the  eruption  was  at  its 
height  tbu  aiiiiearance  rescndilcd  that  of  scarlet  fever,  and  a  touch  caused 
a  sensation  like  that  of  an  electric  shock.  Microscopical  examination  of 
a  section  of  the  skin  gave  negative  results.  Similar  cases  have  been 
reported  by  Ferriol  and  Besuier.  but  lacked  the  feature  of  periodical 
recurrenca 

]j.  D.  Bulklcy^  reported  a  case  which  had  been  mistaken  for  scarlet 
fever.  Desquaiuation  occurred  in  a  young  girl,  at  intervals,  without 
previous  fever,  or  apparent  illness.  It  affected  the  hands  principally,  and 
seemed  to  Ijc  hereditary,  us  her  father  also  was  subject  to  siniilar  attacks. 

It  sometimes  occurs  epidemically  in  certain  institutions  and  inlirm- 
arics.  Vomiting  and  anorexia,  sore  throat  and  diarrhea  may  be  present. 
Tlu-  eruption  occurs  in  blotches  and  spreads  over  the  body,  with  con- 
siderable ra])idity,  presenting  a  deep-red  intiaiiimatiou  covered  with  many 
flaky  scales.  In  some  cases  vesicles  have  appeared  which  break  and  dis- 
charge and  give  the  appearance  of  acute  eczema.  It  runs  its  course  in 
six  to  eight  weeks.  In  almsfiouses  there  is  considerable  mortality  from 
the  disease,  sometimes  as  high  as  thirteen  per  cent. 

At  the  International  Congress  of  Demmtology  and  Syphilography, 
August,  lSS;t,  in  the  course  of  an  exhaustive  review  of  the  varieties  which 
have  been  classified  as  pityriasis  rubra  or  primitive  exfoliative  dermatitis, 
M.  Brocq  asserted  his  belief  that  a  great  number  of  ditferent  aifections 
are  characterized  objectively  by  a  generalized  redness  of  the  derma,  and  a 
more  or  less  abundant  desquamation  of  the  epiderm.  The  group  is  not 
homogeneous.  Excluding  (he  pityriasis  rubra  ])ilaris  of  Devergie,  the 
jternicious  lyphodcrmia  of  Kaposi,  generalized  red  and  desquamative 
eruptions  of  artificial  origin,  and  those  which  may  occur  in  the  course  of 
an  eczema,  pstiriasis,  or  lichen  planus,  there  remains  a  class  known  as 
essential.  To  these  the  generic  title  should  be  confined.  They  are: 
(o)  desquamative  scarlatiniform  erythema,  or  acute  benign  exfoliative 
dennatitis;  (6)  generalized  exfoliative  dermatitis,  properly  so-called,  or 
subacute;  (f)  chronic  dermatitis;  ((7)  chronic  pityriasis  rubra,  type  Ilebra; 
(e)  subacute  or  benign  pityriasis  rubra. - 

Diagnosis. — Pityriasis  rubra  may  be  confounded  with  eczema  squamo- 
Buni,  psoriasis,  pemphigus  foliaccus,  and  lichen  ruber.     From  eczema  it  is 
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to  be  distingiiiahed  by  the  absence  of  marked  thickening,  the  formation 
and  character  of  the  scales,  and  also  the  absence  usually  of  subjective 
symptoms. 

From  psoriasis  it  differs  generally  in  involving  all  surfaces.  In 
psoriasis  the  scales  are  also  different,  being  thicker,  and  seated  upon 
inliltrated  bases. 

Pityriasis  rubra  may  be  mistaken  for  pemphigus  foliacrua  from  the 
distrilnition  and  chararter  of  the  exfoliation,  but  the  formation  of  bulla; 
in  the  latter  serves  to  distinguish  the  two  diseases.  Lichen  ruber  phtnis 
may  be  diagnosed  from  pityriasis  rubra  by  always  exhibiting  papular 
lesions,  and  having  some  Ihifkening  of  the  skin;  conditions  which  are  not 
present  in  the  disease  under  consideration.  Scarlatina  is  differentiated  by 
the  fever,  sore  throat  and  other  acute  symptoms;  which  do  not  occur  in 
exfoliativn  dernuititis. 

Pathology. — The  disease  is  an  epidermal  catarrh,  which  gradually 
extends  over  the  body.  Ilebra  has  shown,  in  mild  cases,  cell-infiltration  of 
the  rete  and  foriuin,  the  papilliv,  glands,  and  hairs  presenting  a  nontial 
appearance.  In  severe  attacks,  he  obsurvcd  marked  chronic  iutlammator)' 
infiltration.  The  ccli-iniiltration  was  abundant  in  all  layers  of  the  skin, 
and  particularly  beneath  the  epidermis,  where  there  was  a  thin  layer  of 
compressed  rete-cclls  largely  filled  with  infiltration-cells.  A  thick,  tlat, 
connective  layer  existed  beneath,  and,  still  below,  a  layer  of  thick,  elastic 
tissue,  thrice  the  thickness  of  the  three  layers  already  mentioned,  and 
having  also  a  collection  of  yellow  granular  pigment.  The  papilla.*  were 
absent,  and  the  blood-vessels  in  the  sub-epidermal  tissue  were  surrounded 
with  rete  cell-infiltTation.  The  sebaceous  and  sweat  glands  were  alsn 
absent,  with,  however,  occasionally  one  of  the  former  present.  The  hairs 
were  scanty  and  the  hair-sheaths  infiltrated  with  cells.  In  eases  of  long 
duration,  atrojihic  changes  occur  in  the  skin,  and  this  organ  becomes  some- 
what contracted  so  as  to  cause  ectropion  of  the  eye-lids  and  eversion  of 
the  lips.     Fissures  also  occur  about  the  month  and  anus. 

Etiologfy. — Nothing  is  positively  known  concerning  the  origin  of 
essential  exfoliative  dermatitis.  It  has  occurred  in  connection  with  tuln'r- 
culosis,  albuminuria,  and  glycosuria,  while  in  other  cases  its  subjects 
ai)peared  in  perfect  health  until  attacked.  Tilbury  Fox  held  that  it  was 
due  to  nervous  disturbance. 

Treatment. — The  results  of  treatment  are  unsatisfactory.  Consti- 
tutional treatment  will  vary  according  to  the  condition  of  the  patient;  as 
a  rule,  sustaining  measures  act  most  beneficially.  Iron,  quinine,  codliver 
oil,  linseed  oil,  and  arsenic  are  remedies  which  may  be  resorted  to  with 
advantage.  The  use  of  phenol  is  reported  to  have  been  followed  by  good 
results,  .\perients  and  diuretics  may  sometimes  be  indicated.  In  a  case, 
which  had  resisted  the  action  of  various  local  and  cnnstitntional  remedies. 
Dr.  Walter  Scatchard  obtained  a  good  result  from  the  use  of  thyroid 
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tablets.  Improvement  began  at  the  end  of  the  twelfth  day  and  gradually 
continued  until,  in  the  onurse  of  three  iimnths,  the  skin  was  almost  nortjial. 
Dr.  Stejihen  Mackenzie  advises  daily  hypodennie  injeetions  of  piloearpiiie, 
and  a  lotion  composed  of  one  onnee  (32  gnu)  each  of  glyeerole  of  lead  and 
glycerin  to  a  pint  (<>l'i  gni.)  of  water.  Bandages  saturated  in  this  nii.xtnre 
should  cover  the  patient  from  head  to  foot,  a  mask  being  used  fur  the 
face  and  scalp.  The  patient,  thus  enveloped,  should  lie  between  blankets 
on  a  spring  or  water  mattress.  The  strength  of  the  lotion  may  in  some 
eases  be  increased,  though  if  too  strong  il  gives  rise  to  burning  and  irri- 
tation. After  the  scales  have  been  removed  some  simple  ointment  is 
rubbed  over  the  entire  liody.  Weak  alkaline  and  emollient  baths  are 
occasionally  productive  of  good  effect.  The  constant  protection  of  the 
surface,  by  the  application  of  a  bland  fat  or  oil,  is  serviceable.  Olive, 
linseed,  and  codiiver  oils  are  the  most  effective  reined ics  for  this  pur])ose. 
In  cases  attended  by  itching  some  phenol  or  menthol  may  be  incorporated 
in  any  of  the  oils  just  named. 

Prognosis. — The  prognosis  is  not,  as  a  rule,  favorable.  The  general 
and  severe  forms  are  usually  fatal.  The  typical  cases  of  pityriasis  rubra 
of  Uebra  are  almost  invariably  fatal. 

PiTYitiASis  IJoSKA. — (iibert  first  desf-ribed  and  named  this  affection. 
Duhring,  Weyl,  and  others  have  given  a  detailed  account  of  it  under  tlie 
same  name.  Bazin,  Hardy,  and  Horan  have  spoken  of  it  as  "pityriasis 
niaculata  et  circinata,"  which  is  a  better  title  than  pityriasis  rosea,  but 
the  latter  is  in  general  use.  The  disease  is  rare,  may  or  may  not  com- 
mence with  fever,  though  it  is  seldom  absent,  and  generally  accom])anied 
by  severe  hcadaciie.  The  fever  is  followed  by  the  appearance  of  macular 
or  maculo-papular  patches,  principally  upon  the  trunk.  The  limbs  and 
face  are  sometimes  invaded,  and  in  rare  instances  the  disease  begins  upon 
and  is  confined  to  the  upper  extremities. 

The  lesions  may  or  may  not  be  slightly  elevated,  or  they  may  be 
depressed.  In  size  the  patches  vary  from  a  pin's-bead  to  a  split  pea,  or 
larger,  and  they  are  either  isolated  or  confluent.  They  arc  round  or  oval, 
mostly  light  or  dark-red,  which  gradually  becomes  yellow.  The  patches 
are  dry  and  scaly,  with  a  tendency  to  spread  in  the  periphery  and  heal  in 
the  centre.  The  primary  lesion  is  surrounded  by  a  zone  of  erythema. 
Neighboring  patches  may  coalesce  and  form  pictures  of  varying  contour, 
as  semicircles,  circles,  or  discs.  Subjective  symptoms  may  be  wanting,  or 
may  be  present  in  the  form  of  more  or  less  itching.  According  to 
Barduzzi,  itching  or  a  sensation  of  heat,  burning,  or  pricking  usually  occurs 
intermittently,  especially  where  two  folds  of  skin  are  in  contact.  The 
tactile  sense  appears  to  be  somewhat  lessened  in  the  centre  of  the  patches. 
The  lesions  appear  grndnally  or  suddenly,  the  patches  coalescing  and  then 
spreading  until  a  large  surface  is  involved.  The  eruption  generally 
remains  from  four  to  eight  weeks,  and  spontaneous  recovery  fo'  The 
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afTcption  occurs  thiefly  in  adults  of  both  sexes  in  good  health.  We  poBsess 
no  delinite  knowledge  us  regards  the  cause  of  this  affeetion.  Pityriasis 
rosea  does  not  seem  to  lie  contagious,  though  an  epidemic  was  observed 
by  Peroni.  Pityriasis  rosea  may  resemble  ringworm,  but  the  absence  of 
the  peculiar  fungus  of  the  latter  will  at  once  settle  the  diagnosis.  Besnier 
points  out  that  seborrheic  uczcnia  may  bear,  when  sealed  upon  the  trunk  or 
limbs,  a  very  close  resembliince  to  pityriasis  rosea.  In  these  cases  the 
presence  of  seborrhea,  seborrheic  scales,  or  eczema  upon  the  scalp  is  of 
diagnostic  import. 

Treatment. — Weyl  believes  that  active  treatment  is  contra-indicated. 
Baths,  mild  dusting-powders,  and  soothing  ointments  may,  ho  thinks, 
assist  in  a  more  rapid  recovery.  Barduzzi  advises  plain  diet,  alkaline 
diuretics,  and,  it  may  be,  a  saline  cathartic. 

Dehmatitis  Exfoliativa  Neo.vatori;m  (Keratolysis  Neonahrum) — 
This  cnndilion,  also  described  as  Kilter's  disease'  was  first  recognized  as  a 
distinct  disease  by  Ritter  in  the  Foundling  Asylum,  at  Prague.  It  oocura 
during  the  lirst  mouth  of  life,  as  a  rule,  and  is  usually  attended  by  maras- 
mus and  sometimes  by  diarrhea.  It  appears  to  be  septic  in  its  origin. 
The  lesions  appear  usually  upon  the  lower  part  of  the  face,  but  may  develop 
elsewhere  first,  in  patches  of  red,  scaly  character,  which  rapidly  spread  and 
coalesce  so  as  to  become  universal.  It  is  soon  attended  by  a  fine  branny 
desquamation,  or  large  scales.  There  may  be  some  vesicles  and  bulls,  and 
in  these  cases  scales  or  crusts  are  found.  There  are  also  infiltrations 
around  the  muco-cutaiieous  openings,  with  fissures  of  the  mouth  and  anus. 
There  is  no  marked  fever,  but  the  loss  of  strength  is  evident,  and  in  a 
large  proportion  of  cases,  death  occurs  from  exhaustion  and  marasmus. 
Secondary  infection  may  produce  boils  or  al)scesses,  or  even  gangrene. 
The  disease  may  end  in  recovery  in  a  week  or  ten  days,  but  relapses  may 
occur. 

A  lanolinc  cold  cream,  containing  a  small  proportion  of  boric  acid,  or 
oil  of  cade,  will  be  of  service.  The  free  use  of  borated  talcum  powder  is 
also  advantageous.  Special  aifcntion  should  be  paid  to  the  condition  of 
the  digestive  organs,  the  diet,  and  bygieuie  conditions. 

FURUNCULUS. 

Stnosvms. — Furunclp — noils — Kr.    Clou — CJ.   RphwBrpn   niiitschwBrcn. 

Funmculus  is  a  circumscribed  inflammation  of  the  true  skin  and  subcu- 
taneous tissue,  developing  one  or  more  various-sized,  hard,  and  painful 
tumors,  which  terminate  in  suppuration  and  the  formation  of  a  central 
necrosed  mass  or  core. 

Symptoms. — The  affection  may  be  usliered  in  by  slight  or  severe  con- 
stitutional symptoms,  or  they  may  be  entirely  absent.     Locally,  the  first 

1  Journal  of  the  American  Alcdical  Asaociation,  Nov.  IG,  1))07,  p.  1607. 
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evidence  of  the  disease  is  an  itching,  burning,  or  painful  sensation  in  the 
skin,  followod  by  the  appeftrnnt-e  of  a  slifjlitly  reddened,  elevated  spot, 
which  is  tender,  often  painful,  hard,  and  deep  seated.  Gradually  it 
increases  in  size,  and  manifests  a  tendency  to  suppurate.  In  the  course 
of  a  few  days,  usually  from  three  to  six,  or  more,  according  to  the  region 
involved,  it  reaches  maturity.  When  fully  formed  the  lesion  a])pears  as  a 
round  or  conical  tumor,  with  a  collection  of  pua  in  the  apex.  The  tumor 
is  usually  around  the  opening  of  a  follicle,  or  is  pierood  hy  a  hair.  In 
some  cases  there  may  he  no  formation  of  pus,  when  the  tumor  is  known 
as  a  blind  boil.  In  size  it  may  vary  from  a  split  pea  to  a  pigeon's  egg.  In 
color  it  is  usually  of  a  deep  or  bright  red  to  n  purple.  The  pain  which  is 
generally  present  is  of  a  throbbing  or  burning  character,  being  more 
intense  at  night,  and  increasing  in  severity  until  the  lesion  is  opened  or 
bursts,  when  it  ceases.  Furuncles  rarely  appear  singly,  but  are  generally 
multiple.  They  may  occur  in  successive  crops,  several  appearing  as  others 
are  disappearing.  As  a  rale,  they  are  isolated.  They  may  invade  any 
region  of  the  body,  but  attack  by  preference  the  face,  neck,  axillfc,  back, 
breast,  liuttocks,  the  anal  and  genital  regions,  and  the  e.vtremities.  Boils 
at  times  develop  as  a  complication  with  eczema,  scabies,  and  other  diseases 
of  the  skin. 

Diagnosis. — Tlie  diagnosis  of  furuncle  is  always  easy,  and,  after  con- 
sidering the  symptoms,  errors  are  almost  impossible.  The  affection  differs 
from  ecthyma  in  being  deejier  and  having  a  central  core.  In  like  manner 
it  can  be  separated  from  pustular  syphilis  by  the  absence,  in  the  latter, 
of  a  central  core,  and  in  the  history  of  the  disease,  with  the  presence  of 
specific  lesions  upon  other  portions  of  the  body.  From  carbuncle  it  differs 
in  being  smaller,  with  but  a  single  point  of  suppuration,  and  being  usually 
iinjltii-ile.  Carlnincle  is  larger,  with  two  or  more  points  of  suppuration, 
and  occurs  singly. 

Pathology. — Tlie  fumnclc  arises,  no  doubt,  from  some  derangement 
in  the  circulation  wbir'h  is  favorable  to  a  local  infection,  especially  with 
the  BtaphylococeuB  pyogenes  aureus.  This  gives  rise  to  acute  inflamma- 
tion and  exudation,  leading  to  necrosis  of  the  tissue.  The  attempt  by 
suppuration  to  throw  off  this  dead  tissue  constitutes  the  peeuliar  process 
^  the  disease.  An  embolus  forms  in  the  capillaries  around  the  sebaceous 
or  sudoriparous  glands,  developing  mortification  of  the  gland,  with  con- 
sequent circumscribed  inflammation  and  plastic  infiltration.  The  plastic 
infiltration  is  followed  by  a  purulent  one,  which  is  discharged  with  the 
central  mass  or  core.  On  the  separation  of  the  core  there  remains  a 
cavity,  with  surrounding  infdtrated  tissue,  which  gradually  closes  by 
graindation. 

Etiology. — A  distinct  predisposing  cause  to  boils  exists  in  some  inter- 
nal ilerangcment.  Nervous  impairment,  chlorosis,  diabetes,  albuminuria, 
rheumatism,  gout,  tuberculosis,  scrofula,  dyspepsia,  fevers,  and  debility 
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are  among  some  of  the  more  active  causes  which  lead  to  their  develop- 
ment. They  also  occur  from  many  functional  derangements  of  the 
system,  from  changes  in  the  habits  and  modes  of  living,  diet,  seasons,  and 
as  the  result  of  poisons,  debilitating  diseases,  and  from  great  fatigue. 
The  blood  very  often,  from  one  or  another  of  the  above  conditions,  has 
etfete  products  circulating  in  it,  and  only  requires  some  local  irritation 
of  the  skin  as  a  cause;  e.g.,  chafing  of  the  skin  by  the  saddle  when  rid- 
ing, or  of  the  neck  by  a  starched  collar,  the  wearing  of  dyed  clothing, 
bathing,  scratching,  blisters,  contact  with  pus,  poisons,  ointments,  and 
other  substances.  Hergott  records  an  epidemic  of  boils  in  the  lying-in 
hoijpital  at  Nancy,  which  was  apparently  caused  by  an  infected  bed-pan. 
Boils  occur  at  all  periods  of  life,  but  are  more  frequently  seen  in  young 
and  old  people.  Some  individuals  arc  much  more  liable  to  them  than 
others. 

Dr.  Schimmelbusch,  of  Cologne,  has  made  many  examinations  of  pus 
taken  from  boils,  and  has  invariably  found  it  to  contain  the  staphylococcus 
pyogenes  aureus,  and  albus,  the  first-named  variety  being  particularly 
numerous.  A  pure  culture  of  this  organism  gave  rise  to  boils  when 
rubbed  into  the  skin.  Microscopic  examination  of  a  piece  of  tliis  skin 
showed  that  it  was  intact  and  that  the  germs  had  entered  the  hair  follicles 
thence  penetrating  the  adjacent  tissue.  Locwenberg,  of  Paris,  concurs 
in  this  opinion. 

Treatment. — This  affection  demands  both  constitutional  and  local 
treatment.  Hygienic  mea.'*ures,  such  a.s  frequent  ablutions,  with  exercise, 
and  possibly  a  change  of  air,  often  prove  of  service.  In  cases  suffering 
with  a  "crop  of  boils"  or  an  attack  of  furunculosis.  the  diet  should  be 
ver}'  nutritious,  and  administered  as  a  medicine,  if  the  patient,  as  is  often 
the  ease,  has  lost  all  desire  for  food.  It  is  well  also  to  forbid  the  use  of 
coffee,  pork,  salted  meat,  cheese,  fish,  and  shell-fish. 

The  cause  should  be  sought,  and  appropriate  remedies  given  accord- 
ing to  the  indications.  If  the  secretions  are  disordered,  they  should  at 
once  be  corrected.  In  broken-down  and  debilitated  subjects,  iron,  quinine, 
strychnine,  the  mineral  acids,  eodliver  oil,  and  arsenic  are  the  most  suit- 
able to  employ;  the  selection  to  be  made  as  the  case  may  require  of  ono 
or  another  of  these  agents.  Small  doses  of  opiutn  are  advisable  when  the 
pain  and  discomfort  are  very  great.  The  moderate  use  of  malt  and 
spirituous  liquors  in  the  weak  and  aged  is  advisable. 

Bouchard  has  known  furnncular  eruptions  to  be  arrested  in  their 
progress  by  disinfection  of  the  alimentary  canal,  and  Le  Oendre  liaa 
obtained  excellent  results  by  this  mode  of  treatment,  administering  30 
cgm.  (four  and  a  half  grains)  each  of  bet  ana  pht  hoi.  salicylate  of  bismuth, 
and  magnesia  every  four  hours,  making  use  of  local  antiseptic  washes  at 

1~  the  same  time.    In  cases  dependent  upon  gout,  Brocq  claims  to  have 
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the  daily  dose  nf  three  to  four  centi 


-half  to  two-thirds  of 


grain).  Tonics,  csfieciaily  the  simple  bitters,  with  the  alivalies,  are  useful. 
Young,  jilethoric,  and  vigorous  individuals  in  whom  there  is  a  deficient 
elimiriiitioii  oflen  improve  rapidly  upon  alkalies,  diuretics,  and  aperients. 
The  most  active  remedies  as  prophylactics,  and  in  overcoming  the 
tendency  to  supiiuration,  after  the  boils  develop,  are  the  chlorate  of 
potassium,  the  syru])s  of  the  ]>hosphates,  the  hjiiojihosjihiles,  the  svnip 
of  hydriodic  acid,  and  the  sulphide  of  calcium,  used  alone  or  in  conjunc- 
tion with  various  other  tonics  and  aperients.  If  there  is  a  tendency  to 
the  development  of  boils,  or  even  when  they  are  established,  I  invariably 
give  five  or  (en  grains  {0.30  or  O.CO  gni.)  of  the  chlorate  of  podissiuiu, 
three  or  four  times  daily,  in  water,  or  as  in  the  following  formula: 

IJ-  Potas.'sii  chloratis gr.  c.  6.50 

Aloini    RT.  ij.  0.12 

Syr.  phosphalis  co f5v.         IGO. 

M.     Sig. :   Two  teaspoonfuls  three  or  four  times  daily. 

Potassium  chlorate  may  he  well  combined,  in  cases  needing  it,  with 
the  syrup  of  the  lactate  or  iodide  of  iron.  Another  excellent  remedy  is 
the  syrup  of  hydriodic  acid,  twenty  to  thirty  drops,  three  or  four  times 
daily.  It  may  be  given  in  combination  with  the  compound  syrup  of  the 
hypoposphites  of  the  National  Formulary.  Sodiiinv  hyposulphite  has  been 
used  for  the  same  piirjiose,  as  well  as  a  mixture  containing  equal  parts 
of  sodium  and  poias.sium  sulphide,  sodium  sulphate  and  bicarbonate,  tar- 
taric acid,  and  ginn  arabic.  Of  this  mixture  seven  and  a  half  grains  (0..5 
gill.)  are  administered  several  times  a  day  in  half  a  glassful  of  water. 
Yeast  has  been  thought  to  have  an  influence  in  preventing  the  formation 
of  boils.  A  combined  internal  and  external  employment  of  boric  neid  is 
recommended  by  Dr.  Alison  for  the  purfiose  of  aborting  boils,  curing 
those  which  have  already  developed,  and  for  preventing  new  eruptions. 
lie  administers  twelve  grains  (0.72  gm.)  daily  for  several  days,  and 
applies  a  hot  four-per-eent.  solution  of  hnric  acid,  rubbed  upon  the  sur- 
face, followed  by  hot  compresses  moistened  in  the  same  solution.  Local 
Ircalment  is  also  valuable,  Init  not  so  effective,  in  relieving  or  eradicating 
the  disease.  The  boils  may  sometimes  be  aliorted  by  applying  compression 
iu  the  form  of  a  bandage  or  one  of  the  medicated  plasters,  the  soap-plaster 
Wing  considered  most  Ufeful  for  this  ])urpose.  They  nuiy  also  at  times 
be  alxirted  by  applying  to  their  apices  one  of  the  caustics,  as  the  stick 
nitrate  of  silver.  The  same  object  may  be  accomplished  by  an  ointment 
of  silver  olcale,  the  salt  licing  first  dissolved  in  an  cijual  fjiinntity  of  oleic 
acid  and  then  mixed  with  lard  in  the  projiortion  of  five  to  sixty  grains 
(0.30  to  4  gui.)  to  the  ounce  (3<J  gm.).  It  is  claimed  that  one  application  of 
liquid  air  is  sufficient  to  abort  a  ImjII.^ 

1  Ormand  Banieaby:     The  Medical  Mirror,  Nov.,  1003. 
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Professor  Vcrneuil,  of  Paris,  states  that  a  lioil  maj-  often  be  prevented 
by  spraying  the  surface  with  a  two-per-cent.  solution  of  plienol  or  boric 
acid.  If  suppuration  has  already  taken  place,  the  spray  will  materially 
assist  the  effect  of  the  incision  and  hasten  recovery.  Dariur  uses  a  spray 
of  resorcinol  in  ether  (5  per  cent.).  If  this  fails,  he  uses  ignipuncture. 
The  body  and  clothing  of  the  patient  should  be  protected  by  towels  and 
the  immediate  vicinity  of  the  furuncle  by  diachylon  plaster.  Others  seek 
to  accomplish  the  same  purpose  by  the  injection  of  a  few  drops  of  a  two- 
per-eent.  solution  of  phenol  into  the  base  of  the  swelling.  The  external 
application  of  an  alcoholic  solution  of  phenol,  the  use  of  tlie  electro-cau- 
tery, camphoniled  alcohol,  or  tincture  of  iodine  have  also  been  recommended. 
In  order  to  prevent  reeurrenee  it  is  well  to  make  use  of  a  lotion  consisting 
of  eipial  parts  of  the  tincture  of  iodine,  tincture  of  arnica,  and  spirita  of 
eum[>hor,  as  advised  by  Brocq. 

The  following  combination  has  been  used  by  Kunton: 
1}    Phenol    liq gr.  viij.     U.50 

Flde.\t.  crgota- 5j.  4. 

Amyli, 

Zinci  o.xidi aa  3ij.  8. 

Corati 5j.  30. 

M.     Ft.  ungt.     Sig. :     Apply  twice  daily  on  soft  linen  or  patent  lint. 

Dr.  Jamieson  gives  the  following  furmula  for  a  ])re])aration  that  may 
be  used  in  the  hope  of  aborting  a  boil; 

^  Tr.  arnicu'    f.>j.  4. 

Acid,  tannic  Sss.  2. 

Pulv.  acaciffi 3s8.  2.  M. 

This  mixture  is  painted  upon  and  a  lilllc  hcyfind  the  inflamed  snr- 
face,  each  layer  being  allowed  to  dry  bcfnrc  another  is  ap))lied.  The 
process  is  continued  until  a  tolerably  thick  ouiling  covers  the  part.^  Sir 
Peter  Eadc  chiinis  that  the  devfl<i|jinent  of  a  furuncle  may  be  checked  by 
frequently  soaking  the  swelling,  in  its  formative  stage,  with  a  solution  of 
salicylic  acid.  Jorissen's  metliod  of  accoinpliiihing  the  same  purpose  is 
by  one  or  more  frictions  daily  with  an  oinluicnt  composed  of  five  grains 
(0.30  gm.)  of  red  oxide  of  mercury  to  an  ounce  (32  gm.)  of  lanolin,  each 
friction  lasting  for  three  or  four  minutes.  Spnhn  warmly  recommends^ 
the  topical  application  of  a  solution  of  chloral — two  and  a  half  drachms 
(10  gm.)  to  ten  Huid  drachms  (40  gm.)  each  of  glycerin  and  water. 
Vikentive  claims  to  be  able  to  absolutely  abort  the  formation  of  a  boil  by 
thoroughly  scrubbing  the  lesion  with  soap  and  water,  tiien  washing  "iT  by 
fifty  per  cent,  of  alcohol,  tlicn  a  compress  soaked  in  alcohol  aUnweil  to  re- 

>  Jamieaon,  op.  cil..  p.  103. 

3  Archives  Med.  Beiges,  July,  1891. 
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main  on  the  part  until  all  the  alcohol  has  evaporated.  The  lesion  is  again 
WHslipd  with  soap  anil  watt-r,  ant)  the  suds  allowed  to  dry  on;  no  other 
dressing  is  ajiplied.  If  thfrc  is  no  pus  a  .single  treatment  will  sutHce  to 
ahort  the  funinculous  outbreak.  (Jallois  has  had  good  results  from  an 
iodine  solution  ninde  with  nretone  (2  per  cent.).  A  drop  of  this  solution 
is  placed  upon  the  top  of  the  boU.  He  does  not  incise  the  boil,  but  if  the 
skin  is  broken  he  a])plie8  a  compress  moistened  with  glycerin  and  water 
(1-10).     Thii<  dressing  i.s  to  be  renewed  once  daily. 

In  the  treatment  of  furuncles  of  the  external  auditory  canal,  Dr. 
Cholewa  has  derived  much  advantage  from  the  use  of  a  twenty-per-cent. 
solution  of  menthol  in  oil,  which  reduces  swelling,  relieves  puin,  and  at 
the  same  time  exerts  a  specific  bactericidal  action.  A  twisted  pledget  of 
cotton  moistened  in  this  solution  is  introduced  within  the  meatus.  The 
plug  should  be  large  enough  to  exert  a  gentle  pressure  and  he  renewed 
daily.  A  slight  burning  sensation  is  at  first  produced  by  the  apjflication, 
but  soon  disiipi>ears.  If  suppuration  has  occurred,  the  boil  should  be 
opened  and  the  taiu])on  reapplied.'  In  the  same  condition  Ixicwenberg 
advises  a  supersaturated  solution  of  boric  acid  in  aieohol.  A  weak  solu- 
tion he  declares  to  be  useless.  A  good  application  in  the  same  condition 
is  a  twenty-live-per-cent.  solution  of  aluminium  acetate,  dropped  fre- 
quently into  the  ear  and  the  canal  plugged  with  cotton. 

A  solution  of  pyoktanin,  one  part  to  five  hundred  or  even  one  hun- 
dred, is  a  good  application  to  the  surface  of  a  boil.  An  ointment  of  bella- 
donna, or  of  mercury,  or  a  mixture  of  equal  parts  of  these  preparations, 
is  sometimes  successful  in  aborting  the  progress  of  a  boil.  Indol  oint- 
ment, ten  grains  (O.fJO  gm.)  or  more  to  the  ounce  (32  gm.)  of  lard,  is  useful 
on  account  of  its  antiseptic  properties.  Ergotin  made  into  a  paste  with 
water  has  been  suggested  as  an  application  in  the  formative  stage.  A 
paste  of  powdered  opium  and  water  likewise  affords  relief  at  the  same 
period.  An  ointment  of  the  oleate  of  iron  may  be  used  with  success. 
After  the  boil  has  been  formed,  and  in  its  early  stage,  cold  applications — 
viz.,  ice,  ice-water,  lead-water,  and  laudanum,  diluted  tincture  of  witch- 
hazel,  and  the  tincture  of  arnica — are  beneficial  to  relieve  the  tension  and 
inflammation  present,  and  lessen  the  pain.  Veiel  recommends  a  paste 
conijiosed  of  oxide  of  zinc  and  vaseline  with  four  per  cent,  of  boric  acid. 
When  suppuration  has  set  in,  warm  and  hot  applications  are  serviceable, 
and  assist  in  liasfening  the  expulsion  of  the  inclosed  dead  mass.  The 
judicious  use  of  poultices  at  this  period  is  advisable,  but  care  must  be 
taken  not  to  use  them  too  early  or  too  continuously,  as  they  may  increase 
the  irritation  and  excite  the  formation  of  a  new  crop.  It  may  become 
necessary,  owing  to  the  severe  inflammatory  action  that  may  be  present 
in  and  around  the  aflToeted  integument,  to  apply  soothing  and  sedative 
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ointments,  especially  those  containing  opium,  lead,  arnica,  etc.  The 
applifiition  of  compound  resin  cerate,  or  what  is  jvitjuilarlv  known  at> 
Dcshler's  salve,  by  its  stimulating  action  hiuftons  Kuppuralion  decidedly. 
When  suppuration  is  established,  a  free  incision  will  lessen  the  inflamma- 
tion, hasten  the  expulsion  of  tlie  broken-down  tissue,  and  assist  in  restor- 
ing the  parts  to  their  nonnal  condition.  Early  incision,  on  the  other 
hand,  is  not  advisable  at  all  times,  as  it  often  lessens,  but  will  not  remove, 
the  tendency  to  suppuration.  The  use  of  a  dilute  solution  of  hydrogen 
pero.xide  once  a  <1fly,  applied  with  a  glass  syringe,  hastens  the  healing 
process.  (Jranulation  is  favored  Ijy  dressings  moistened  with  artificial  gas- 
trie  juice. 

Prognosis. — The  prognosis  is  generally  good.  The  lesions  may  appear 
successively,  and  be  prolonged  for  months,  but  the  eventual  result  is 
favorable. 


CARBUNCULUS. 
Stnoxtms. — Anthrax — Braiidstliweren — Carbuncle. 


I 


A  carbuncle  is  a  circumscribed,  pninful  inflammation  of  the  skin  and 
subcutaneous  cellular  tissue,  sometimes  involving  the  deeper  structures, 
and  terminating  in  gangrene  of  the  affected  part.  Ordinary  carbuncle 
should  not  ho  confounded  with  malignant  pustule  or  anthrax  maligno. 

Symptoms. — The  development  of  a  carbuncle  is  generally  preceded 
by  either  slight  or  severe  constitutional  symptoms.  After  more  or  less 
malaise;  there  may  be  headache,  chill,  and  fever,  or  even  more  decided 
systemic  disturbance.  The  skin  of  the  affected  part  then  becomes  hot, 
hard,  swollen,  painful,  and  bright-  or  dark-red  in  color.  The  pain,  which 
is  often  very  severe,  is  of  a  dull,  burning,  or  throbbing  character.  Sooner 
or  later,  the  swelling  assumes  a  brawny  apjiearance,  followed  by  softening 
of  the  tissue;  the  overlying  skin  becomes  thin;  vesicles  ot  pustules  may 
form,  which  rupture;  or  many  openings  occur,  through  which  sanious  pus 
oozes.  The  openings  are  centres  of  suiipunitioii.  which  arc  blocked  up 
with  necrotic  masses  or  cores,  giving  tlu'  ]>n]i  a  cribriform  appearance. 
The  necrotic  tissue,  or  cores,  may  come  away  after  a  time  in  porti<ms,  or 
slough  out  entire,  the  morbid  uctiim  in  severe  cases  destroying  ihus  not 
only  the  superficial,  but  all  the  deep,  soft  structures  of  the  part  involved. 
There  reiriains  after  the  removal  of  this  mass  a  cavity,  or  deej)  nicer,  with 
undermined  edges  and  utu'ven  base,  which  is  filled  up  slowly  by  granula- 
tion, forming  usually  a  pigmented,  and  often  lasting,  cicatrix. 

A  period  of  incnbalinn  of  two  or  three  days  is  usually  observed  after 
exjmsure  or  inoculation,  Carlmncles  generally  occur  singly,  but  may  l)o 
associated  with  or  surrounded  by  boils.  They  are  variable  as  to  size, 
being  usually  from  that  of  an  ordinary  hen's  egg  to  a  saucer,  or  larger. 
They  occupy  as  their  selective  seat  the  back  of  the  neck,  the  back,  and 
Ibuttocks.     The  course  and  duration  of  the  diseaae  will  vary  according  to 
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the  age  nf  Ua-  [indent,  the  eonditioii  nf  the  system,  its  power  of  resistance, 
the  region  invaded,  and  tlie  size  of  the  eurbuncle.  In  broken-down  and 
elderly  jieojile  it  is  a  serious  and  at  times  a  fatal  disease. 

Diagnosis. — Carbum-ie  differs  from  fiirnnrle,  about  the  only  disease 
with  whiuJi  it  might  be  confounded,  in  being  mostly  solitary,  larger,  and 
containing  many  points  of  supjiuration.  In  its  early  stages  it  might  also 
resemble  eriisipelaf^,  but  the  eircuniseribed  eharaetcr  of  the  intlanunation, 

together  with  ils  hardness  and  painfulness,  should  always  servo  to  distin- 
guish it.  From  maUgnant  pimiute  it  is  distinguished  by  absence  of  history 
of  a  bite  by  a  lly,  or  tiandling  skins,  or  hair  of  animals  whinh  had  died 
of  anthrax.  At  the  site  of  inoculation  a  vesicle  forms,  containing  a 
blackish  serum  filled  with  micro-organ isras  of  virulent  character,  espe- 
cially the  anthrax  bacillus.  A  considerable  eschar  is  formed.  The  con- 
stitutional symptoms  are  much  more  severe  than  in  ordinary  carbuncle, 
and  there  is  a  great  amount  of  local  edema  in  the  vicinity  of  the  lesion. 

Pathology. — The  jwthology  of  ordinary  carbuncle  is  similar  to  that 
of  furuncle.  The  inflammation,  however,  is  more  extensive,  beginning  in 
many  points,  and  extending  downward  to  the  deeper  structures,  as  well  as 
horizontally,  and  terminating  in  gangrene  of  the  entire  part  involved. 
The  fat  colmnns  described  by  J.  Collins  Warren  become  channels  for  the 
spread  of  infection  and  the  discharge  of  pus. 

Etiology.— The  causes  of  carbuncle  are  similar  to  those  of  furuncle. 
It  cannot  always  be  traced  to  any  assignable  cause.  It  frequently  attacks 
those    who   are    broken-down    in    health.     Diabetes,   albuminuria,    rheu- 

pinatism,  and  gout  are  among  some  of  the  prominent  causes  which  occasion 
it.  It  oci'urs  more  freipiently  in  summer  than  in  winter.  Men  are  more 
prone  to  the  disease  than  women,  and  it  is  more  frequently  observed  in 
middle  and  old  age.  W.  A.  Hardaway,  of  St.  Louis,  has  seen  cases  of 
carbuncle,  and  of  furuncle,  which  had  been  acquired  in  barber-shops  from 
infected  shears,  or  unclean  hands. 

Treatment. — The  trcalmcnt  required  is  both  constitutional  and  local. 
The  systemic  depression  is  more  severe  and  serious,  and  therefore  mus-t 
be  met  more  promptly  and  actively  than  in  boils.  Hygienic  measures,  and 
especially  good  nursing,  are  essential.  The  diet  should  be  nutritious,  con- 
sisting largely  of  animal  food,  as  beef-tea,  milk,  and  mutton-broth. 
Stimulants  should  be  resorted  to,  and  often  employed  for  decided  effect, 

■  particularly    if    there    is    nnicfi    attendant    depression    and    exhaustion. 

'Whisky,  champagne,  and  the  preparations  of  anmmnia  are  the  most  appro- 
priate agents  to  administer  in  the  above  condition,  as  assisting  to  support 
the  flagging  powers  of  the  body.  The  most  effective  remedies  to  employ 
are  the  tincture  of  the  chloride  of  iron  and  quinine.  If  the  case  is  sinijdy 
an  ordinary'  carbuncle,  the  patient  may  do  well  on  moderat"  '  '  **»«'ef 

drugs.  Imt  if  the  constitutional  symptoms  are  marki 
in  large  and  often-repeated  doses.     Thus,  in  sov 
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I  generally  prescribe  one-drachm   (4  gui.)  doses  of  the  tincture  of  th 
chloride  of  iron  every  two  or  three  hours,  with   ten  or  fifteen   gra 
(0.60   to    1   gill.)   of  f|iiinine   three   times   daily.     Opium,  or  some  oth 
anodyne,  is  often  necessary  to  overcome  or  lessen  the  pain  and  afford  re 
to  the  patient.     The  interna!   administration   of   poiHssiuiu   chlorate 
henolicinl  and  diminishes  su]>|)uriition.     The  local  treatment  is  frequently 
most  beneficial  in  relieving  the  throbbing  pain  end  expelling  the  offendin, 
mass.     In  the  early  stages  cold  applications,  especially  of  ice,  may  gi 
much  relief.     Excellent  results  are  obtainable  by  excision  and  applicatioi 
of  a  solution  of  corrosive  sublimate   (1-1,(100)   followed   by  alcohol  com-" 
jiresses.     Where  the  patient's  genera!  condition  will  not  permit  e.xcision, 
local  anesthesia  may  be  produced  by  ethyl  chloride  spray,  and  a  cross  cut 
made  through  the  carbuncle.     Daily  exposures  from  2  to  3  minutes  to  tlift 
Hiintgen   rays,  at  a  distance  of  20  centimeters,  greatly  aids  recovery, 
The  only  dressing  required  is  3  per  cent,  hydrogen  dioxide  on  gauze, 
recommended  by  (J.  Evler.i     Applications  of  liquid  air,  by  spray,  to  flu 
interior  of  the  cavity  of  tiie  carbuncle  have  been  recommended  by  Dr. 
Campbell  While,  of  New  York.     Boils  may  require  one  application,  ca 
buncles,  one  to  three.     The  slough  discharges  in  a  mass,  leaving  a  clca: 
surface  which  soon  granulates. 

Dr.  A.  E.  Spohn  has  witnessed  excellent  results  from  the  applicatioi 
of   a   ten-per-cent.   solution   of   chloral    hydrate   in   glycerin   and   water, 
sulphide  of  calcium  being  given  iiUenially  at  the  same  time.     By  this 
method  he  claimed  that  in  some  cases  the  necessity  of  incision  was  avoide 
Painting   with    phenol,   or   cantliaridal    collodion,    is    also    recommended, 
ilypodermic  injections  of  a  live-  or  a  ten-pcr-cent.  solution  of  phenol  have 
been  known  to  be  effective.     (Camphor  and  phenol  with  petrolatum  oil.  or 
glycerin,  is  an  excellent  conihinntion,  and  lias  the  advantage  of  being  free 
li'om  ilisugreeablc  odor.)     ,\ii  ointment  of  iodol.  ten  grains  (O.UU  gm.) 
more  to  the  ounce  (.'<2  gm.),  is  a  good  antiseptic  application  and  proraot 
cicatrization  after  ulceration  has  occurred.     An  ointment  of  silver  oleate, 
if  applicil   early,   may  j)revent  the   formation   of   pus.     The  diluted   tin 
extract  of  humamelis  is  a  serviceable  lotion.     Puncturing  deeply  with 
long,  thin  knife  will  lessen  the  tension  and  relieve  the  pain.     Piercing  the 
carbuncle  in  a  number  of  places  with  a  stick  of  caustic  potash,  or  allowing 
small  pieces  of  the  potash  to  become  inserted  in  it,  and  permitting  ihcji 
to  remain,  as  originally  recommended  by  Physick.  is  very  painful,  but  assist*] 
in  separating  the  diseasi^d  mass.     A  strong  solution  of  phenol,  in  water  oi 
glycerin,  injected  into  the  cribriform  openings  is  warmly  recommended  b; 
Sir  Peter  Eade.-     M.  Beauquinque  advises  the  application  to  the  openi 
of  tincture  of  iotline,  by  inean>  of  a  brush  or  pledget  of  cotton,  or  by  injcC' 
tiona  into  the  interior.    A  solution  of  pyoktanin  may  also  he  used  as  an 

t  Medicinisrhe  Kliiiik.  Hcrlin.  Dec.  .1.  1005. 
3  Britiali  .Medical  Journal.  .May  19,  1888. 
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antieeptic  application.  Dr.  McHiddie  reports  success  from  the  use  of  equal 
parts  of  iodoform  and  oxide  of  zinc.  The  surface  is  first  cleansed  with  a 
solution  of  phenol  or  corrosive  suhliiuate,  then  covered  with  the  powder  and 
lint  soaked  in  phenolized  oil.  He  makes  no  incisions,  hut  removes  sloughs 
with  the  forceps.  Polaillon  makes  use  of  sticks  of  Canquoin's  paste  in  a 
manner  similar  to  that  in  wliieti  caustic  potash  is  employed.  The  prepara- 
tiotj  consists  of  one  part  of  chloride  of  '/inc.  two  of  wheat  Hour,  and  enough 
water  to  form  a  paste,  which  can  he  moulded  into  the  form  of  rods.  Dr. 
lliedel  advocates  complete  extirjiation  of  the  carhuncle  hy  means  of  a 
circular  incision,  from  winch  a  number  of  radial  incisions  are  made  to  the 
surrounding  healthy  jmris.  The  infiltrated  tissue  is  dissiected  out,  the 
flaps  appro.ximafed  on  the  following  day,  with  an  opening  in  the  centre 
providing  for  drainage.  The  temperature,  it  is  said,  falls  to  normal  on 
the  evening  of  the  day  of  operation,  the  loss  of  tissue  is  reduced  to  a 
minimum,  healing  advances  rapidly,  and  a  good  cicatri.x  is  the  result. 

As  soon  as  suppuration  has  set  in  hot  applications,  especially  the  use 
of  poultices,  are  advisable.  The  moment  pus  is  formed  a  free  incision  or 
incisions — the  crucial  being  the  best — should  be  made,  the  dead  tissuB 
scraped  or  dug  out,  and  the  jyarts  kept  clean  by  antiseptic  dressings.  The 
resulting  ulcer  may  be  dressed  with  phenolized  oil  or  an  ointment  con- 
taining balsam  of  Peru.  Or,  the  surface  having  been  washed  with  a  weak 
solution  of  corrosive  sublimate,  iodoform  may  be  employed.  Applying 
bicarbonate  of  sodium  over  the  surface  of  a  carbuncle  and  allowing  the 
dry  dressing  to  remain  a  day  or  two  is  a  very  efficient  treatment.  The 
Bier  method  of  producing  local  hyperemia  is  recommended  by  Erwin  Reiss- 
man,  of  Newark,  X.  J.  lie  opposes  injections,  poultices  and  free  incision. 
His  plan  is  to  make  a  small  incision  after  freezing  the  part  with  ethyl 
chloride  and  then  ajiplies  a  cnpping  glass  just  large  enough  to  cover  and 
extend  a  little  beyond  the  external  margin  of  the  swelling.  The  cup  is 
left  in  place  for  10  or  20  minutes  each  sitting.  On  removal  of  the  eup,  a 
plain  wet  dressing  i«  applied.  This  is  repeated  for  four  or  five  davs,  and 
nearly  always  at  this  period  effects  a  cure,  free  from  discomfort  and  paiu. 
A  cupping  glass  may  be  improvised  by  using  a  small  drinking  glass,  and  a 
piece  of  lighted  cotton. 

Waterhouse  reports^  a  patient  who  had  hutl  eleven  carbuncles  in 
three  years,  all  of  which  had  required  incision  and  removal  of  the  slough. 
He  consulted  me  with  the  twelflh.  It  was  still  in  ifii  early  stage,  and  as 
a  last  resort  I  advised  treatment  by  Bier's  suction  glass.  I  have  learned  from 
him  that  during  the  past  twenty-two  months  he  ha«  had  five  carbuncles, 
four  of  which  disappeared  under  suction  treatment,  the  remaining  one 


I  An  address  on  Professor  Bier's  "Trentmcnt  tiy  Meann  of  Indiin-il  Hj')ii*r£Emia," 
delivered  (o  (lie  Suiith  Midlnnd  Brnniii  of  tlve  nritisli  Medienl  .Association  at  its 
anniml  meeting,  by  Herbert  F.  WnterhouHe.  M.D.,  C.M.Edin.,  F.R.C.8.  Eng.;  The 
pritJBb  .Medical  Journal,  July,  18,  190H,  p.  125. 
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suppurating  but  healing  under  suction  treatment  far  more  rapidly  tha 
had  been  the  case  in  any  carbuncle  in  his  extensive  personal  experience. 

Dr.  J.  T.  McShtinc.  in  the  ''Medical  Jlirror,"  advises  the  use  of  ihfl 
rhigolene  spray  bcfure  opening  a  carbuncle.     Not  only  is  the  operation 
rendered  painless,  but  he  believes  that  the  sloughing  is  thereby  accelerate 
and  (.oufcijiK'ntly  the  cure  ha.stcncd.     The  |iiirt  should  l»e  deeply  frozen  by" 
alldwijig  iho  s])ray  to  act  upon  the  surface  for  about  two  minutes. 

Prognosis, — The  prognosis  should  always  be  cautiously  given.     It  will 
depend  to  a  great  extent  upon  the  age,  eondition  of  the  patient,  amount  <)I^H 
disease,  and  the  existence  of  complications.     It  is  serious  after  middie^^ 
life,  especially  if  the  carbuncle  is  large,  the  subject  in  poor  health,  and  if 
disease  of  the  kidneys  or  other  organs  be  present.     A  fatal  termination  afe 
times  follows,  particularly  under  the  above  couditious,  but  not  so  fro 
quently  as  is  generally  supposed. 

AxTHRAX  Maliuxa. — Malignant  pustule  is  a  rare  disease,  produce 
by  the  bacillus  anthracis,  usually  contmuuicated  from  the  lower  animals.  H 
may  be  contracted  through  partnking  of  milk,  butter,  or  meat  from  disease 
animals,  but  oftcner  tbrmigh  the  agency  of  flies  or  insects.  Tincolia 
witnessed  an  epidemic  which  caused  tlie  death  of  four  persons  and  infecte 
twenty-six  others.  T)ie  outbreak,  in  all  probability,  originated  from  a  di 
eased  calf  which  was  killed  and  sold  for  food,  (ioldsoliniidt  describes  a  ca 
which  occurred  in  the  person  of  a  brushmaker  and  in  whicli  infection  aeenit 
to  be  due  to  the  bri-^itles  used  by  the  man  in  his  work.  After  death  cxtravasa 
tions  were  found  in  the  cervical  glands,  bloody  transudations  in  the  semu 
cavities  and  ecchymoses  upon  the  mucous  membrane  of  the  stomach  and 
small  intestines.*  A  similar  occurrence  has  been  reported  from  Lille, 
where  five  work-people  in  a  hnisbnud^ers  employ  were  fatally  con 
taminated  by  handling  bristles  imported  from  Persia.  Commonly  it 
contracted  by  handling  disea.sed  dead  animals,  or  their  hides,  and  it  is  eve< 
said  to  be  brought  about  by  inhaling  dust  containing  the  virus.  Butcher 
tanners,  furriers,  and  wool-sorters  are  most  liable  to  it.  Intestinal  lesion 
may  be  provoked  by  the  consumption  of  raw  or  insutliciently  cooked  fooi 
and  pulmonary  anthrax  is  seen  especially  among  wool-sorters  as  a  con- 
sequence of  inhaling  an  infected  atmosphere.  A  few  hours  after  ino<'ula- 
tion  a  burning,  itching,  or  painful  sensation  sets  in  on  the  affected  surface. 
This  is  followed  by  the  development  of  a  papule,  vesicle,  or  pustule;  the 
latter  lesions  extend  'until  they  become  as  large  as  a  coin,  and  rupture, 
exposing  gangrenous  tissue,  or  an  unhealthy  ulcer.  In  the  great  majority 
of  cases  the  lesion  is  single,  hut  except  ionnlly  two  or  three  may  coexiitt^H 
The  surrounding  integument  is  of  a  dark-red  color,  and  there  is  con^^ 
siderable  swelling  and  infiltration  in  the  neighi)orhood  of  the  pustule. 
Around  the  sore  secondary  vesicles,  or  satellites,  are  arranged  in  circl 


>  MdnchfiKT  Mediziniache  Wocheiiitclirift,  February  10,  1801, 


SPECIFIC   INFLAMMATIONS. 


551 


Ic 


ppriilar  in  outline.     The  parts  most 


• 


more  or  less  regular  m  ontime.  iiie  parts  most  commonly  attacked  are 
the  face,  amis,  and  hands,  particularly  the  dorsal  surface.  There  is 
another  form  in  whieh  eharbonous  disease  appears,  called  malignant  edema 
of  the  eyelids,  in  which  the  inteKiiiiieiit  is  hard  and  swollen.  At  first  the 
swcilin;;  appears  to  l>c  only  edematouSj  the  skin  is  not  discolored,  and  tlicrc 
is  scarcely  any  pain  ur  itching.  In  the  course  of  twenty-four  or  forty- 
eifrht  hours  they  become  hnni,  the  two  lids  a]>proxinmte,  and  it  is  ditficnlt 
to  expose  the  eye.  Little  lilisters  soon  form  and  break,  leaving  a  gan- 
grenous surface.  Malignant  edema  is  moat  often  observetl  upon  the  eye- 
lids, but  may  occur  upon  the  lips,  tongue,  npjver  limbs,  and  breast.  Tiie 
constitutional  symptoms  are  usually  pronounced  in  both  forms,  but  arc 
more  serious  in  the  latter.  The  systemic  symptoms  may  be  entirely 
absent,  or  there  may  tie  fever,  delirium,  and  even  n  typhoid  state,  ending 
in  death.  The  fatal  result  takes  place  from  the  sixth  to  the  ninth  day, 
though  it  is  not  uncommon  at  the  end  of  the  fourth  or  fifth  day.  Death 
is  usual  if  the  case  is  untreated  or  mismanaged,  but  in  rare  instances 
spontaneous  cure  has  lieen  observed.  The  anthrax  bacillus  can  be 
detected  in  the  lesions,  tlie  blood  cultures,  and  also  in  the  feces. ' 

The  local  lesion,  according  to  Davaine,  begins  on  the  first  to  the  third 
day  after  inoculation  as  an  elevation  of  the  einderm,  a  vesicle  seated  in  the 
stratum  mucosum,  and  contains  a  blackish  serum  full  of  bacteria.  The 
derm  is  soon  involved,  infiltrated  with  organisms,  and  an  area  of  necrosis 
results.  Bacteria  are  likewise  abundant  in  the  eschar,  and  the  surround- 
ing edematous  cellular  tissue,  whence  they  and  their  toxins  find  their 
way  into  the  blood. - 

Post-mortem  examination  reveals  extensive  change  in  the  parts 
involved,  as  well  as  in  the  various  tissues  and  organs  of  the  body.  The 
blood  is  black  and  has  lost  its  property  of  coagulation.  The  venous  system 
is  engorged.  The  spleen  is  enlarged,  black  and  softened.  The  mucous 
membrane  of  the  bowel,  and  sometimes  of  the  stomach,  is  studded  with 
ecchymoses  and  patches  of  gangrene.  Many  congestive  or  apoplectic  foci 
are  found  in  the  lungs.  Hacilli  are  present  in  the  blood,  spleen,  lymphatic 
glands,  and  marrow  of  the  bones. 

The  characteristic  anthrax  bacillus  is  an  aerobic  organism,  staff- 
shaped,  comparatively  large,  sometimes  isolated,  at  others  joined 
together,  straight  or  curved,  in  the  form  of  a  crosier.  It  develops  rapidly 
under  cidtivation  and  takes  the  form  of  long,  twisted  threads. 

Treatment. — The  best  treatment  consists  in  sustaining  the  system 
with  food,  and  stimulants,  as  whiskey,  ammonia,  and  ether.  Quinine  and 
ipecacuanha  are  both  indicated  in  large  and  frequently  repeated  doses. 
Local  trcatroent  is  absolutely  necessary;  the  papule,  vesicle,  or  pustule 
should  be  iit  once  excised  lutd  afterward  cauterized,  either  with  the  actual 

1  Franklin  Rover:     Tlieropeutie  Gazette,  1007. 

2  Ix-Ioir  and  Vidul,  op.  cil. 
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cautery,  the  galvano-cautery,  or  with  one  of  the  mineral  acids.  Mr.  S.  L. 
Woolmer  reports  excellent  results  from  destruction  of  the  lesion  and  some 
surrounding  healthy  tissue  by  means  of  the  actual  cautery  without  previous 
excision.  He  insists  that  the  application  should  be  thoroughly  made,  as 
otherwise  the  growth  of  the  pustule  may  be  greatly  accelerated.  Of  forty 
cases  so  treated,  he  lost  but  one,  and  this  he  did  not  see  until  the  tenth 
day,  and  great  prostration  had  existed  from  the  first.  Dr.  Lande  obtained 
a  favorable  result  in  two  cases  from  the  injection  of  a  ten-per-cent. 
solution  of  phenol  in  glycerin  and  water  thrown  into  the  subcutaneous 
tissue  around  the  border  of  the  anthrax.  In  less  severe  cases,  a  five- 
per-cent.  solution  would  probably  be  sufficiently  powerful.  The  treat- 
ment, though  very  painful,  was  followed  by  rapid  improvement.  The 
injections  were  made  at  five  different  points,  and  represented  a  total  dose 
of  fifty  cgm.  (seven  and  three-quarter  grains).  They  should  be  repeated 
until  threatening  symptoms  begin  to  abate.  An  anti-anthrax  serum  is 
prepared  by  Sclavo,  but  cannot  be  obtained  in  this  country.  Eoyer  has 
obtained  good  results  from  its  use.  Serum  treatment  alone  seems  to  be 
curative  in  some  cases.^  Compresses  moistened  with  corrosive  chloride  of 
mercury  are  to  be  kept  in  contact  with  the  lesions.  Dr.  Rinonapoli  advises 
the  injection  into  and  around  the  seat  of  the  pustule  of  a  ten-per-cent. 
solution  of  iodoform  in  ether.  Severe  burning  pain  is  occasioned,  but  is 
said  to  be  not  of  long  continuance.  Improvement  is  so  rapid  that  the 
treatment  may  almost  be  regarded  as  specific. 

Barlach^  approves  of  the  method  of  Lejars  of  the  resort  to  thermo- 
cautery, or  galvano-cautery,  with  subcutaneous  injections  of  tincture  of 
iodine.  He  prefers  to  encircle  the  vesicles  with  a  deep  groove,  by  plung- 
ing a  fine-pointed  thermo-cautery  into  the  skin  repeatedly  until  the  lesion 
is  isolated  from  the  surrounding  skin.  A  deep  crucial  incision  is  then 
made.  Subsequently  the  cautery  is  not  repeated.  At  5  to  6  cm.  from  the 
pustule  he  makes  a  series  of  injections  of  a  few  drops  of  tincture  of  iodine, 
using  in  all  about  twenty  minims,  to  encircle  the  lesion.  This  injection 
may  be  repeated  on  successive  days  in  grave  cases.  Edema  may  be 
relieved  by  incisions.  In  an  interesting  and  erudite  communication.  Dr. 
H.  W.  Blanc,  of  New  Orleans,  identifies  the  disease  of  the  Egyptian 
plagues  with  anthrax.^ 

Equinia. — Equinia,  also  termed  glanders  and  farcy,  is  a  specific  con- 
tagious affection  caused  by  inoculation  with  a  virus  derived  from  the  horse. 
It  is  an  infectious  granuloma.  The  disease  is  characterized  by  inflamma- 
tion of  the  nasal  and  respiratory  mucous  membranes,  together  with  the 
lymphatics  and  skin.  In  the  course  of  a  few  days  to  several  weeks  after 
inoculation  marked  constitutional  symptoms  arise.    There  may  be  head- 

1  Schwartz  and  Royer:     Transaction!)  Phila.  Academy  of  Surgery,  1905. 

2  MUnchener  Med.  Woch.,  April  9,  1907. 

3  New  Orleans  Medjcal  and  Surgical  Journal,  July,  1890. 
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ache,  malaisf,  ohill,  iind  pains  of  a  rheiiin.it ie  character,  fnllowcil  by  the 
appearance  of  an  erysipelatous  eruption  around  the  inoculated  part. 
Vesicle?,  pustules,  and  papules,  and  tubercular  formations  develop,  and 
hn-ak  down,  exposing  gangrenous  tissue,  or  uiihcalthy.  discharging  ulcers. 
The  lymphatics  become  swollen  and  iutlauied,  and  bulhe  appear  in  various 
portions  of  the  body,  followed  by  suppuration  and  destruction  of  the  tiswue. 
Large  and  painful  hardened  iiuisses  f>f  cell  collections  can  also  he  detected 
in  the  subcutaneous  tissue,  which  break  down  and  ulcerate.  The  nasal 
and  respiratory  passage  and  the  contiguous  mucous  membranes  become 
inllamed.  A  yellowish  and  muco-purulent  and  later  bloody  discharge 
takes  place  from  tlie  nostjil,  the  glands  become  swollen,  and  unhealthy 
ulceration  and  gangrene  of  the  mucous  membrane  follow.  The  inflanima- 
tion  may  extend  to  the  buccal  cavity  and  the  throat,  and  the  patient  may 
die  frouj  the  grave  constitutional  involvement,  or  from  the  disease 
alTccting  the  glottis.  The  skin  and  mucous  membrane  may  or  may  not  be 
atfected  at  t!ie  same  time.  The  disease  is  not  common;  it  is  contagious, 
beiug  produced  by  direct  contact  or  through  various  media,  which  contain 
the  peculiar  virus.  Bacilli  (baciUtts  maUei)  have  been  found  in  the  blood 
and  pathological  products  of  individuals  suffering  from  glanders. 

Treatment. — The  chief  treatment  consists  in  sustaining  the  patient 
with  food,  stimulants,  and  by  the  employment  of  large  doses  of  the 
tincture  of  the  chloride  of  iron  and  quinine.  The  local  treatment  mainly 
to  be  relied  upon  is  cleanliness,  l.'y  using  gauze  compresses  moistened  with 
solutions  of  the  corrosive  chloride  of  mercury.  In  two  cases,  Gold  has 
obtained  satisfactory  results  by  incising  the  phlegmonous  areas,  dressing 
the  wounds  with  corrosive  sublimate  (1 : 1,000)  and  iodoform  gauze,  and. 
in  addition,  practicing  a  course  of  mercurial  inunctions.  The  nasal 
cavities  should  he  frequently  cleansed  with  injections,  and  the  lesions 
cauterized  thoroughly  and  afterward  treated  with  suitable  soothing 
applications. 

OuiKNTAL  Sore;1  Delhi  Boil,  Gafsa  Boil,  Aleppo  Evil,  and 
Biskra  Bol'ton. — The  above  diseases  occur  endemicaily  in  India,  Aleppo, 
Algeria,  and  other  foreign  countries.  In  Persia,  the  lesion  is  known  as 
the  Bagdad  button,  since  it  is  very  common  there;  it  is  said  that  no  one 
escapes  it;  even  visitors  may  be  affected  after  a  few  hours'  stay.  It  begins 
as  a  painless  papule  and  soon  becomes  an  ulcer,  which  refuses  to  heal  for 
12  or  13  months.  It  finally  heals  leaving  a  distinct  scar  which  is  the 
"button."  This  disease  has  been  described  by  Farquhar,  Willemin,  Geber, 
Tilbury  Fox,  D.  ]).  Cunningtuim,-  and  others,  to  whose  writings  for  a 
more  detailed  account  the  reader  is  referred.  Fo.\,  who  has  given  a  most 
careful  account  of  them,  believes  that  it  is  allied  in  many  particulars  to 

1  See  also  "Giinpoai."  under  "Diseiises  nf  Mucou.i  Meiubriincs." 

2 They   nrt-   »ni<l   to   lie   due   to   B    n«('u)iar   form   of    (mriisitic   orgiininm.      (See 
{"^searches  by  Ur.  Cunninj<lmni,  Imlinn  Mpdical  (Jnzette.  Fobru.iry,  IfiSfl, ) 
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carbuncle.  J.  U.  Wriglit'  has  found  a  piroplasina  in  the  juice  of  an 
oriental  hoil;  but  attempts  to  cultivate  the  organism  or  to  inoculate 
animalfi,  have  been  unsuccessful.  It  is  constantly  present  and  dis- 
tinguislies  Hi'llri  hoil  from  craw-craw,  in  which  it  is  absent.  It  is  probable 
that  till!  ili.^t'asc  is  communicated  to  man  by  some  bloodsucking  insect 
It  is  very  chronic,  appearing  usually  first  as  a  papule  or  tubercle,  which 
suppurates  and  finallj"  ulcerates.  The  disease  has  a  stage  of  incubation, 
though  the  usual  length  of  this  period  has  not  yet  Ijeen  determined.  It 
may  appear  as  a  primary  affection  or  may  follow  various  cutaneous  lesions, 
such  as  acne,  imjictigo,  burns,  vaccination,  or  even  the  sting  of  an  insect. 
Jliiring  the  months  of  vSeptember  and  Oi-tobcr,  especially,  trithng  wounds 
may  be  transformed  into  this  malady,  which  by  preference  attacks  the 
face  or  limbs  and  is  rare  upon  the  trunk.  A  number  of  lesions  may 
develop  consecutively  in  the  same  region  and  nuiy  blend  to  form  a  single 
ulcer.  The  ulcer,  accordingly,  may  enlarge  by  peripheral  extension,  or  by 
the  coalescence  of  several  tubercles.  In  (he  beginning  the  ulcer  is  covered 
with  a  yellowish,  greenish,  or  blackish  crust.  When  this  crust  is  removed 
and  the  surface  cleansed  it  is  seen  to  be  studded  with  irregular  granula- 
tions. In  the  commonest  form  of  the  affection,  the  lesion  is  papulo- 
crustacpous,  in  a  second  the  ulceration  is  deeji  and  extensive,  while  in  a 
third  the  granulations  are  exuberant  and  assume  a  papillomatous  or 
villous  aspect.  Complications  arc  unusual,  though  lymphangitis,  phlebitis, 
or  erysipelas  may  occur.  When  it  attacks  debilitated  persons  or  drunkards 
it  may  prove  fatal.  The  duration  of  the  disease  is  from  three  months  to 
a  year.  Heydcnreich  groujis  these  several  manifestations  under  the  title 
of  "tropical  boil."  He  has  isolated  a  microbe  which  he  believes  to  be 
causative  of  the  affection.  This  organism,  discovered  by  Ileydenreich  in 
an  epidemic  which  raged  among  I'ussian  troops  stationed  on  the  borders 
of  .\fghanistan,  is  identical  with  that  detected  by  Duelaux  in  the  Biskra 
bouton.  The  disease  is  inoculable  and  auto-inoeulable,  as  has  been  shown 
by  Lavoran,  Hickmann,  and  Weber.  One  attack  does  not  insure  absolute 
imuiunity.  It  has  been  surmised  that  flies  and  mosquitoes  act  as  carriers 
of  the  contagion.  Hiehl  and  I'altauf  found  numerous  organisms  in  the 
embryonic  cells  of  the  granulation  tissue,  encapsulated  and  recalling  the 
appearances  described  by  Cunningham.  Chantemesse  has  found  a  microti 
analogous  to  that  of  Duelaux  and  Hoydenreich.  Wright  found  well- 
dcliiR'd  bodies  'i  to  4  m.  in  diameter,  each  containing  protozoa,  in  a  lesion  to 
which  he  gave  the  name  of  Iwlcoma  tropicnm.  The  parasitism  of  the  disease 
can  not  be  questioned. - 

Treatment, — If  this  disease  occurs  in  a  debilitated  individual  the 
system  should  be  supjjorted  by  means  of  iron,  quinine,  strychnine,  or  cod- 
liver  oil.     As  regards  the  sore,  it  should  be  dressed,  after  the  crust  has 

iNattan  Larrier:     La  Presae  M^oalo,  1007, 
3  Hydp  and  Montgomery. 
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en  renuivfiil,  with  tannin,  iodoform,  iodoi,  thymol  iodide,  or  covered  with 
an  antiseptic  dressing  of  jjhenol  iijdrale  or  corrortive  snbhinate.  Jt  would 
be  good  practice  to  attack  the  ulcer  radically  by  the  actual  cautery  or 
caustic  potash.  Liijuid  air  would  possibly  he  usofid,  as  it  is  in  anthrax. 
Application  of  potassium  permanganate  lo  Aleppo  button  is  a  simple 
method,  wliirh  has  been  successful  in  8  eases  reported  l)y  Benoit.' 

Abscks.si's. — t'utaneous  abscesses  are  circumscribed  cavities  I'lrntain- 
ing  pus.  They  occasionally  arise  from  some  systemic  derangetnent,  but 
are  generally  tlie  result  of  local  irritation  or  intense  inflammation  in  con- 
neclio'i  with  other  diseases  of  the  skin.  Abscesses  appear  sometimes  in 
connection  with  eczema,  acne,  scabies  and  pediculosis.  They  may  be 
fonned  on  all  regions  of  the  integument,  but  are  ordinarily  seen  on  the 
scalp,  face,  neck,  hack,  and  a.xilla?. 

Treatment. ^ A hseesscs  may  require  to  be  treated  u\mn  antiphlogistic 
principles.  They  usually  only  need  to  be  opened  and  their  contents 
allowed  to  escajie.  Their  coursse  largely  dc|)ends  upon  the  virulence  and 
activity  of  the  pyogenic  bacteria  (varieties  of  staphylococcus  and  strepto- 
coccus), usually  a  mixed  infection  oecurs. 

During  the  early  stage  suppuration  may  he  prevented,  it  is  said,  by 
the  application  of  a  yeast  pouJtice  upon  the  surface.  Erictions  of  an 
ointment  containing  about  two  drnchnis  (8  gni.)  of  salicylate  of  bismuth 
to  the  ounce  (1*2  gni.)  of  lanolin  are  also  reconiinended,  with,  internally,  a 
moderate  dose  of  calomel.  Prior  to  maturation  we  may  endeavor  to 
prevent  or  limit  the  formation  of  pus  by  the  application  of  an  ointment 
consisting  of  mercury  rubbed  up  with  an  equal  part  of  lard,  with  the 
addition  of  a  suitable  amount  of  extract  of  belladonna  or  opium.  A 
mixture  of  ccjual  parts  of  tlie  fluid  extract  of  arnica  root,  soap  liniment, 
and  laudanum  is  also  serviceable  in  the  formative  stage.  After  incision, 
some  antiseptic  powder  or  solution  may  be  applied  lo  the  surface.  Small 
abscesses  may  be  aborted  by  ice  poidtiee,  or  by  liquid  air  applications. 

Woi^XD.s  AND  Contusions. — The  skin  and  deeper  structures  may  be 
incised,  lacerated,  contused,  or  bruised  and  ])unctured,  in  numerous  ways, 
and  nmy  occasion  slight  or  severe  constitutional  symptoms.  The  treat- 
ment in  all  instances  is  to  be  conducted  upon  general  principles. 

The  unsightly  diseolorations  due  to  eccliymosis  or  diffused  lilood  may 
be  prevented  by  applying  the  tincture  or  a  strong  infusion  of  capsicum 
annuum  mixed  with  an  equal  bulk  of  tnudlage  of  acacia,  with  tlie  addition 
of  a  few  drops  of  glycerin.  This  combination  should  be  applied  to  the 
surface  with  a  eamel's-hair  brush,  allowed  to  dry,  and  the  same  procedure 
be  re])eated  once  or  twice  or  when  nefiessary.^ 

There  are.  however,  two  very  iniportant  fonns  of  wounda  of  the  skin, 
which  demand  special  consideration — viz.,  dissecting  and  poisonetl  wounds. 
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Dissecting  Wounds. — ^Dissecting  wounds  are  usually  due  to  direct 
inoculation  from  dead  bodies,  mostly  during  post-mortem  examinations  and 
dissecting,  but  also  may  result  from  surgical  operations  upon  dead  bone,  or 
other  infected  tissues.  The  symptoms  may  be  local,  or  both  local  and 
constitutional.  The  latter  may  be  both  severe  and  grave.  Commonly, 
however,  dissecting  wounds  occasion  only  a  local  inflammation.  Inocula- 
tion may  occur  through  an  existing  abrasion,  or  a  wound  made  with  the 
instruments  used,  or  in  handling  the  body.  A  vesicle,  pustule,  or  other 
lesion  may  form,  followed  by  redness,  infiltration,  burning,  itching,  and 
pain.  Occasionally  there  will  be  in  addition  more  or  less  systemic  dis- 
turbance; the  pain  will  pass  up  the  arm  as  far  as  the  axilla,  and  lymphan- 
gitis follow.  Rarely  the  constitutional  involvement  may  become  marked, 
and  typhoid  symptoms  supervene  and  death  occur. 

The  condition  of  the  system,  doubtless,  has  much  to  do  with  the 
occurrence  of  dissecting  wounds.  When  the  nervous  force  is  depressed, 
the  liver  inactive,  the  blood  loaded  with  excrementitious  products,  when  a 
rheumatic,  gouty,  scrofulous,  or  tuberculous  diathesis  is  present,  or  the 
kidneys  are  unsound,  an  accidental  prick  received  in  making  an  autopsy  is 
likely  to  be  followed  by  grave  consequences,  or  even  death.  Examples 
illustrating  this  statement  have  occurred  in  several  instances  in  Philadel- 
phia. On  the  other  hand,  when  the  organism  is  in  vigorous  health,  evil 
results  seldom  follow  such  accidents,  which  are  of  daily  occurrence  in  the 
dissecting  and  post-mortem  rooms.  I  can  speak  from  personal  experience 
on  this  point.  During  a  service  of  twelve  years  in  anatomical  rooms  and 
in  conducting  necropsies,  I  have  often  been  wounded,  sometimes  rather 
severely,  but  in  no  instance  did  any  but  the  most  trifling  inflammation 
follow.  Dissecting  wounds  acquired  during  examinations  of  affected 
animals  may  give  rise  to  fatal  anthrax,  glanders,  or  tetanus. 

Treatment. — The  moment  the  wound  occurs  the  part  should  be  sucked 
by  the  patient  and  then  incised  and  allowed  to  bleed  freely,  using  dilute 
hydrogen  dioxide  to  wash  the  wound.  The  author  can  state,  from 
practical  experience  as  an  anatomical  demonstrator,  that  wounds  treated 
in  this  manner,  heal  rapidly  without  the  least  bad  effect.  I  have  yet  to 
see  a  single  instance  in  which  a  dissecting  wound  so  managed  caused  any 
local  or  constitutional  symptoms.  If  the  wound  has  not  been  attended 
to  in  time,  it  should  be  cut  open,  sucked,  and  allowed  to  bleed  freely  and 
afterward  cauterized,  the  chloride  of  zinc  being  the  very  best  caustic  to 
employ  for  this  purpose. 

Poisoned  Wounds. — Poisoned  wounds  may  be  inflicted  by  insects, 
animals,  and  the  bite  of  man.  Flies,  bees,  wasps,  spiders,  scorpions,  and 
snakes,  by  their  bites  or  stings,  produce  all  forms  of  lesions  on  the  skin 
and  severe  inflammatory  action.  Bites  of  inferior  animals,  as  rats,  mice, 
cats,  etc.,  and  of  the  dog  and  horse,  are  also  poisonous.  No  wound  is  so 
frequently  venomous  as  that  produced  by  the  human  bite,  and  it  is  also 


SPECIFIC   INFLAMMATIONS. 


occasionally  followed  by  severe  constitutional  symptoms.  The  true  skin 
may  simply  lie  deiuuk'il  by  the  contact  with  the  tooth,  or  the  tooth  may 
make  i\  punctnretl  wound.  Poisoned  wounds  may  ai.so  jje  caused  liy  birdn. 
fishes,  and  other  livinji  things  besides  thoae  which  have  been  tnentioned. 
The  .«ymptoms  which  arise  from  wounds  so  produced  are  frequently  of  an 
erysipelatous  nature,  followed  by  profound  general  depression.  Abscesses 
and  mortification  may  follow,  necessitating  amputation  of  the  affected 
part,  and  in  some  instances  producing  pyemia  and  death.  The  internal 
treatment  is  o]iium  for  the  pain,  mercury  when  necessary,  and  stimulation 
with  whiskey  and  carbonate  of  ammonium.  In  very  serious  cases  it  may 
be  necessary  to  resort  to  hypodermic  injections  of  a  stirnulant,  or  a  fluid 
drachm  (4  gm.)  of  a  one-per-cent.  solution  of  permanganate  of  potassium, 
as  suggested  liy  Laccrda,  which,  he  claims,  acts  decidedly  in  a  very  few 
minutes.  Tlie  local  treatment  of  stings  of  insects  consists  in  the  use  of 
solutions  of  bicarbonate  of  sodium,  betanaphthol,  corrosive  sublimate, 
atnnionia,  and  tincture  of  witch-hazel,  and  of  camphor.  Solutions  of 
phenol  and  thymol  are  also  useful.  The  ap)»lication  of  moist  clay  or 
earth  is  a  popular  and  valuable  remedy  also  for  both  stings  and  bites. 
Poisoned  wounds  inflicted  by  bites  of  the  inferior  animals  are  frequently 
best  tn-ated  by  emollient  poultices,  lotions  of  lead-water  and  hiudununi. 
leeching,  or  free  incisions.     The  latter  should  be  used  early  and  effeetivety. 

Ui.CKns. — Ulcers  are  suppurating  sores  extending  to  various  depths. 
They  may  be  acute  or  chronic.  .\n  acute  ulcer  is  rapid  in  its  course,  and 
attended  with  the  symptoms  of  acute  inflammation.  It  may  invade  the 
pkin  alone,  or  the  skin  and  suljcutanenus  connective  tissue  of  any  part  of 
the  l)ody.  It  is  variable  in  size  and  slmpe.  It  is  generally  oval,  circular, 
or  irregular,  but  may  be  creeping,  serpiginous,  or  angular  in  form.  The 
surface  of  the  snre  may  have  a  red  and  inflamed  a|)pearance,  or  be  red  in 
certain  portions  and  while  in  others.  The  base  of  the  idccr,  particularly 
if  the  inflammatory  action  is  high,  may  present  a  brownish  or  even  blackish 
hue,  and  the  discharge  may  be  of  a  serous,  purulent,  or  bloody  character. 
Ttie  edges  of  acute  idcers  may  be  straight,  tiiin,  undermined,  everted,  or 
ragged.  They  may  be  complicated  with  sinuses.  The  surrounding 
integument  nuinifests  all  the  local  symptoms  of  inflamtuation,  being 
reddened,  swollen,  and  attended  with  more  or  less  pain.  There  is  usually 
some  constitutional  disturbance,  which  sometimes  may  be  most  severe. 

Chronic  ulcers  partake  of  all  the  phenomena  of  chronic  inflammation. 
Their  seat,  number,  shajie,  size,  and  apjiearance  will  vary  greatly.  They 
are  mostly  confined  to  the  leg,  at  its  lower  third  and  inner  surface.  They 
are  usually  solitary,  and,  like  the  acute,  may  be  of  all  sizes  and  shapes. 
The  color  of  the  ulcer,  as  in  the  acute,  may  vary  from  a  deep  red  to  a 
livid,  and  the  integument  around  may  likewise  present  all  the  phenomena 
of  chronic  inflanunation.  The  surface  of  the  ulcer  may  present  a  red, 
raw,  irregular  appearance,  and  one  portion  may  be  deeper  than  another. 
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({ranulations  may  Ijl-  vvaiiliug,  the  bottom  of  the  sore  being  covered  with  a 
sanious  exudatioti,  or  they  may  develop  exuberantly,  preseuting  an 
iinhenlthy  aiipenraiae,  cumiiioiily  known  as  ]mn\d  Hesli.  The  surface  may 
incline  to  bleed  on  the  slightest  manijiulation,  and  the  insensitive  or 
excessively  sensitive  to  touch  or  motion.  The  edges  may  be  elevated, 
everted,  inverted,  or  undermined.  They  may  be  tliick,  thin,  or  ragged; 
liard,  callous,  insensible,  or  very  sensitive.  They  may  degenerate  into 
malignant  disease,  and  may  be  attended  with  some  constitutional  dis- 
turbance. 

Acute  ulcers  may  be  caused  by  a  depressed  condition  of  the  system, 
colds,  and  excesses  of  various  kinds.  They,  as  well  as  the  chronic  ulcers, 
are  frequently  induced  by  many  other  diseases  of  the  skin.  Varicose 
veins,  especially  in  elderly  people,  are  very  often  productive  of  chronic 
ulcers.  Du  Castel  describes  a  species  of  ulcer  associated  with  varicose 
veins,  and  occurring  generally  in  young  persons,  dependent  upon  disturbed 
innervation  of  the  limb,  rather  than  upon  the  condition  of  the  vessels. 
The  ulcers  are  not  very  deep,  and  usually  heal  without  difficulty.  Frac- 
tures, wounds,  and  other  injuries  may  likewise  cause  them. 

Treatment. — Uk-ers,  particularly  the  acute,  require  to  l)e  treated  both 
medically  and  surgically.  Rest  in  the  recumbent  position  is  essential; 
blood-letting,  cathartics,  aconite,  antimony,  or  other  similar  agents,  should 
be  employed  to  lessen  vascular  action,  and  opium  when  necessary  to  relieve 
jiain.  A  change  of  air,  stttnidaiits,  and  tonics  may  be  demanded,  and 
complicatiims  should  be  corrected.  Small  doses  of  opium  several  times  a 
day  are  of  etKcacy  in  promoting  the  cure  of  painful  and  chronic  ulcers. 
Phagedenic  ulcers  are  also  decidedly  benefited  by  a  grain  or  two  (O.Olj 
to  0.12  gm.)  of  opium  every  three  hours.  The  administration  of  clialyb- 
cflte  tonics  will  aid  the  repair  of  chronic  ulcers.  The  part  or  limb,  if 
possible,  should  be  elevated  and  ko[)t  at  rest,  and  bathed  occasionally  with 
hot  water.  Light  com]iression  can  also  be  made  with  n  muslin  or  gnm 
bandage.  Tiie  latter  and  the  woven-gum  stocking  are  more  useful  in  the 
chronic  ulcer.  In  jilace  of  (he  thin  rubber  bandage  a  sheet  of  "gutta- 
percha paper"  has  been  used  with  satisfactory  results.  The  surface  should 
be  first  cleansed  by  an  antiseptic  solution;  the  gutta-percha,  after  having 
been  washed  in  the  same  solution,  is  then  applied,  covered  by  a  thin  layer 
of  cotton-wool,  held  in  position  by  a  light  bandage.  Warm  medicated 
lotions,  particularly  those  containing  lead-water  and  laudanum,  or  tincture 
of  witch-hazel,  are  valuable.  The  application  of  weak  lotions  of  chloride  of 
zine,  hydrogen  dioxide,  the  acid  nitrate  of  mercury,  or  a  strong  solution  of 
nitrate  of  silver,  mny  be  beneficial  in  both  the  acute  and  chronic  varieties. 
I'yoktanin  is  a  good  antise])tic  and  stiiimlanl  application  to  chronic  ulcers. 
This  substance  may  be  used  in  the  form  of  a  two-per-cent.  powder, 
moulded  into  pencils,  or  in  solution.  If  these  pencils  are  broken,  the  dis- 
rupted  surfaces   should   be   moistened    with   water   and    gently   pressed 
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together,  which  causi's  thfiii  In  roliurc  when  they  hecoinii  dry.  The 
powdur  is  iiKule  by  Hiixiiifr  ihf  iiiethyl-vinlet  witli  luh-  nr  other  inert 
inatcriiil,  am)  tlie  solution  may  he  of  tlie  slreiij,'th  of  one  to  a  thoiitiiuul  or 
one  to  five  hmulreil  parts.  The  stain  whieh  this  siil>stanee  leaves  upon  tiie 
hands  or  linen  may  Ite  removed  by  washing  with  a  ten-per-cent.  solution 
of  Castile  soap  in  aleohol,  also  with  the  alcoholie  solution  of  green  soap, 
dioxide  of  hydrogen,  ak-oliol,  Cologne-water,  Labarraipie's  solution,  dilute 
liydroohloric  or  nitric  acid.  The  employment  oerasioually  of  a  poultice 
has  a  soothing  action  upon  an  irritable  ulcer.  Local  depletion  of  the  uleer 
is  also  valuable;  the  engorgement  is  lessened,  and  the  application  of 
other  agents  to  it  are  rendered  more  effective. 

The  various  soothing,  astringent,  and  stimulating  ointments  and 
plasters  are  alike  serviceable  in  both  the  acute  and  chronic  forms.  Dr. 
A.  H.  Newth  states  that  an  ointment  containing  twenty  grains  (1.30  gm.) 
of  acetanilid  to  the  ounce  (32  gni.)  of  lanolin  allays  the  pain  of  irritable 
ulcers.  This  is  also  u.seful  in  allaying  pain  in  ulcerating  epithelioma. 
Stramonium  or  cocaine  ointment  also  has  the  same  influence.  The  sub- 
i<H]ide  of  bismuth  is  a  good  antiseptic  application  to  ulcers,  and  may  be 
used  as  a  powder  or  incorporated  into  an  ointment.  Other  substances 
particularly  useful  are  iodoform,  iodol,  thymol  iodide,  europhen,  betanaph- 
thol,  camphorated  naphthol,  and  salol.  Chronic  ulcers  may  he  stinndated 
by  eucalyptus,  balsam  of  Peru,  hydrastin,  naphthalin,  iodosulphate  of 
einchonine,  quillaia,  mercuric,  cadmium,  or  nickel  oleate.  A  five-per-cent. 
mixture  of  scale-jiepsin  with  lanolin  will  clean  the  surface  of  old  ulcers. 
Foul  and  unhealthy  ulcers  are  benefited  by  the  application  of  aluminium 
oleate,  resorcin,  atyrone,  eucalypfus,  salicylated  camphor,  hydrastin, 
benzoin  acid  or  beuKoate  of  bismuth,  or  sufphurous  acid.  A  substance 
styled  "dennatol"  has  lately  been  brought  forward  as  a  desirable  addition 
to  the  list  of  local  disinfectant  remedies.  It  is  a  subgallate  of  bismuth,  an 
odorless,  insoluble,  and  astringent  powder. 

Dr.  E.  Diver  has  advantageously  utilized  chlorine  gas  in  the  treatment 
of  ulcers.  The  gas  is  readily  generated  in  a  pickle  jar  by  the  reaction  of 
jjutassium  chlorate  and  hydrochloric  acid.  \  layer  of  cotton-wool, 
iin|)regnated  with  the  gas,  is  bandaged  upon  the  affected  limb.  A  four- 
increasing  to  six-per-cent.  oily  solution  of  thioco!  has  been  used  with 
good  results  by  Dr.  Duffy,  of  Dublin.  The  surface  is  then  covered  with  a 
strip  of  protective  and  an  antiseptic  dressing.  .Tequirity  infusion  often 
acts  promptly  and  decidedly  in  setting  up  an  acute  reparative  inflanmiation 
in  obstinate  cases,  leading  to  a  permanent  cure. 

Galvanism  and  .skin-grafting  are  to  he  reconunended  in  old  chronic 
ulcers,  after  the  surface  of  the  ulcer  has  assumed  a  clean,  granulating 
ajipearance.  Sponge-grafting  will  also,  in  some  cases,  prove  successful, 
while  Dr.  Nesterovsky  and  others  have  reported  very  satisfactory  results 
from  grafting  with  pieces  of  skin  taken  from  th  ^n 
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water  frog,  following  the  method  proposed  by  Dr.  Allen  in  1884. 
advantages  of  frog's  skin  are  that  it  is  free  from  glands  and  hair,  and  ii 
easily  obtainable.* 

Autoplasty   has  been  successfully  practised  in   some   instances, 
flap  or  flaps  are  taken  from  an  adjacent  or  accessible  region,  with  whi^ 
they  are  allowed  to  retain  their  poniiectioii  by  means  of  a  pedicle.     Whei 
the  graft  if!  siiccessful  the  pL'tlicle  is  divided.     Two  patients  operated  ujkji 
in  this  manner  for  extensive  ulcers  of  the  leg  were  shown  to  the  Frend 
Academy  of  Medicine  by  yi.  Berger.     This  method  aims  not  only  to  obtain 
a  firm  .scar,  Imt  also  to  furnish  the  limb  with  normal  skin,  together  with 
subcutaneous  connective  tissue. 

In  several  cases  of  extensive  ulceration  Dr.  Z.  J.  Lusk,  of  Warsa 
N.  Y.,  has  successfully  eniplnycd  pieces  of  exfoliated  epithelium  from  ti 
patient's  own   body,   the   fragments,  prior  to  use,  being  softened   a 
sterilized  in  a  warm  boric-acid  solution.     This  writer  and  others  have  al 
in   a   similar   muiiner,   utilized    the   epidermis    raised    by    lly-blisters. 
method  devised  by  F.  vonMangoldt,  and  termed  "epithelial  sowing,"  coi 
sists  in  scraping  the  epithelium  from  any  healthy  cutaneous  surface,  am 
])huing  the  mass  of  cells,  mixed  with  a  little  extravasaled  blood,  upon  the 
ulcer.  J 

The  most  satisfactory  results  are  obtained  in  old  and  stubborn  ulcers 
by  the  process  of  skin-grafting  introduced  by  Thiersch.     In  this  method 
long  slices,  including  the  epiderm  with  about  a  half  or  third  the  thickness 
of  the  true  skin,  are  shaved  from  the  thigh  by  u  razor  and  bound  upon  tlie 
ulcerated  surface.     In  removing  the  strips  the  skin  must  be  stretched  and 
held  flat.     Before  operation  the  thigh  must  be  thoroughly  disinfected 
they  are  removed  the  strips  are  placed  in  a  half-i)er-cent.  solution  of  tabl 
salt,  from  wliicli  they  arc  transferred  to  the  ulcerated  surface.     Unhealth; 
granulations  must  be  scraped  away  before  the  grafts  are  placed  in  position 
After  the  grafts  have  lieen  applied  they  are  covered  with  rubber  tiss 
iiHvistcned  with  the  salt  solutioUj  and  these  are  overlaid  with  compres.si 
wet  witli  the  same  fluid.     The  dressings  are  changed  every  seeiind  day,  a 
at  the  ejul  of  a  week  dry  ap]»Iications  can  usually  be  substituted.     TI 
process  of  grafting  accomphshes  its  results  much  nu)re  rapidly  than 
older   methods,   and    the   cicatrices   formed   are   more   pliable   and   I 
unsightly.     Anotficr  method,  devised  by  Dr.  F.  Krause,  of  Altona,  consis 
in  the  imj)laiitation  of  a  cutiiucous  flap  generally  taken  from  the  inside 
the  patient's  thigh,  and  which  may  be  as  large  as  eight  or  ten  inches 
length  by  two  inches  in  hroiidth.     Before  the  transplantation  the  ulce 
ated  surface  is  cleared  of  indolent  or  unhealthy  granulations,  and  carcfu 
cleansed  with  an  antiseptic  solution.    It  is  directed  that  the  flap  shouli 
be  a  third  larger  than  the  defect,  in  order  to  allow  for  shrinkage. 
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M.  Oilier  has  successfully  grafted  flaps  as  large  as  8  to  16  square 
inches,  the  wound  healing  without  cicatricial  formation  and  the  skin 
preserving  its  natural  appearance. 

In  a  case  of  large  ulcers  due  to  a  burn,  Dr.  M.  E.  Van  Meter,  in 
addition  to  ordinary  skin-grafts,  employed  pieces  of  skin  taken  from  two 
puppies  of  the  Mexican  hairless  breed.  The  puppy  grafts  proved  superior 
both  as  regards  the  number  which  thrived  and  their  rate  of  growth.  Mr. 
Alexander  Milro,  of  Edinburgh,  in  a  similar  case,  obtained  satisfactory 
results  by  transplanting  strips  of  skin  taken  from  the  abdomen  of  a  grey- 
hound puppy. 


Class  V. 
HYPERTROPHIES. 

( Bypertroph%(f. ) 
LENTiaO. 

Stnontms. — Ephelia — Sommcrsprosse — Freckles. 

Lentigo  is  an  excessive  circumscribed  deposit  of  pigment  in  the  skin, 
appearing  as  small,  brownish,  or  blackish  spots,  situated  commonly  on  the 
face  and  the  dorsal  surface  of  the  hands  and  arms,  or  on  portions  of  the 
body  that  are  much  exposed  to  the  sun's  rays. 

Symptoms. — This  familiar  affection  is  observed  as  round  or  irregularly- 
shaped  spots,  varying  in  size  from  a  pin's-head  to  a  small  pea.  They  vary 
in  color  from  a  light  yellow  to  a  yellowish  brown  or  black,  and  often,  when 
closely  distributed,  give  the  skin  a  dirty  or  disfigured  appearance.  The 
lesions  may  be  either  isolated  or  aggregated,  and  tend  to  coalesce.  Their 
favorite  seat  is  the  face,  particularly  the  forehead,  nose,  and  cheeks,  but 
they  also  appear  in  numbers  upon  the  backs  of  the  hands,  neck,  shoulders, 
and  forearms,  and  other  portions  of  the  skin  which  are  uncovered  and 
exposed.  They  are,  however,  observed,  at  times,  upon  regions  of  the  body 
which  are  covered,  as  the  buttocks  and  penis.  They  occur  in  both  sexes 
and  at  all  ages,  but  are  seldom  seen  before  the  third  year.  Persons  with 
fair  skins,  and  particularly  those  with  red  hair,  are  especially  liable  to 
their  development;  nevertheless,  they  appear  in  brunettes  and  mulattoes. 
Freckles  are  usually  more  conspicuous  in  summer,  as  at  that  season  they 
generally  appear,  lessening  or  disappearing  in  the  winter,  often  to  reappear 
the  following  summer.  In  some  cases,  however,  they  apparently  are 
influenced  neither  by  light  nor  heat,  and  are  as  intense  in  color  in  winter 
as  in  summer.  Freckles  are  unaccompanied  by  subjective  symptoms. 
They  are  chronic  in  course,  continuing  for  years,  but  with  advancing  age 
they  may  disappear  permanently.  They  may  occur  as  the  result  of,  or  in 
connection  with,  other  skin  diseases. 
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Pathology. — A  freckle  is  shown  by  microscopical  examination  to  con- 
sist essentially  of  a  circumscribed  collection  of  normal  pigment  in  the  rete 
mucosum.  Chloasma  differs  from  it  simply  in  the  shape  and  size  of  the 
patches. 

Etiology. — The  disease  is  not  due  to  any  constitutional  disorder,  and 
is  in  some  cases  probably  the  result  of  slight  peripheral  nervous  disturb- 
ances. Heat,  especially  that  of  the  sun,  and  the  high  winds  of  the  spring 
and  fall  months,  are  exciting  causes. 

Treatment. — The  treatment  of  freckles  consists  in  the  application  of 
a  mild  stimulating  or  caustic  agent,  which  will  either  excite  the  skin  to 
healthy  action  or  will  destroy  the  affected  areas,  and  thus  cause  the 
epidermis  to  be  reproduced  in  its  normal  condition.  Copper  oleate,  in 
from  five  to  sixty  grains  (0.30  to  4  gm.)  to  the  ounce  (32  gm.)  of  lard, 
lanolin,  or  rose-water  ointment,  is  an  excellent  combination.  Salicylic- 
acid  ointment,  five  grains  (0.30  gm.)  to  the  ounce  (33  gm.),  is  also  valuable. 
Corrosive  sublimate,  in  from  two  to  five  grains  (0.12  to  0.30  gm.)  to  the 
ounce  (32  gm.)  of  a  fatty  base,  or  simply  dissolved  in  water,  is  an  effective 
application.  A  preparation  composed  of  one  drachm  (4  gm.)  each  of  white 
precipitate  and  subnitrate  of  bismuth  and  four  ounces  (128  gm.)  '  of 
glycerite  of  starch  has  been  recommended. *  Electrolysis  has  been  used, 
the  needle  being  superficially  inserted  over  the  freckle.  Galvanism  may 
also  be  applied  frequently  with  decided  effect.  Another  useful  method 
consists  in  touching  each  spot  with  strong  phenol ;  as  a  result  the  epidermis 
within  a  few  days  peels  off,  leaving  a  slightly  red  but  clear  skin,  which 
soon  becomes  perfectly  normal.  The  tincture  of  myrrh  and  a  decoction  or 
fluid  extract  of  the  root  of  smart-weed  (polygonum  bistorta)  have  likewise 
been  employed  for  removing  freckles.  (The  Canadian  polygonum,  of  which 
the  root  is  used,  is  the  historta.  In  the  United  States  the  name  smart-weed  is 
usually  applied  to  polygonum  hydropiper.) 

The  following  combination  has  been  employed  with  good  results: 

^  Zinci  oxidi   3ij.  8. 

Hydrargyri  chlori  corros gr.  iij.       0.18 

Aquae  hamamelidis  dest f5ij.         8. 

Glycerini    foiij.      12. 

M.     Sig.:     Apply  once  a  day. 

Freckles  may  also  be  removed  by  the  use  of  the  following  lotions  :^ 

m  Zinc,  sulpho-carbolat oj.  4. 

Glycerini    f,')ij.       64. 

Sp.  vini  rectif f^j.        32. 

Aquae  aurant.  flor f.ijss.     48. 

Aquae  rosa;  q.  s.  ad.  f ovii j.  256.       M. 

1  L'Union  MCdioale,  March,  1889. 

2  Idem. 
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CHLOASMA. 

StwontmB. — Melnnodcrnin — Liver-Bpot — Mot!i-p«tch. 

Chloasma  is  a  pigmentary  disease,  attended  with  partial  or  general 
discoloration  of  the  skin,  but  usually  appearing  as  one  or  more  smooth, 
yellowish-hrown  or  blackish  patches,  round  or  irregular  in  form  and  size. 

Symptoms. —  t'hloasina  is  simply  the  result  of  un  aiuiornial  deposition 
of  pigment  in  the  rete  mucosuni.  It  may  involve  part  or  all  of  the  surface. 
It  Ufi)ially  a]>pcars  as  one  or  more  smooth  jiatehes,  of  various  shapes  and 
sizes,  but  cniiiiiinnly  round  or  irregular  in  form  and  maderatcly  well 
defined.  Their  color  may  vary  from  light  or  dark  yellow  to  brown  or  even 
black  (melasma,  nielaTiodcrma).  They  may  be  cither  idinjiathic  or  symp- 
tomatic. The  fornu'r  are  rlue  to  l^\ternal  causes,  which  occasion  long  and 
continued  determination  of  blood  to  the  skin,  as  scratching  in  eczema, 
scabies,  and  urticaria,  the  discoloration  following  being  somewhat  diffuse, 
and  of  a  grayish  or  brownish  hue.  Injuries  fr<fm  blows  and  wounds, 
friction  and  pressure  from  clothing,  shoes,  trusses,  belts,  and  other  sub- 
stances, the  action  of  chemicals  and  the  use  of  sinapisms  and  blisters,  may 
occasion  either  a  slight  or  severe  discoloration.  Heat  ami  cold,  as  from 
the  sun's  rays,  fires,  frost-bites,  and  high  winds,  are  all  active  agents  ia 
bringing  about  pigmentary  changes  of  the  skin.  Chloasma  of  the  buttocks 
has  been  observed  in  France,  in  market  women,  who  sit  on  a  box  heated 
with  charcoal. 

The  symtdomatie  form  of  chloasma  occurs  as  the  result  of  various 
changes  of  the  system,  and  of  diseases  of  the  organs,  as  tuberculosis, 
especially  of  the  suprarenal  bodies,  cancer,  malaria,  syphilis,  and  uterine 
and  ovarian  nircclions.  The  pigmental  ion  may  be  circumscril)ed.  general, 
or  ditfuse,  varying  from  a  pale  brown  to  a  brownish  olive  or  bronze  hue. 
Tlie  discoloration  is  more  conspicuous  upon  those  parts  in  which  there  is 
a  natural  tendency  to  it.  as  on  the  face,  dorsal  surface  of  the  hands,  axilljp, 
nipples,  genitals,  and  even  the  hair.  Bronzing  of  the  skin  may  follow  the 
prolonged  administration  of  arsenic.  It  is  a  marked  symptom  of  .\ddison'8 
disease  and  occasionally  also  in  Hodgkin's  disease.  Chloasma  may  like- 
wise appear  during  the  course  of  scleroderma,  morphea,  senile  atrophy, 
etc.  The  most  frequent  of  the  symptomatic  chloasmata  which  require 
special  mention  are  those  which  develop  from  nteriuc  am!  ovarian  affec- 
tions, and  which  will  be  described  as  follows: 

Chloasma  Uterinum, — This  form  of  the  disease  usually  involves  the 
face,  esjtecially  the  temples,  forehead,  and  eyelids.  The  pigmentation 
may  be  slight  or  severe,  but  is  particularly  marked  in  those  of  a  dark 
complexion.     Tlic  disease  may  be  transien  aring  within  a  short 

time,  or  it  may  remain  permanenlly.  ^s  one  or  more 

patches,  of  all  fonns  and  sizes,  ii;  "  c\t.Miding 

continuously  or  interruptedly  froni  ^calp 
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to  above  or  below  the  eyebrows,  or  to  and  upon  the  lids;  the  trunk, 
particularly  about  the  nipples,  may  at  times  also  be  involved.  The 
patches  vary  in  cRor  from  a  pale  or  muddy  yellow  to  a  brown,  and  they 
may  be  well  or  poorly  defined,  occasionally  passing  indistinctly  into  the 
surrounding  healthy  skin.  The  surface  is,  as  a  rule,  smooth  and  natural, 
but  seborrhea  may  occasionally  exist  at  the  same  time.  The  patches  may, 
especially  during  pregnancy,  be  so  extensive  as  to  cover  the  whole  region, 
or  almost  the  entire  surface,  giving  it  a  diffuse  discoloration  which  may 
be  mistaken  for  the  healthy  skin,  while  that  of  the  normal  tint  which 
remains  may  he  regarded  as  diseased. 

Chloasma  uterinum  may  occur  in  both  married  and  single  women,  but 
is  seldom  observed  after  the  climacteric  period.  It  appears  particularly 
in  connection  with  hysteria,  pregnancy,  and  various  uterine  and  ovarian 
affections,  as  amenorrhea  and  dysmenorrhea.  It  usually  disappears  upon 
the  removal  of  the  exciting  cause. 

Diagnosis. — Chloasma  is  liable  to  be  confounded  with  chromophytoaia 
or  tinea  versicolor.  In  chloasma  the  patches  are  usually  single,  unless  the 
disease  is  general,  appearing  mostly  on  the  face,  while  in  chromophytoaia 
they  are  multiple,  rarely  invade  the  face,  but  commonly  occur  on  the 
trunk.  The  surfaces  of  the  patches  of  the  two  affections  are  likewise 
dissimilar,  those  of  chloasma  being  smooth  and  exhibiting  no  alteration  in 
structure,  while  those  of  chromophytosis  are  hyperemic  and  furfuraceous, 
as  shown  by  scraping  the  parts  with  the  fingernail.  The  microscope 
demonstrates  chloasma  to  be  pigmentary,  and  chromophytosis  to  be 
parasitic.  Lastly,  the  patches  of  chloasma,  having  become  fully  formed, 
spread  slowly,  if  at  all,  and  have  rarely  any  subjective  symptoms;  on  the 
other  hand,  chromophytosis  usually  develops  rapidly,  and  is  commonly 
attended  with  itching.  In  seborrhea  nigricans  the  discoloration  is  on  the 
surface  and  can  be  wiped  off;  in  chloasma,  it  is  in  the  pigment  layer  of  the 
skin. 

Pathology. — The  seat  of  the  increased  pigmentary  deposit  is  the  rete 
mucosum. 

Etiology. — The  affection  appears  at  all  ages  and  in  both  sexes,  but 
is  more  common  in  women.  Disorders  of  the  internal  organs,  malaria, 
and  certain  blood  affections,  particularly  anemia,  are  its  most  frequent 
exciting  causes.  It  may  also  be  produced  by  profound  excitement,  and 
many  nervous  diseases.  Local  irritation  or  inflammation  may  produce  the 
disease,  as,  for  example,  the  pressure  of  a  hat,  bonnet,  or  a  band.  Some- 
times it  is  the  result  of  eczema,  erysipelas,  and  other  cutaneous  affectiona. 

Treatment. — The  treatment  applicable  in  lentigo  is  also  smtaUft^K.. 
chloasma.    The  general  or  local  cause  should,  if  possible,  be  z 
order  that  the  topical  applications  may  act  effectually.    Aa 
is  deposited  in  the  rete  cells,  the  object  of  the  local  treats* 
the  epidermis  containing  them  and  thus  xemare  t 
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selecting  local  remedies  avoid  the  use  of  imistard,  mineral  acids,  eanthar- 
ideo,  croton-oil,  or  any  other  substance  which  may  excite  pigmentation. 
Among  the  many  suitable  drugs  are  the  tincture  of  iodine,  acetic  acid, 
phenol,  mercurials,  the  alkalies,  especially  caustic  potash,  and  the  potash 
and  soda  soups,  voratrinc,  and  copper  oleate.  The  pigmentation  may  be 
easily  removed  by  touching  the  spots  with  strong  acetic  acid  or  phenol. 
Jk'bra's  method  consists  in  dissolving  five  grains  {0.30  gni.)  of  corrosive 
sublimate  in  an  ounce  (32  gm.)  of  distilled  water,  alcohol,  or  collodion, 
aud  applying  it  by  means  of  a  compress  to  the  affected  part  for  four  hours. 
A  blister  results,  which  shoidd  be  pricked  and  dressed  with  powdered  starch. 
The  epidermis  falls  olT.  and  is  replaced  by  new  skin  which  is  lighter  in 
color,  but  which  will  not  always  remain  permanently  free  from  pigment. 
Hydrogen  dioxide,  applied  by  means  of  a  camel's-hair  brush,  may  be  used. 

Pyrozone  has  been  used  with  success  by  Dr.  Charles  Allen.  Pyrozone 
is  the  proprietary  luime  of  a  standard  solution  of  hydrogen  dioxide  in 
water  or  ether,  the  strength  of  the  former  being  three  per  cent,  and  the 
latter  five  per  cent.  M.  Masotti^  described  a  new  method  of  treating 
chloasma,  freckles,  and  other  pigmenlalions — scarification  followed  by  the 
application  of  oxygenated  water — which  he  had  found  most  successful.  In 
scarifying  a  patient  suffering  from  acne  eomj)licated  by  chloasma  he  found 
to  his  surprise  that  after  a  few  sittings  the  chloasnui  disap])eared.  This 
Fuggested  to  him  the  use  of  scarification  in  the  treatment  of  pigmentation, 
lie  followed  the  procedure  by  the  application  to  the  wounds  of  oxygen, 
which  has  a  decolorizing  action.  Every  live  days  fine  scarifications  arc 
made  very  close  together  on  the  spot  which  it  is  desired  to  remove.  The 
part  is  then  washed  with  warm  M-ater  and  a  tampon  of  cotton-woo!  soaked 
in  oxygenated  water  is  bandaged  on.  On  the  following  day  crythcnui  is 
produced  and  in  some  days  slight  desquamation.  The  pigmentation 
rapidly  disappears,  whicli  M.  Masotti  ascrilies  to  a  double  action.  The 
scarification  causes  prompt  reuovatitin  of  the  epidermis  and  the  oxygen  is 
brought  into  direct  contact  with  the  pigment  on  which  it  exercises  its 
Birongly  decolorizing  effect.  This  method  has  a  great  advantage  over 
othcr.<  that  luive  been  employed  for  the  same  puri)ose;  it  does  not  produce 
pain  or  irritation. 

I'nna    suggests    (Berliner    kliniscbe    Wochensclirift)    the    following 

procedure:     The  skin  is  (irst  washed  off  with  sjririt  of  wine,  after  which  a 

mercurial  jilaster,  prepared  from  white  precipitate,  is  applied  to  the  pig- 

tjnented   area   and   permitted    to   remain   overnight.     The  next   day   the 

following  combination  is  used: 

IJ  Bismuth,  subnit 3js8.  6. 

Kaolin   5jss.  6. 

Petrolati    3vj  vel  5Jss.  24.  vel  48.  M. 

»♦.  of  Chloasma,  Krerklea  nnd  Other  Pigmentations  by  Swiriflca- 
>f  Oxygenated  Water."    London  Lancet,  March  14,  1908,  p.  805. 


The  tincture  of  iodine  or  sulphur,  with  acetic  acid,  or  the  applica- 
tion of  potash  Foap  continuously  for  a  part  or  an  entire  day,  will  be  very 
effective.  Remedies  may,  however,  be  used  which  are  less  irritating  and 
act  more  gradually.  I  prefer  for  this  purpose  either  the  ointment  of 
mercuric  ormercurous  oleate,  or  one  containing  from  tliirty  to  sixty  grains 
(2  to  4  gm.)  of  copper  oleate  to  the  ounce.  The  ointment  of  nitrate  of 
mercury,  alone  or  diluted,  or  veratria,  ten  to  thirty  grains  (O.GO  to  2  gm.) 
to  the  ounce  (32  gm.),  or  an  ointment  containing  two  parts  each  of  white 
precipitate  and  sulmitrate  of  bismuth,  as  suggested  by  Neumann,  may  be 
employed.  Corrosive  sublimate,  acetic  acid,  tincture  of  benzoin,  tincture 
of  soap  and  borax,  are  also  valuable.  The  following  may  be  used  with 
advantage: 

IJ   Hydrargyri  chloridi  corrosivi  gr.  s.     0.00 

S])t.  vini  rect. f.'ij.    (i4. 

Aquff"  rosa- f'ij.    G4.       M. 

A  preparation  reooiiiiiioiuled  liy  French  nufliors  is  composed  8< 
follows: 

I^   Hydrarg.  cldorid.  corros.. 

Amnion,  chlorid aa  gin.  0.15-0.30 

Eniulsi.  amygdala'  gm,  120-130 

The  application  frequently  of  the  galvanic  current  is  one  of  the  most 
suitable  and  etrei-tive  agents,  according  to  the  experience  of  the  author,  in 
removing  an  abnormal  deposit  of  pigment  in  the  skin.  When  the  bronzing 
is  due  to  Addison's  disease,  the  use  of  suprarenal  extract  has  given  good 
results,  as  in  a  case  reported^  by  the  author  in  1!)01. 

It  is  necessary,  in  this  connection,  to  refer  to  certain  other  transient 
or  permanent  discolorations  which  resemble  chloasma.  A  marked  example 
of  this  occurs  in  icterus  or  jaundice;  the  coloring-matter  of  the  bile 
passing  into  the  skin  changes  its  color  to  deep  yellow.  The  main  treat- 
ment, then,  is  that  of  the  disease  which  gives  rise  to  it.  The  itching  and 
pigmentation  may,  however,  be  lessened  by  massage,  and  the  simple  vapor 
or  the  Turkish  or  Russian  liath.  Another  instance  of  discoloration  i* 
ecchymosis,  whicli  may  arise  from  extravasutcd  blood.  The  treatment 
depends  upon  the  exciting  cause.  When  the  extravasation  and  discolora- 
tion, its  sequence,  are  due  to  traumatism,  leeching  and  the  subsequent 
application  of  white  precipitutc  ointment  are  valuable.  Discoloration  of 
the  skin  may  also  result  from  the  use  of  nitrate  of  silver,  developing  a 
varying  shade  of  color,  according  to  the  quantity  deposited,  from  a  grayish 
slate  to  a  blackish  hue.  When  administered  internally  for  a  prolonged 
period,  the  staining  may  be  over  the  general  surface,  but  is  more  common 
on  the  mucous  membrane  of  the  gimis,  the  face,  and  hands.     Metallic 

1  Journal  of  the  American  Medical  Association,  March  23,  1901. 
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minute  granules  in  the  internal  organs  and  the 
mucous  membrane  as  well  as  the  skin.  For  this  condition,  wliich  in  known 
ap  "argyria,"  the  internal  u«e  of  iodide  of  potassium  has  been  recom- 
mended;  but  the  results  are  usually  flegative. 

The  skin  may  be  colored  in  various  hues  by  tattooing.'  Vermilion, 
charcoal,  gunpowder,  and  indigo  are  the  substances  generally  used.  The 
pigment  is  introduced  by  a  needle  or  a  series  of  them,  and  remains  per- 
juancntly.  causing  discoloration  where  it  has  been  inserted.  Cases  show- 
ing remarkable  and  elaborate  designs  have  been  publicly  e.\bibited  in  this 
and  other  countries.  Tattoo  marks  may  be  removed  by  electrolysis  or  by 
the  action  of  some  cauterant,  which  excites  enough  inflammation  to 
destroy  that  portion  of  the  skin  in  which  the  foreign  substance  is 
deposited.  A  scar,  of  course,  is  tlie  result  of  the  use  of  a  cauterant.  If 
the  tattooed  area  is  not  extensive  and  the  cauterant  has  not  penetrated 
the  entire  thickness  of  the  integument,  the  scar  may  not  be  very  noticeable, 
and  becomes  almost  obliterated  in  course  of  time.  Nitric  acid  and  elhylate 
of  sodium  have  also  been  used  for  their  cauterizing  action,  applied  by 
means  of  a  pointed  piece  of  wood  or  glass  rod,  allowed  to  remain  upon  the 
surface  for  a  minute  or  two  and  then  washed  off  with  water.  The  surface 
may  be  shaved  off  with  the  razor,  as  in  making  Thiersch  grafts.  Dr. 
Variot,  of  Paris,  claims  invariable  success  from  the  use  of  the  following 
maneuvres:  A  concentrated  solution  of  tannin,  having  been  poure<l  upon 
the  tattooed  parts,  is  worked  into  the  skin  in  the  same  manner  as  in  the 
tattooing  operation.  The  surface  is  then  rubbed  with  a  stick  or  solution 
of  nitrate  of  silver,  which  is  allowed  to  act  until  the  prick-marks  stand 
out  as  black  points  from  the  formation  of  tannate  of  silver.  Any  excess 
of  liquid  is  tlien  wiped  off,  and  the  surface  treated  soon  turns  black. 
Moderate  inflammation  ensues;  after  fourteen  or  eighteen  days  the  eschar 
drops  off,  leaving  a  reddish,  superficial  cicatrix,  which  gradually  grows 
paler,  and  at  the  end  of  two  months  has  almost  disa[>peared.  Stains  due 
to  gunpowder  may  be  removed  by  washing  the  skin  with  equal  parts  of 
biniodide  of  ammonium  and  distilled  water,  which  causes  the  spots  to  grow 
gradually  red.  The  red  stains  are  rmule  to  disappear  by  the  application 
of  dilute  hydrochloric  acid. 

I")r.  Ohmunn-Dumosnil  advocates  tattooing  the  pigmented  surface 
with  glycerol  of  i>apoid,  six  to  ten  fine  cambric  needles  bound  together 
being  used  as  the  implement. 

Frognosis. — Chloasma  only  demands  attention  on  account  of  the 
staining  it  occasions.  It  may  disapjiear  with  the  removal  of  the  cause  or 
by  the  applicntion  of  suitable  remedies.  Frequently  it  may  remain  per- 
manently, or  quickly  reappear  notwithstanding  all  efforts.  Discoloration 
resulting  from  metallic  silver  or  from  tattooing  is  usually  permanent. 

Navy."  bv  Surgeon  Aurmen  Farenholt,  U.  8.  N.,  United 
.  April,  1908. 
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Ochronosis. — In  the  uonditiua  described  by  Vircliow  under  the  nam 
of  ochronosis,  there  is  a  discoloration  of  various  cartilages  of  the  body, 
varying  in  hue  from  a  brownish-yellow  to  a  blue-black.     It  is  a  rare  disci 
and  is  only  cxceptiomilly  recognizetl  during  life.     GraelTneri  reported 
case  in  which  there  was  a  dark  yellow  discoloration  of  the  head,  a  bluisli 
gray  coloration  of  the  auricles  and  the  sclerotica  presented  spots  of  dark 
blue.     The  hands  were  yellow.     In  a  second   case,  in   addition    txj  the 
bluish-gray  color  of  the  ears,  there  was  a  blue  spot  on  the  nasal  septum. 
In  both  of  these  cases,  there  was  a  history  of  leg-ulcer  for  which  weak 
solutions  of  phenol  had  been  ii.<cd  for  many  years.     Graeffner  was  of  the 
opinion  that  the  ochronosis  was  the  result  of  chronic  poisoning  by  phenol,^— 
Pick   does   not,   however,   accept    the   view    that   ochronosis   arises   froni^| 
altered  hemoglobin,  as  has  been  generally  believed.     He  regards  it  as  a 
pathologic  production  like  nielaninc,  which  arises  in  the  organism  under 
the  influence  of  a  certain  oxidizing  ferment  tyrosinase.     Consequently  it 
approximates  the  hydroxyl  derivatives  of  benzol,  which  are  found  in  the 
blood  in  alkajitonuric  cases.     There  are  two  forms  of  ochronosis,  according 
to  Pick,  the  endogenous  and  the  exogenous.     The  first  is  encountered  ia^ 
individuals,  who  present  more  or  less  autolytic  degeneration  of  the  livini 
coils  of  the  albuminoid  substances  (as  in  old  age,  rheiuuatic  or  goutjrj 
diathesis,  cachexia,  alkaptonuria,  etc.).     The  second  form  is  manifest 
when,  for  instance,  there  have  been  for  a  long  time  phenolized  drossinj 
applied;    the  phenol  penetrates  the  skin   and  i.s  transformed  into  pyro- 
calcchiu,    resorcin,   and    cs])ecially    into   hydroquinone,   and    finally   into 
derivatives  of  benzole  with  hydro.xyl. 

In  cases  of  ochronosis,  it  is  of  great  importance  to  make  repeat 
analyses  of  the  iirine.     This  will  often  show  striking  changes.     Soraetim' 
as  in  the  case  described  by  Hausemen,  the  urine  is  brown  or  almost  blacl 
at  times,  and  at  others,  it  contains  a  substance  (melano-chroniogen  oi 
nielanogcn),  which  upon  exposure  to  the  air,  is  oxidized  into  molnnine, 
that   ultimately,   the   urine   of   ochronosis,   exactly   as   in   alkajjtonuri 
acquires  strong  reducing  properties;    and,  if  it  does  not  do  so  sponta*] 
neously,  it  will  tiirn  black  upon  the  addition  of  an  alkali.     Examination  ol 
the  blood  will  separate  these  cases  from  erythremia,  and  the  urine  wi 
diagnosticate  them  from  chloasma  or  jaundice. 


NEVUS  PIGMENTOSUS. 

8TR0KTM8. — Nevus  miitcmuH — Nenis  pi1o.«iiH — Nevus  verniposus — Flerkennml — 
Nevus  piginentaire — I'igmenUry  mole. 

Pigmentary  neviis,  which  may  be  congenital  or  acquired,  consist 
generally  of  a  circumscribed  deposit  of  an  excessive  quantity  of  pigment 
alone,  or  together  with  hypertrophy  of  the  connective  tissue,  or  of  all  tl: 


i  Berliner  Medizinische  CSesellschaft,  July  24,  1907. 
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cutaneous  structureB,  including  t!ie  hair.  N^evi  are  of  all  (dimensions,  Imt 
are  usually  small,  about  Ihc  size  of  a  split  ])ea,  l)ut  exceptionally  may  fover 
a  large  part  of  the  surface,  as  stated  by  Wilson. i  They  may  be  round, 
oval,  or  irregular  in  shape,  and  vary  in  color  from  yellow  to  brown  or 
blackish.  Nevi  may  be  flat  (on  a  level  with  the  skiu),  or  more  or  less 
raised.  Their  surface  may  be  smooth  and  unaltered,  and  they  are  then 
known  as  tievus  spilus;  or  rough  and  warty,  net'iw  verrucosus;  or  there 
may  lie  a  marked  connective-tissue  hypertrophy,  producing  thick,  soft,  or 
firm  variably  sized  growths,  known  as  iierus  moll usca form  is  or  iiponintodes. 

Nevi  may,  or  may  not,  be  supplied  with  a  growth  of  hair.  If  hair 
is  present,  it  may  be  soft,  but  more  commonly  it  is  stiff.  A  nevus  supplied 
with  hair  is  known  as  iievus  pihmus.  Pigmentary  nevi  occur  in  both 
Bexes,  and  may  be  single  or  multiple.  They  appear  on  all  parts  of  the 
body,  but  are  most  frequently  met  with  on  the  face,  neck,  and  back. 
Occasicmalty  tliey  follow  the  course  of  nerve  tracts.  Their  growth  is 
usually  slow,  but  sometimes  they  increase  in  size  rapidly.  Hairy  moles 
are  frequently  of  large  size.  Dr.  Ma.x  Ji)sc]ih  has  described-  a  ease,  in 
which  the  lower  jiart  of  the  trunk  and  the  thighs  were  covered  with  a 
pigmented  mole  from  which  grew  brown  hairs  over  an  inch  in  length. 
The  pigmentation  was  irregular.  A  large  number  of  small  moles  were 
seated  upoji  the  back,  chest,  and  face.  The  suVyect,  a  robust  young  man, 
was  beardless,  but  the  hair  of  the  scalp  and  eyebrows  was  normally 
developed. 

Pathology, — Pigmentary  nevus  consists  usually  of  a  circumscribed 
deposit  of  an  excessive  quantity  of  pigment  in  the  mucous  layer  of  the 
epidermis,  with  more  or  less  connective-tissue  hypertrophy. 

Etiology. — \o  specific  cause  has  as  yet  been  assigned  for  the  developH 
raent  of  pigmentary  nevi. 

Treatment. — Excision  is,  beyond  all  doubt,  the  best  method  of 
removing  ail  the  forms  of  this  disease.  They  uiay  be  removed  also  by 
ligature,  or  by  the  application  of  ethylate  of  sodium  aiul  other  caustics. 
The  galvano-cautcry  and  the  actual  cautery  act  promptly. 

Prognosis. — Pigmentary  nevi  usually  continue  a  lifetime,  and  seldom 
disappear  spontaneously.  They  should,  unless  too  numerous,  be  removed 
or  destroyed,  as  Ihey  may,  according  to  Rimineisch,  degenerate  into  pig- 
mentary sarcoma,  or  become  converted  into  epithelioma. 

CALLOSITAS. 

8tno?itm8. — Callus— Tj'loiiitt — Tylosis — Callosity. 

Callosities  consist  merely  of  a  hypertrophy  of  the  homy  layer  of  the 
skin,  characterized  by  tlic  format i(m  of  thickened,  transhicent,  or  grayish, 
yellowish,  or  brownish  ]>atches  of  various  sizes  and  shapes,  occurring  most 

1  Wilson  on  the  "Rkin  nnd  Hnir,"  Philndelphia,  1876. 
J  British  Medical  Journal,  Jan.  11,  1800. 
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frequently  on  the  hands  and   foot   and  around   the  knees  or  elbows, 
these  joints  are  exposed  to  pressure. 

Symptoms. — The  epidermis  increases  in  thickness,  and  assumes  a 
grayish,  yellowish,  or  brownish  color.  It  presents  a  more  or  less  hornlike, 
firm,  dense  structure,  which  may  be  insensitive  and  smootli,  or  upon  which 
the  normal  furrows  and  lines  are  less  marked.  Occasionally,  when  a 
large  area  i.s  involved,  the  surface  may  be  roughened,  raised  in  ridges,  or 
cracked  and  extremely  painful.  The  color,  appearance  of  surface,  cnn- 
Bistency,  size,  shape  and  subjective  8J^nptoms,  if  any  be  present,  vary 
according  to  the  cause.  Thickening  usually  occurs  in  circuTnscribed 
patches,  which  are  generally  round,  but  often  confonn  to  the  part  which  is 
covered.  In  size  they  vary  from  a  five-cent  piece  to  that  of  the  entire 
region  involved.  Tlicy  have  their  seat  generally  ijpon  the  palmar  anil 
plantar  surfaces,  on  the  fingers  and  toes,  especially  the  ball  of  the  great 
and  the  side  of  the  little  toe,  or  any  part  where  pressure  e.vists.  A 
callosity  occasionally  forms  beneath  a  toe-nail.  Callosities  are  gradual  in 
their  development.  Tiiey  may  remain  unchanged  indefinitely,  or  they 
may  be  complicated  with  a  mild  or  severe  inflammation,  which  may 
tenninato  in  their  removal.  Sonrietimes  the  thickened  skin,  more  par- 
ticularly on  the  removal  of  tlie  cause,  may  by  spontaneous  involution  be 
restored  to  its  normal  condition.  The  thickening  may  be  preceded  by 
profuse  perspiration,  as  in  a  case  tlescribed  by  Radcliffe  Crocker.' 

Pathology. — The  callosity  is  simply  hypertrophy  of  the  horny  layer 
of  the  skin.  Simon  has  shown  that  tliis  change  takes  place  in  the  horny 
layer  alone,  the  corium  remaining  normal.  Robinson  notes  that  the  latter 
is  not  involved  to  any  extent,  yet  the  excessive  cell-growth  must  derive  its 
basis  from  the  vessels  of  the  true  skin. 

Etiology. — Callosities  may  occur  iit  all  ages;  but  they  are  more 
frequently  oliservcd  in  middle  and  old  age.  and  oftcner  in  men  than  in 
women.  They  are  nlmo.st  always  produced  by  external  influences;  but 
eases  may  appear — as,  for  e.xample,  on  the  dorsal  surface  of  the  fingers 
and  on  the  glans  ]ienis — without  any  known  cause.  Percussion,  pressure, 
or  friction,  or  the  hiuuUing  of  certain  substances,  as  water  and  chemicals, 
may  cause  their  growth.  Their  location  frequently  indicates  the  occiipa- 
tion  of  the  individual  alTectcd,  as  they  are  often  seen  on  the  tips  of  the 
fingers  in  violin,  har]i,  and  guitar  players.  They  also  occur  in  laundresses, 
shoemakers,  burnishers,  wood-carvers,  carpenters,  locksmiths,  wheel- 
wrights, and  farmers. 

Treatment. — Callosities  are  generally  a  protective  envelope  to  the 
parts  beneath,  and  should  be  interfered  with  only  when  they  oeeasion 
deformity,  inconvenience,  or  pain.  Circumscribed  callosities  may  be 
relieved  or  cured  by  the  application  of  the  galvanic  current  or  the  use  of 
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static  electricity.  Medicated  plasters  of  either  mercury,  salicylic  acid, 
lead,  or  copper  oleate  are  also  useful,  particularly  when  a  large  surface  is 
thickened  and  painful,  interfering  with  the  occupation  of  the  patient,  as 
when  the  feet  are  involved.  Salicylic-acid  plaster,  or,  even  better,  a 
plaster  composed  of  four  parts  of  the  above  drug  to  one  part  of  copper 
oleate,  is  especially  valuable.  Thin  demonstrated  the  practical  value  of 
salicylic-acid  plaster  before  the  London  Clinical  Society,  and  WilU  and 
others  have  likewise  testified  to  its  efficacy.  Sack  has  been  able  to  banish 
the  homy  tumors  of  palmar  keratoma  by  bandaging  them  with  freshly 
made,  sweet  cream  cheese.  The  casein  in  this  form  has  hygroscopic 
properties  like  glycerin.  It  is  applied  thick  and  covered  with  an 
impermeable  dressing,  left  undisturbed  for  eight  to  twelve  hours  at  a  time. 
In  a  day  or  two  the  keratoma  scales  off  to  a  soft,  pink  excrescence,  which 
he  then  treats  with  a  mixture  of  equal  parts  of  borax  and  salicylic  acid,  5 
parts  to  10  parts  spirit,  vin.  and  80  parts  glycerin.  Lactic  acid,  hot  water, 
oils,  poultices,  soft  soap,  tar,  or  mercury,  may  also  be  used  to  soften  and 
remove  callosities.  The  application  of  acids  or  alkalies,  especially  a 
solution  of  caustic  potash  (5  per  cent.),  and  the  employment  of  the  knife, 
are  effective,  but  should  always  be  avoided  when  milder  remedies  are  at 
our  disposal.  If  inflammation  arises,  it  should  be  treated  upon  general 
principles.     (Kor  hypertrophy  occurring  in  scar-tissue,  see  "Keloid.") 

CLAVUS. 

Synonyms. — Lcielidorn — Huhncrauge — Cor — Com. 

Clavus  is  a  more  severe  but  localized  callosity,  painful  on  pressure, 
usually  limited  to  the  feet,  especially  in  persons  wearing  narrow  or  tight 
shoes. 

Symptoms. — A  corn  is  a  .small,  somewhat  elevated  thickening  of  the 
epidermis,  varying  in  size,  but  usually  being  about  that  of  a  split  pea.  It 
may  be  yellowish,  or  yellowish-brown,  in  color,  smooth,  polished,  hard,  and 
horny,  or  white,  flat,  soft,  and  spongj'.  The  former  is  known  as  the  hard, 
and  the  latter  as  the  soft,  corn.  Corns  may  occur  on  various  parts  of  the 
body,  and  they  may  be  single  or  multiple  in  number.  They  are  most 
commonly  met  with  on  the  feet;  the  toes,  especially  the  little  one,  and 
the  plantar  surface  are  the  portions  generally  affected. 

E.Yceptionally  a  com  develops  beneath  a  nail.  Those  which  occur 
between  the  toes  become  macerated  and  softened  by  the  moisture  of  the 
parts.  A  blister  may  form  under  one  of  these  soft  corns,  and  the  poured- 
out  fluid  discharge  from  a  little  central  opening  in  it,  which  may  be 
followed  by  severe  inflammation  of  the  toe,  or  even  the  foot.  All  corns 
are  attended  with  more  or  less  uncomfortable  feeling,  or  suffering,  more 
particularly  in  changeable  weather.     There  may  also  be  a  sharp,  darting. 
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or  uhootiiirj  pain,  occasionally  so  great  as  to  prevent  the  individual  from 
cither  stiuiding  or  walking. 

Pathology. — A  com  is  a  hypertrophy  of  the  horny  layer  of  the  skin  in 
the  form  of  a  cone,  with  its  l)ase  looking  outward  and  its  apex  turned 
inward  toward  the  cutis.  The  cone  is  made  up  of  epidermic  cells, 
arranged  in  concentric  layers.  It  may  have  one  or  more  projections  pass- 
ing down  to  the  true  skin,  which  are  conuiionly  referred  to  as  the  roots  or 
cores,  and  which  occasion  paiu'by  the  pressure  ou  the  sensitive  papilla'. 
The  corium  around  the  base  of  the  cone  may  be  hypertrophied,  as  well  as 
the  papilliP;   but  the  latter  are  more  frequently  atrophied. 

Etiology. — Corns,  like  callosities,  are  an  ellort  of  nature  to  protect 
the  parts  subjected  to  pressure.  Pressure  and  friction  are  the  causes  of 
their  development.  They  are  usually  occasioned  by  wearing  tight  or  badly 
tittiiig  shoes. 

Treatment. — The  most  essential  point  of  the  treatment  is  to  remove 
all  pressure  and  friction  from  tlie  part  atrcctcd.  Corns  may  gradually  dis- 
api)car  or  cease  to  occasion  trouble  after  being  thus  treated.  In  the  event 
that  further  treatment  becomes  necessary,  they  may  either  be  removed  by 
an  0[)cration  or  be  palliated  or  caused  to  disajjpear  by  static  electricity, 
galvanism,  or  by  certain  medicinal  ajiplications.  A  hard  corn  can  be 
successfully  removed  by  carefully  separating  the  base  with  a  knife  from 
the  adjoining  portion  of  the  sensitive  skin,  and  then  with  a  still  smaller 
one  cutting  out  the  one  or  more  apices  or  cores  which  e.vist.  The  entire 
fibrous  mass  may  thus  be  lifted  or  pulled  out  in  one  piece.  This  operation 
requires  considerable  experience  and  skill  in  order  to  perform  it  success- 
fully. Corns  may  be  relieved  and  protected  from  pressure  by  pieces  of 
cotton  or  felt,  alone  or  medicated.  Tlie  frequent  use  of  hot  water,  or  oil, 
or  poultices  to  the  corns,  or  paring  off  the  thickened  base,  will  also  give 
temporary  relief,  and  will  assist  the  action  of  such  preparations  as 
alcohol,  flexible  collodion,  compound  tincture  of  benzoin,  turpentine, 
nitrate  of  silver,  and  caustic  potash.  The  compound  salicylated  collodion 
of  the  National  Formulary,  is  made  by  dissolving  extract  of  Indian  hemp, 
2  gm.,  in  alcohol,  10  gm.,  and  mixing  this  with  a  solution  of  salicylic  acid, 
11  gm.,  in  flexible  collodion,  50  gm.;  finally  adding  enough  flexible 
collodion  to  nuikc  the  total  weight  100  gm. 

Among  other  useful  applications  are  salicylic  acid,  cannabis  indica, 
lead  and  copper  oleate,  either  in  the  form  of  ointments  or  plasters.  ComB 
have  been  destroyed  also  by  the  juice  of  drosera,  dielidonium,  or  of  s<.-dum 
acre.  The  applicnticm  of  bichromate  of  potassium  solution  or  the  oint- 
ment of  arsenic  oleate  has  also  proved  of  service  in  removing  corns.  The 
following  combination  is  recommended  by  CJezon: 

IJ  Acidi  salicylici gr.  xxx.     2. 

Ext.  cannabis  indica; gr.  x.         0.60 

Collodion  flexilis   f'ss.        16.      M. 
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This  should  be  applied  twice  daily  with  a  bnish  for  several  days,  and 
the  corn  afterward  macerated  in  warm  water,  when  it  may  be  readily 
removed.  Instead  of  cannabis  indica,  from  ten  to  thirty  fjrains  (0.60  to 
2  gni.)  of  lactic  acid  may  be  substituted  in  the  preceding  formula.  A 
good  corn-plaster  is  made  by  melting  six  parts  of  resin,  ailding  five  parts 
of  balsam  of  fir,  and  stirring  in  ten  parts  of  salicylic  acid  as  the  mi.\t"ure 
cools.  The  moss  may  be  spread  upon  any  suitable  material.  Another 
formula  contains  salicylie  acid,  purified  wool-fat,  cocaine  hydrochloride, 
and  creosote.  The  condiination  of  acetate  of  copper,  half  a  drachin 
(2  gm.),  to  two  drachms  (H  gm.)  of  Venice  turpentine  and  one  ounce 
(32  gm.)  of  yellow  wa.x,  is  also  said  to  be  a  useful  corn-plaster.'  In  the 
treatment  of  corns  upon  the  soles,  I'nna  makes  use  of  his  strongest 
salicybc  plaster-muslin  which  is  impregnated  with  equal  parts  of  salicylic 
acid  and  creosote.  This  is  held  in  contact  with  the  corn  by  means  of 
glycerin  jelly  painted  around  and  over  it,  the  whole  being  covered  with  a 
layer  of  cotton-wool  held  in  place  by  a  light  bandage. 

Soft  corns  may  be  cured  or  relieved  by  cutting  away  the  thickened 
skin  with  the  scissors  and  applying  salicylic  acid  in  ointment,  from  thirty 
to  sixty  grains  (2  to  4  gm.)  to  l!iu  ounce  (3'.i  gm.),  and  by  keeping  u  piece  of 
cotton  or  wool  constantly  between  the  toes, 

Frognosii. — On  the  removal  of  the  exciting  cause,  corns  as  well  as 
callosities  usually  disappear  and,  if  removed,  will  not  return,  unless  the 
pressure  is  renewed.  Sometimes  callosities  inul  corns  are  spontaneously 
exfoliated,  especially  after  a  fracture  of  flu-  leg,  or  a  sickness  which  pro- 
duces a  stay  in  bed. 

SnKiiriixn  ok  the  Skin  may  follow  fracture  of  the  leg  or  otlicr  injury 
which  keeps  a  ]ialient  in  bed.  The  skin  of  the  legs  and  feet  may  come  ofl 
in  large  pieces,  retaining  the  shape  of  the  foot,  looking  like  slippers.  This 
is  accomplished  witJiout  inflammation,  or  applications  to  the  skin.  Certain 
agents  like  iodine  or  ammuuin  are  followed  by  des(junmation,  in  a  few 
days  after  they  are  applied.  Bulklcy  reports-  a  case  of  a  young  girl, 
supposed  to  have  had  scarlatina,  liecause  of  shedding  of  her  epidermis, 
but  he  di.-icovered  that  she  was  subject  to  it  periodically  and  that  her 
father  also  had  the  same  peculiarity. 


^ 


CORNU  CUTANEUM. 

Synonyms. — Cornu  Inimntnim — IlnuHiorn — i'ttrnc  ili>  In  ppiin — C'litanpons  lioms — 
Horny  Rxcrefti'i'iitt" — Honiy  tumor. 

Cornu  cutaneuni  is  a  hypertrophic  disease  of  the  ej)idermis,  char- 
acterized by  the  formation  of  a  true  liorny  outgrowth  of  varying  shape 
and  size. 


»Dr.  H.  M.  Whrlplcy  in  "Notes  on  New  Remedies,"  June,  Isao. 
"  Uozctte,  Oct.  16,  1007,  p.  681. 
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Symptoms. — lloruy  outgrowths,  which  resemble  very  much  in  appear- 
ance the  horus  of  the  lower  aniniala,  are  occasionally  developed  upon  the 
human  skin.  The  shape  and  size  of  these  e.vcresceneos  vary;  they  may 
be  straight  or  curved,  but  are  usually  twisted  in  various  directions,  some- 
times assuming  the  appearance  of  a  ram's  horn. 

In  other  cases  they  are  cylindrical,  conical,  or  flattened  in  appearance. 
The  free  end  may  be  pointed,  but  it  is  generally  blunt  or  split  up.  The 
growth  out-side  is  solid  jiud  hard,  liut  within  it  tnay  be  soft  and  crumbling. 
The  surface  is  dry,  wrinkled,  and  fissured.  In  color,  horns  are  generally 
grayish,  but  they  sometimes  vary  from  a  light  yellow  to  a  dark  yellow, 
brown,  or  even  black.  In  size  tliey  are  generally  small,  but  they  may 
grow  from  one  to  many  lines  in  length  and  thickness.  Thus,  Porcher 
described  a  horn  which  developed  from  the  forehead  of  a  negress,  which 
was  seven  inches  long  and  two  and  three-fjuarters  inches  in  diameter. 
The  bases  of  bonis  are  broad,  flattened,  and  concave,  resting  directly  upon 
the  skin,  which  is  either  normal,  hypertrophicd,  or  more  or  less  inllamed. 
They  may  apfienr  upon  any  part  of  the  body,  but  are  observed  motit 
fre<|ucntly  about  the  liead,  particularly  on  the  face  and  scalp;  their  next 
most  common  situation  is  the  genitals.^  Drs.  Jules  F61ix  and  Alfred 
Stocquart  have  described  the  case  of  a  boy  of  ten,  the  entire  left  side  of 
whose  penis  was  covered  with  a  spifulated  horny  growth  of  a  dirty 
yellowish-white  color.  A  spot  upon  the  same  side  had  presented  a 
roughened  aspect  at  birth.  Cutaneous  horns  are  usually  single,  but  may 
be  multiple,  as  in  Ruettge's  cases,  the  one  being  a  man  who  had  six  growths 
on  his  face,  and  the  other  a  young  girl  (he  lower  half  of  whose  body  was 
studded  with  them.  Horns  are  more  fretpienlly  seen  on  old  persons  than 
on  the  young.  They  are  slow  and  painless  in  growth,  and,  after  having 
attained  a  certain  size,  they  are  generally  shod  or 'broken  off,  leaving  au 
ukorating  surface.  As  a  rule  they  redevelop  after  having  been  shed,  but 
a  few  instances  have  been  met  with  in  which  there  was  no  return.  Curious 
eases  have  occurred  in  which  such  horns  have  been  periodically  shed  at  the 
end  of  every  four,  six,  or  twelve  months.  After  a  horn  has  existed  for 
some  time,  or  if  irritated  or  injured,  it  may  become  painful,  particularly 
about  the  base.  During  the  period  of  formation  and  before  the  horn  baa 
protruded  from  the  surface  it  may  give  rise  to  itching  or  even,  as  in  some 
cases  which  have  been  reported,  to  severe  pain,  which  generally  ceased 
soon  after  projection  of  the  deformity.  Ik'niarquay,  in  imi'i,  had  collected 
the  reports  of  six  cases  in  which  horus  grew  from  mucous  membranes — in 
one  case  from  the  conjunctiva,  in  one  from  the  tongue,  and  in  the 
remainder  from  the  glans  penis.  Other  cases  affecting  the  glans  have 
since  been  published. 


1  "R4'iiort   of   nomy   Growths  on    the  Ppni»,"   by   Pcnrce  Qould. 
Surgical  Re|>orter,  March  10,  1877. 
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Pathology. — Microscopic  examinations  demonstrate  that  cutaneous 
horns  consist  of  a  liyperpiastit-  gmwth  from  the  strntiiiii  imieosum,  whii-h 
is  situated  eitlier  over  liic  jmfjilhu  of  tlie  (.oriuio,  or  within  the  follicles 
and  glands.  Enlarged  papilla;  with  hlood-vessels  have  also  been  observed. 
The  cornitied  epidermic  cells  are  arranged  in  the  form  of  longitudinal 
columns  corresponding  to  the  pa])ilhc.  These  cells  are  at  times  disposed 
in  concentric  layers  similar  to  those  of  epithelioma.  Again,  they  may 
resemble  sections  of  the  cavities,  filled  with  ejtidermic  cells,  seen  in  certain 
warts  or  sections  of  enlarged  cutaneous  glands  full  of  cornified  epithelial 
cells.  A  horn  may  usually  be  regarded  as  a  species  of  papilloma  or  wart, 
the  epidermic  cells  of  which  are  intimately  joined  to  each  other  like  those 
of  tlie  nails  and  superimposed  upon  each  other  in  layers.  There  is  some- 
thing suggestive  of  e|>ithelionia  in  these  growths,  and  in  some  instances 
jnalignant  disea^e  lias  resulted.     This  is  especially  observed  in  old  people. 

Etiology. — Pressure,  wounds,  and  various  other  injuries  to  the  integu- 
racnt  iiiny  occasion  the  development  of  cutaneous  horns.  They  some- 
times originate  from  sebaceous  cysts  or  warts. 

Treatment. — Horns  should  eitlier  be  ligated  at  their  base  or,  what  is 
even  preferable,  the  entire  growth  should  be  e.vcised,  with  a  portion  of  the 
ekin  from  which  it  springs,  and  the  surface  cauterized  with  either  the 
actual  cautery,  the  galvann-cautery,  or  with  zinc  chloride,  arsenic  olcate, 
or  caustic  potash.     The  x-rays  may  be  used  to  aid  the  process  of  healing. 

Prognosis. — Horns  are  apt  to  recur  if  they  are  shed,  broken,  or  torn 
off  from  their  base.  Experience  has  shown  that  their  removal  is  necessary, 
both  on  account  of  the  deformity  which  they  occasinn  and  their  tendency 
in  old  people  to  degenerate  into  epithelioma.  If  removed  by  the  operation 
just  suggested,  they  seldom  redevelop. 

KERATOSIS    PILARIS. 

Stsonyms. — Lichen  pilaris — PitjTiasis  pilaria. 

Keratosis  pilaris  is  a  hypertrophic  disease,  characterized  by  the 
appearance  of  pin-head-sized  conical  elevations  about  the  orifices  of  the 
hair-frillicles. 

Symptoms. — The  affection  appears  in  the  form  of  an  accumulation  of 
epithelial  cells  and  sebaceous  nuiteriul  about  the  oritices  of  the  hair- 
follicles,  forming  minute  conical  elevati<u]s  or  papules.  These  papules  are 
pin-head  in  size,  pierced  with  a  hair,  or  contain  a  convoluted  or  twisted 
hair,  and  around  them  the  epithelial  and  sebaceous  material  is  arranged 
in  the  form  of  lamina?.  The  hairs  may  project  from  the  apices  of  the 
papules,  or  be  broken  off  close  to  the  surface,  showing  a  dark  or  black 
point  in  their  central  part,  or  they  may  be  invisible,  being  contained  within 
the  accumulated  masses.  In  color  the  formations  are  dirty  wlu'te,  gray,  or 
brown,  and  are  situated  on  the  skin,  which  may  be  normal  in  hue  or 
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reddened.  The  skin  to  the  touch  appears  rough,  harsh,  scaly,  and  dry 
as  in  ichthyosis;  the  elevation,  however,  being  marked,  and  in  severe 
cases  resembling  a  nutmeg-grater.  The  favorite  seat  of  the  disease  is  the 
extensor  surfaces  of  the  extremities.  It  is  most  frequently  met  with  upon 
the  thighs,  the  arms,  and  forearms,  but  it  may  occur  as  well  upon  all  the 
body.  It  occasionally  involves  the  face,  and  may  produce  falling  of  the 
hair  of  the  eyebrow.  The  skin  contiguous  to  the  affected  follicle  may 
even  become  atrophic.  Keratosis  pilaris  may  be  present  to  a  slight  or  to  a 
great  extent.  It  is  chronic  in  course,  and  may  or  may  not  be  attended  with 
itching. 

The  follicular  keratosis  is  caused  by  hvperproduction  and  hvper- 
cohesion  of  the  horny  layers.  These  two  processes  lead  to  the  develop- 
ment of  all  the  various  clinical  phenomena  both  on  the  hairy  scalp  and 
the  general  skin  surface.  It  is  not  necessary  to  have  a  stoppage  of  the 
follicles,  as  shown  in  cases  reported  by  Samberger,*  of  Prague,  who 
suggests  that  the  title  be  changed  to  keratosis  psendofolHciiJaris  in  order  to 
better  designate  the  pathological  condition. 

Diagnosis. — The  disease  is  most  likely  to  l>e  confounded  with  cutis 
ansertna  (goose-flesh),  but  the  latter  is  a  transient  condition  arising  from 
a  temporary  erection  of  the  hair  from  either  nervous  excitement,  cold,  nr 
heat,  and  rapidly  disappears.  It  is  to  be  distinguished  from  liekirn 
scrofulosus  by  the  latter  tending  to  occur  in  groups,  particularly  upon  the 
alnlcmen,  and  in  the  lesions  being  firmer  and  not  so  scaly.  Keratosis 
pilaris  may  also  bear  a  close  resemblance  to  desquamating  miliary  fiapuhir 
sypliiloderm,  but  dilTers  fron)  the  latter  in  the  lesions  not  developing  in 
gr(mps,  and  being  neither  so  scaly  nor  so  deeply  seated. 

Etiology. — Keratosis  pilaris  may  be  due  to  the  physiological  activity 
of  the  hair-follicles  and  glands  which  takes  place  at  puberty.  The  neglect 
to  employ  water  and  soap  sufficiently,  as  well  as  their  too  free  use,  has 
also  been  known  to  occasion  the  disease.  Brocq  expresses  the  belief  that 
the  disorder  is  congenital. 

Treatment. — The  Tuoderate  use  of  water  and  soap,  the  solution  of 
boro-glyceride,  subliniutc,  or,  in  severe  cases,  sapo  viridis,  will  usually  be 
all  the  treatment  needed.  The  warm  water,  the  alkaline,  the  vapor, 
Turkish,  or  Kussian  bath  can  also  T)c  used.  In  severe  and  obstinate  ca^es, 
the  oil  of  ergot,  almond-oil,  glycerin,  and  petroleuni-ointmeiil  arc  also 
serviceable.  A  change  of  climate  is  often  ndvantspeous.  A  visit  t^)  a  healtli 
resort  whore  there  are  hot  springs,  as  in  Western  Virginia,  Arkansas,  and 
elsewhere,  where  baths  may  be  taken  systematically  under  mc<Iieal  super- 
vision, would  be  advisable  in  chronic  cases. 

Prognosis. — The  diseas'e  quickly  yields  in  most  cases  to  treatment,  but 
if  not  counteracted  it  may  persist  indefinitely. 

From  Casopis  CeakTeh  Ickarsk^', 
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Circumscribed  Hyperkeratosis  affecting  the  Hair-follicle. 

(See  paf^e  576) 

/,  Comedo  conK[stinGr  of  an  oat-shaped  horny 
mass  fillinif  the  dilated  futinel  of  the 
pilti-sebacetius  fMlIL-lc, 

!,  The  plug  darkened  by  diffuse  horn-pigment. 

J,  Sebaceous  material. 

4,  Section  of  sebaceous  eland. 

(JfixKfinf  IroM  UacUad.) 


Ciuttate  Psoriasis.      (See  paee  S77) 
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Psoriasis  of  the  Legs,     (see  pajre  S78) 
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PSORIASIS. 

Sykontms. — Lepra — Alphos — Lepra   alphas — Psora — Schuppenflccte. 

Psoriasis  is  a  chronic,  inflammatory  cutaneous  disease,  characterized 
by  an  outgrowth  of  the  epithelial  layers  of  the  skin,  and  generally 
appearing  as  slightly  elevated,  round,  and  reddened  patches  of  various 
sizes,  covered  with  dry,  white  scales,  causing  marked  disfigurement  of  the 
body  surface.  It  is  not  attended  by  moistnre,  vesicnlation,  nor  pustula- 
tion. 

Symptoms. — Psoriasis  usually  l^egina  with  the  development  of  very 
small  pnpules  covered  with  dry,  white  ncales.  They  are  present  in  con- 
siderable numbers,  but  are  invariably  separated  by  large,  or  small,  areas 
of  healthy  skin.  They  are  about  the  size  of  a  pin's-head,  and  from  their 
punctiform  appearance  are  ternied  fMoriasis  pnndnla. 

If  the  scales  be  gently  scraped  off,  the  reddened  surface  beneath  will 
readily  bleed.  The  papules  may  remain  stationary,  but  generally  increase 
in  size  until  they  are  as  large  as  lentils,  and  resemble  in  color  and  appear- 
ance drops  of  mortar;    they  are  then  designated  psoriasis  guUaia. 

In  the  mean  time  new  punctiform  points  may  appear  in  the  inter- 
vening healthy  skin. 

When  the  papules  attain  the  size  of  a  pea  or  a  walnut,  covered  with  a 
quantity  of  dry,  white,  tirnily  adherent  scales,  and  having  the  appearance 
of  an  ordinary  coin,  they  are  known  as  psoriasis  nnmmitlaris. 

Spots  of  psoriasis  punctata  or  psoriasis  guttata  can  also  be  recognized, 
scattered  over  the  surface,  which  have  developed  while  the  older  patches 
have  been  increasing  in  size.  The  patches  in  many  cases  coalesce,  forniing 
lesions  irregular  in  form  and  of  all  sizes.  New  spots  contiivue  to  break 
out,  until  the  disease  may  cover  the  whole  surface  of  the  body.  This  con- 
dition is  termed  psnriasis  diffusa,  or  psoriasis  universalis.  Sooner  or  later 
the  masses  of  epidermic  cells  separate,  partially  or  generally,  and,  in 
falling  off,  expose  reddened  spot*,  slightly  rai.sed  above  the  level  of  the 
natural  skin.  In  those  cases  in  which  the  epidermic  cells  have  partially 
dropjted  off  from  the  centre,  the  scales  remaining  adherent  at  the  margin 
of  the  patches,  a  circular  or  annular  a|)pui>nince  is  presented.  As  the 
affection  progresses,  the  centra!  red  spots  become  pale,  like  the  healthy 
skin,  and  surrounded  with  rings  of  scales,  if  they  have  remained  adherent, 
or  will)  erythematous  areola',  if  the  scales  have  fallen  off. 

The  blending  of  these  rings  or  segments  produces  serpentine  lines  and 
patterns  of  striking  appearance.  Psoriasis  may  remain  in  the  condition 
just  described,  now  improving  and  again  relapsing  into  its  former  state; 
or  it  may  occur—  which  is  more  frequent — as  small  patches  scattered  over 
the  chest,  and  in  larger  spots  over  the  elbow,  sacnim,  and  knee.  In  many 
instances,  however,  ]>atches  which  were  large  and  proniinent  gradually 
lose  their  characteristic  appearance,  fade,  and  disappear,  but  are  quickly 
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supceeded  hy  others.  In  addition,  fresh  spots  crop  out,  and,  although 
aJteration  and  change  occur,  yet  the  eruption  will  uot  undergo  a  cure. 
Inveterate  or  chronic  psoriasis  may  become  complicated  with  deep  and 
painful  fissures  of  the  hands  and  feet,  with  warty  formation  or  even 
epithelioma.  In  other  cases,  while  fresh  patches  appear,  the  original 
ones  remain,  and  together  they  gradually  invade  all  the  unaffected  healthy 
skin.  At  times,  but  rarely,  the  alfection  may  suhside  spontaneously.  In 
that  event  the  scales  become  less  adherent,  and  finally  fall  off  entirely, 
leaving  the  reddened,  circular  patches  slightly  elevated  above  the  surround- 
ing healthy  ej)idermis.  The  redness  gradually  lessens  until  the  normal 
appcarunce  of  the  skin  is  restored,  without  pigmentation  or  scars.  The 
nummular  and  annular  forms  occasionally,  from  various  causes,  especially 
traumatism,  become  the  seat  of  inflammation,  furnish  a  discharge,  and 
closely  simulate  eczema.  This  condition  is  known  as  inflamed  psoriasis. 
The  affection  may  also  display  a  bright-red  color,  and  is  by  some  writers 
called  scarlatiniforni  psoriasis.  This  name  is,  however,  more  properly 
applied  to  cases  of  subacute  psoriasis,  or  severe  exacerbations  of  the 
chronic  disease,  in  which,  spontaneously  or  otherwise,  the  skin  is  swollen, 
of  a  bright-red  color,  and  partly  covered  with  large,  thin  scales.  At  the 
same  time  fever  may  be  jiresent  and  the  general  condition  of  the  patient 
be  bad.  The  patches  are  occasionally  considerably  elevated  above  Ihe 
general  surface  of  the  integument. 

Psoriasis  may  attack  any  portion  of  the  bodj',  but  may  for  a  long  tirao 
be  limited  to  the  elbows  and  knees. 

After  these  sites,  it  next  most  frequently  affects  the  head,  the  red  or 
scaly  rings  extending  somewhat  beyond  the  hair  to  the  forehead,  ears,  and 
neck,  producing  more  or  less  disfigurement.  When  the  eruption  develops 
on  the  scalp,  the  hairs  are  usually  not  involved;  they  seldom  fall  out,  and 
they  retain  their  normal  lustre  and  color.  While  the  eruption  may  pass 
down  to  the  forehead,  ne<'k,  and  ears,  and  the  iieariug  occasionally  become 
impaired  by  the  scales  blocking  up  the  auditory  canal,  yet  the  face  is  rarely 
affected  in  its  entirety.  The  disease  may  appear  upon  the  prepuce  and 
glans  peni,s  in  the  form  of  small  red  spots,  covered  with  scales  that  are 
slightly  adiierent  and  are  often  soft.  The  coexistence  of  typical  patches 
upon  other  portions  of  the  body  serves  to  point  the  diagnosis  between  this 
condition  and  the  lesions  of  secondary  syphilis. 

Psoriasis  seldom  involves  the  palmar  and  plantar  surfaces,  but  vrill 
in  some  cases  attack  the  nails,  making  them  tliick,  brittle  and  crumbling 
at  the  free  edge.  When  the  disease,  however,  invades  the  palms  and  soles 
it  is  peculiarly  olwtinate.  The  form  of  psoriasis  that  affects  the  nails  was 
first  described  by  Biett,  and  generally  coexists  with  the  disease  in  other 
portions  of  the  body.  Upon  the  first  appearance  of  the  disease,  while  the 
nail  remains  transparent,  a  spot  of  psoriasis  may  at  times  be  observed 
beneath  it. 
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In  many  instances,  this  elementary  development  may  escape  observa- 
tion, the  morbid  action  liaviiig  ulrwidy  involved  the  matrices  of  the  nails, 
giving  the  nails  a  thickened,  rough,  yellowish,  or  brownish  aj)pearanre. 
They  lark  their  jiecvdiar  lustre,  are  brittle  and  fissured,  and  do  not  extend 
quite  to  tlie  ends  of  the  fingers.  Little  pits  are  scattered  upon  the  surface, 
giving  rise  to  a  wornieali'n  tip[ieanince,  and  tlie  nails  may  fiually  fall  off. 

Psoriasis  as  a  rule  will  not  develop  on  the  vermilion  border  of  the  lips 
nor  on  the  mucous  membranes.  Ilebra,  in  all  his  large  experience,  never 
observed  a  single  case  in  which  any  organ  other  than  the  skin  could  with 
certainty  he  said  to  be  involved. ^  Psoriasis  is  especially  a  chronic,  non- 
contagious disease,  which  is  usually  attended  with  itching  in  its  early 
development,  at  the  time  of  its  relapses,  and  upon  the  appearance  of  new 
spots.  The  itching  may  be  severe,  but  gradually  subsides  with  extension 
of  the  spots,  and  is  often  absent.  1  have  noticed  a  subjective  symptom, 
not  usually  described,  in  some  cases  of  psoriasis;  in  those  in  which  the 
larger  portion  of  the  skin  was  involved  patient^s  complained  of  a  tight, 
tense  feeling  of  the  surface,  and  could  predict  a  fresh  outbreak  by  a 
preceding  flushing  of  the  skin. 

The  scales  in  some  cases  are  very  abundant,  and  may  be  firmly 
attached  to  the  patches,  or,  as  is  more  common,  especially  if  the  disease  is 
extensive  and  has  been  of  long  duration,  are  shed  in  large  quantities  in 
the  bedclothes  or  on  the  patient's  clothing.  Patches  that  have  many 
firmly  adherent  scales  have  a  dirty-white  appearance,  while  those  that  are 
sparsely  covered  present  a  red  tint.  In  some  inveterate  cases  in  which 
the  scales  have  almost  entirely  fallen  off,  the  patelics  are  deep  red,  angry 
in  apjiearance,  attended  with  heat,  burning  and  pain  on  motion,  become 
fissured,  and  are  hard,  rough,  and  uneven  to  the  touch. 

The  eruption,  however,  is  always  dry  from  the  beginning  to  the  end, 
and  is  never  attended  with  any  other  lesion,  except  those  that  have  already 
been  noted.  It  may  be,  and  is,  at  times,  associated  or  complicnted  with 
other  affections,  both  internal  and  external.  Kriebeln  refers  to  a  pricking 
sensation  in  the  tips  of  the  fingers  and  toes,  and  Ilebra  has  said  that 
neuralgia,  especially  sciatic,'  is  a  frequent  complication.  A  case  in  which 
the  distinctive  lesions  of  psoriasis  and  purpura  rlieumatica  were  combined 
has  fallen  under  the  observation  of  Dr.  John  A.  Fordyce,  of  New  York. 
Gaucher  has  described  several  cases  in  which  the  suppression  of  psoriasis 
was  followed  !jy  severe  constitutional  disorder,  as  endocarditis  with  cere- 
bral complications,  organic  disease  of  stomach  and  bowels,  and  asthma. 

Diagnosis. — An  eruption  presenting  the  course  and  system  just 
described  could  not  jiossibly  be  due  to  any  other  alTcction.  The  diseases 
which  most  resemble  it  are  eczema  squamosum,  syphilis,  seborrhea,  lupus 
erythematosus,  ichthyosis,  lichen  ruber,  pityriasis  rubra,  and  tinea  capitis. 


I  leukoplakia,  n  ofironic,  fiy|)er)iliitttic  afTwtion  of  mucous  membrane,  principaffy 
of  tlic  tongue,  la  a  distinct  diaeiiae  from  pHoriaaig, 
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Eczema  squamosum,  while  differing  very  much  from  psoriasig,  is  frequently 
mistaken  fnr  it. 

In  psoriasis  tlie  most  prominent  lesion  is  the  mass  of  epidermic  cells. 
The  sensation  of  itching,  which  is  usually  slight,  is  present  only  when  the 
patches  first  appear;  the  scales  are  silvery,  thick,  and  are  seated  on  dark- 
red  patches  involving  by  preference  the  extensor  surfaces. 

In  eczema  the  primary  lesion  is  usually  the  erythematous  patch  or 
the  vesicles,  pustules,  crusts,  or  moist  sjiots;  the  subjective  symptom  of 
paresthesia  or  pain  is  greater,  and  usually  lasts  during  the  entire  course 
of  the  disease;  the  scales  are  not  silvery,  but  are  thin  crusts  loosely 
situated  on  bright-red  patches,  manifesting  a  preference  for  the  flexor 
rather  thaij  the  e.vtensor  surfaces. 

The  course  of  the  two  affections  can  thus  be  seen,  from  the  dry, 
uniform  eriijitinn  in  psoriasis,  and  the  polymorphous  lesions  in  eczema,  to 
be  dissimilar  in  every  way.  Again,  psoriasis  of  the  head  may  be  dis- 
tingiiishcd  front  eczema  by  the  patches  being  discrete,  with  intervening 
healthy  skin,  and  covered  with  scales  that  are  thicker,  darker,  and  drier 
than  those  of  eczenui.  Psoriasis  spreads  in  segments  over  the  forehead, 
the  neck,  and  ears,  and  rarely  moves  beyond  these  limits  and  is  slow  in 
its  course.  Elczema  passes  rapidly  from  the  scalp  to  the  forehead,  neck, 
and  ears,  and  will  often  invade  the  entire  face. 

Further,  the  ptitches  of  psoriasis  are  always  clearly  outlined  and  show 
a  tendency  to  heal  in  their  centre,  while  those  of  eczema  fade  away  into 
the  healthy  skin,  and  have  no  inclination  to  repair  in  the  middle  of  the 
spots  of  infiltration. 

The  adherent  scales,  situated  on  red  spots  over  the  forehead,  arms, 
and  limbs,  separated  by  tracts  of  healthy  skin,  in  a  limited  syphilitic 
eruption  may  be  mistaken  by  the  casual  observer  for  psoriasis.  A  more 
careful  examination  of  the  scales  will  show  that  they  are  of  a  dirty  color, 
and  that  the  red  spots  on  which  they  rest  pass  beyond  them;  in  psoriasis 
the  scales  are  silvery  or  whitish  in  color  and  generally  extend  beyond  the 
red  bases  which  they  cover.  The  preceding  symptoms  of  lassitude,  back- 
ache, headache,  furred  tongue,  sore  throat,  and  all  the  symptoms  of 
syphilitic  fever,  with  their  entire  disappearance  upon  the  breaking  out  of 
the  eruption,  will  be  additional  evidence  of  a  syphilide.  A  scaly  eruption 
may  be  present  in  the  ]>alins  of  the  hands  and  soles  of  the  feet,  regions 
often  attacked  by  syphilis,  but  rarely  affected  with  true  psoriasis.  In  cases 
of  long  standing,  the  appearance  of  crusts,  mingled  with  scales,  spots  in 
the  process  of  fading  having  a  coppery  hue,  mucous  patches,  scars,  or  the 
enlarged  lymphatic  glands,  particularly  the  post-cervical  and  epitrochlear, 
and  lesions  on  mucous  surfaces,  will  always  stamp  the  case  as  syphilitic. 
Profi-ssor  Neumann'  describes  two  cases  in  which  psoriasis  coexisted  with 
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a  syphilitic  eruption.  Apjiropriate  treatment  caused  tiie  latter  lesions  to 
disappear,  but  had  no  effect  upon  the  psoriatic  patches. 

Seborrbea  sirca  may  reseuible  psoriasis  of  I  he  scalp.  The  patches  of 
the  former  will  be  found  to  be  crusts  composed  of  sebaceous  material,  fatty 
and  j;ren?y  to  the  touch,  upon  removal  leaving  a  pallid  surface,  and  not  a 
reddened,  liletMiing  base  as  in  psoriasis. 

In  seborrhea  the  scales  consist  of  dried  sebum,  while  in  psoriasis  they 
are  composed  of  epidermic  cells.  Psoriasis  may  develop  on  any  liart  of 
the  body,  and  when  it  involves  the  scalp,  may  pass  down  on  the  forehead. 
Seborrhea,  on  the  contrary,  is  generally  confined  to  the  scalp,  the  eruption 
fonninjf  only  a  scurfy  n.ass  just  beyond  llie  nuirgin  of  the  hair.  The 
hair  in  sel>orrliea  often  loses  its  lustre  and  falls  out  in  large  (piantities, 
while  in  psoriasis  no  loss  or  change  whatever  takes  place.  There  are  some 
instances  of  the  concurrence  of  seborrhea  or  seborrheic  eczema  with 
psoriasis. 

Lupus  enjthemaloKUfi  is  usually  confined  to  the  face,  while  psoriasis  is 
seldom  seen  in  that  situation  alone.  The  lupous  spots  are  covered  with  thin, 
scanty,  finnly  adherent,  dry,  or  greasy  while  or  yellowish-brown  scabs  and 
crusts,  upon  the  removal  of  which  the  ducts  of  the  follicles  to  which  they 
were  attached  «ii[)enr  plugged  with  comedones;  the  scales  of  psoriasis  are 
abundant,  always  dry,  white  or  silvery,  fall  off,  or  are  easily  removed,  and 
rest  upon  reddened  patches. 

Lu})us  as  a  rule  is  a  disease  of  adult  age,  and  is  attended  with  pain 
and  tissue-destriR-tion,  with  the  formation  of  sears;  psoriasis  occurs 
during  all  ages,  and  is  not  accompanied  by  pain  or  scarring. 

Irlilhi/osis  is  a  congenital  disease,  developing  during  or  after  infancy; 
psoriasis  usually  appears  at  a  later  age.  Ichthyosis  is  unattended  with  any 
evidence  of  irritation  or  inflammation,  the  skin  is  mapped  out  in  spaces, 
harsh,  rough,  dry,  with  fine,  brownish  scales,  while  in  psoriasis  the  infiam- 
matory  patches  are  separated  by  perfectly  healthy  skin,  and  the  spots  are 
covered  with  whitifh,  silvery  scales. 

Lichen  ruber  planus  occurs  much  less  frequently  than  psoriasis,  and 
its  lesions  are  characteristic  and  distinct.  Lichen  ruber  is  attended  with 
great  constitutional  disturbance,  while  psoriasis  is  not  accompanied  with 
any  impairment  of  health.  The  papules  in  lichen  ruber  are  covered  with 
scanty  yellow  scales,  unlike  the  whitish  ones  of  psoriasis. 

Pitt/riasi/i  rubra  attacks  the  unhealthy,  psoriasis  the  apparently  healthy. 
The  scales  do  not  accumulate  as  in  psoriasis  and  fall  off,  but  exfoliate  in  large 
flakes,  leaving  the  skin  beneath  red  mid  tender. 

Pili/riastii  rnsfa  (p.  marnlala  et  r\rrinala)  could  scarcely  be  mistaken 
for  psoriasis,  as  there  is  no  infiltration  of  the  skin,  and  the  lesions  do  not 
begin  as  small  papules. 

Tinea  rapilix  will  give  rise  to  a  scaly  conf  »b 

be  mistaken  for  psoriasis,  but  the  hairs  are 
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ofif ;  the  scales  are  scanty,  except  where  the  parasite  is  most  active,  around 
the  margin  of  the  patch.  In  psoriasis  the  hairs  are  usually  normal,  and 
the  scales  abundant  over  the  entire  diseased  area.  The  liistory  of  the 
case,  its  limitation  generally  to  one  patch,  and  the  occurrence  of  vesicles 
and  pustules  around  the  periphery,  should  lead  to  a  microscopical 
examination  for  the  parasite,  tlie  discovery  of  which  will  remove  all  doubt. 

Fatholo^. — The  pathological  anatomy  of  psoriasis  has  been  care- 
fully studied  by  many  investigators.  Hebra  examined  the  skin  of  per- 
sons affected  with  psoriasis,  who  had  died  from  intercurrent  disease,  and 
reported  that  no  abnormal  condition  coukl  be  detected,  either  with  nr 
without  the  microiscope.  upon  structures  that  were  the  seat  of  the  disease 
during  life.  He  tiiercfure  limited  himst'lf  to  the  morbid  products  na 
they  appeared  on  the  living  body  to  the  naked  eye,  as  heaps  of  scales  made 
up  of  epidermic  cells  sitiuitud  on  a  hyporemie  skin. 

Werthcini,  after  excising  and  exnminiug  portions  of  the  skin  of  psori- 
asis patients,  found  constant  enlargement  of  the  pnpillffi  of  the  skin,  and 
conjectured  that  their  vessels  were  also  enlarged. 

Auspity,!  was  {)erhaps  one  of  the  first  to  call  attention  to  the  action 
of  the  cells  of  the  rete  Malpighii  in  an  article  on  the  relation  of  the  epi- 
dermis to  the  papillnry  layer.  Neiimnnn  found  the  epidermal  cells  and 
the  rete  Malpighii  greatly  devclopod,  tlie  papillje  considerably  enlarged, 
especially  in  chronic  cases,  the  coriura  and  papilla)  also  filled  with  cells. 
From  these  observations  lie  concludes  that  psoriasis  is  a  disease  of  the 
most  8U[)erficial  strata  of  the  coriurn  and  j)a[iillciry  layer,  accompanied  with 
cell  proliferation,  in  which  disease  the  papillsB  appear  considerably  en- 
larged. Further,  that  "the  excessive  formation  of  scales  is  only  a  hyper- 
plasia of  the  cells  of  the  rete  Malpighii,  accompanied  by  increased  des<}uam- 
ation  of  the  epidermis."  Luciani  has  found  in  the  cutis  numerous  leu- 
cocytes in  a  condition  of  karyokincsis.  He  conchides,  therefore,  that  the 
epidermis  and  the  cutis  vera  are  affected  at  the  same  time. 

Tilbury  Fox,  reasoning  upon  both  his  own  and  Neumann's  observa- 
tions, added  later  tliat  he  ''was  constrained  to  believe  that  the  diseasi-  con- 
sists primarily  and  essentially  in  a  misbehavior  of  the  cell-elements  them- 
selves, a  perversion  of  the  ordinary  cvll-lifL'  of  the  epidermis." 

The  pathology  of  psoriasis  has  also  been  studied  by  Thin,-  Jameson.* 
and  Kobinson.'*  According  to  the  latter,  (he  disease  consists  essentially 
of  a  hyperplasia  of  the  normal  constituents  of  the  rete  Malpighii.  The 
increase  occurs  principally  in  tlie  intorpapillary  portion  of  the  layer,  which, 
growing  downward,  gives  the  papilla'  of  the  eorium  the  appearance  of  in- 
creased size,  which  is  not  found  to  be  increased  upon  a  closer  examination. 


fl 


1  An-hiv  fllr  Dorm,  und  Sypli.,  Ersiei)  Heft,   1870. 
"  Hritish  Medical  .loiirnal.  September  4,  1880. 
'  EdinbiirKh  Medionl  .Journnl,  .InniiBry.  1879. 
<New  York  Medical  Journal,  July,  1878, 
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The  superficial  blood-vessols  of  the  corium,  in  the  more  advanced  form  of 
the  disi'iise,  become  tlilatcd,  tlie  white  corpuscles  migrate,  and  the  blood- 
vessels and  the  connective  tissue  of  the  corium  become  tlie  seat  of  round 
cell-infiltration  which,  with  the  effused  serum,  divides  the  connective  tisane 
into  open  meshes.  The  sebaceous  and  sudoriparous  glands  are  not  at  any 
time  involved,  but  there  is  hyperplasia  of  the  external  root  of  the  hair, 
extending  into  the  cutis,  which  corresponds  to  the  Ufalpighian  layer  of  the 
epidermis.  Unna  lias  dnscrilied  more  particularly  the  condition  of  the 
blood-vessels  in  the  pn])il!a'.  He  staii's  that  "there  follows,  on  a  moder- 
ate general  dilatation  of  the  vessels  in  the  psoriasis  papule,  an  excessive 
dilatation  of  the  vcnou.s  roots  of  the  dc.iconding  limb  of  the  papillary  capil- 
laries; and  further,  there  ia  added  at  the  papillary  loop  a  quite  unusual 
lengthening  of  the  vessel  for  a  short  distance." 

Etiology. — Psoriasis  may  depend  upon  hereditary  or  acquired  disease. 
It  may  follow  any  derangement  which  iiiterfcres  with  the  nutrition  of  the 
skin.  Thus  it  is  known  to  arise  frequently  from  rheumatism  and  gout.' 
James  Burnell,  of  England,  makes  the  observation-  that  "Psoriasis  rarely 
occurs,  in  children  at  least,  save  in  rheumatic  subjects,  and  that  it  is  a 
rheumatic  manifestation  is  supported  by  the  benefit  which  may  result  from 
anti-rheumiitic  remedies."  Garrod,  however,  denies  that  gout  is  concerned 
in  the  causation  of  psoriasis,  and  believes  that  the  association  is  accidental. 
It  ia  noticed  at  times  to  follow  eczema,  scrofula,  syphilis,  and  other  affections 
which  prodiice  an  impoverished  condition  of  the  blood.  Psoriasis  occasion- 
ally develo])s  after  an  attack  of  scarlet  fever.  It  is  sometimes  asscx'iated  with 
diabetes  mellitus.  Pregnancy  and  lactation  not  infrequently  aggravate  the 
disease.  It  may  also  have  a  nervous  origin,  arising,  as  Weyl  said,  "from 
a  functional  weakness  of  the  nervous  centre  reguhiting  the  nutrition  of  the 
system."  The  disease,  in  some  cases,  has  a  unilateral  distribution  and 
has  even  followed  the  course  of  certain  nerves.  It  is  accompanied  by  vaso- 
motor disturbance,  which  is  the  direct  cause  of  the  development  of  the 
papules.  In  certain  cases  a  relationship  seems  to  exist  between  asthma 
and  psoriasis.  Neuralgia  and  paresthesia  occur  as  complications  in  rare 
instances.  Psoriasis  not  uncommonly  develops  in  subjects  of  chronic  alco- 
holism. Wilson  viewed  psoriasis  as  a  manifestation  of  the  syphilitic  poison 
after  transmission  through  one  or  more  generations,  Lang,  on  the  other 
hand,  believed  it  to  be  due  to  a  fungus  which  he  claimed  to  have  discovered, 
and  named  epidermidophrton.  Destot  reports  having  inoculated  himself 
with  psoriasis  by  inserting  into  his  shoulders  scales  taken  from  a  child. 
Sixteen  days  later  patches  of  psoriasis  appeared  on  both  his  elbows.  Unna 
has  known  a  nurse  to  communicate  the  disease  to  three  children  under  her 
charge.     The  theory  of  the  parasitic  origin  of  psoriasis  ia  generally  accepted ; 


1  See  pniKT  by  antlinr  on  "Ttie  Cause  and  Trcatmpnt  of  Psoriasis."    The  Medical 
Builetin,  December,  1888. 

>  British  Journal  of  Children's  Diseases,  Sept.,  1004. 
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however,  some  cases  appear  to  be  of  purely  nervous  origin.  PsoriasiB  occnre 
in  the  apparently  robust  as  well  as  those  who  are  weak  and  poorly  nourished. 
It  is  at  times  apparently  the  result  of  mechanical  or  chemical  irritation, 
as  from  pricking  the  integument  in  vaccination  or  pressure  of  clothes  and 
bands,  cupping,  leeching,  blisters,  wounds,  and  injuries.  Psoriasis,  in  the 
opinion  of  the  writer,  follows  the  action  of  local  irritants  only  in  those  pre- 
disposed to  the  disease  by  some  constitutional  condition.  The  affection 
may  appear  at  any  period  of  life,  but  is  more  commonly  encountered  at 
the  age  of  puberty.  The  disease  is  more  common  in  men.  It  has  been 
kn,own  to  appear  in  consequence  of  acute  emotion.  The  influence  of  heredity 
is  observed  in  many  cases. 

Treatment. — The  treatment  of  psoriasis  is  usually  unsatisfactory.  In 
order  either  to  relieve  or  eradicate  the  disease,  months  of  careful  attention 
to  hygienic  means,  as  well  as  internal  and  external  medication,  will  often 
be  required.  The  hygienic  measures  of  most  importance  are  exercise,  mas- 
sage, and  bathing.  A  case  has  been  reported  of  a  boy  who  in  the  spring 
time  was  seen  to  be  covered  with  patches  of  psoriasis,  and  at  the  end  of 
the  summer  as  the  result  of  taking  a  daily  swim  in  the  river,  and  exposing 
the  skin  to  the  air  and  sunlight,  became  entirely  cured,  without  any  med- 
ical treatment.  As  a  matter  of  observation  psoriasis  is  generally  better  in 
summer  than  in  winter.  Some  patients  can  free  themselves  from  the  dis- 
order, by  simply  giving  the  affected  areas  a  sun-bath  daily  (Hyde  and 
Montgomery).  The  diet,  especially  in  recent  cases,  should  contain  a  less 
proportion  of  nitrogenous  food.  All  highly  spiced  and  rich  gravies  should 
be  forbidden.    Coffee,  tea,  alcohol  and  tobacco  are  also  objectionable. 

The  functional  activity  of  the  skin,  alimentary  canal,  and  kidneys, 
should  be  increased,  so  that  the  blood  may  be  depurated  and  oxidation  pro- 
moted. The  skin  may  be  rendered  more  active  by  exposure  to  the  fresh 
air  and  sunlight,  or  to  the  x-rays;  also  by  exercise,  massage,  and  baths, 
or  administration  of  diaphoretics,  such  as  antimony,  ipecacuanha,  pilo- 
carpus, or  pilocarpin.  The  alimentary  canal  may  be  stimulated  by  the 
natural  mineral  waters,  especially  Friodrichshall,  Congress,  or  Bedford. 
Epsom  or  Rochelle  salts,  senna,  rhubarb,  rhamnus  purshiana,  podophyllin, 
or  one  of  the  mercurials,  will  answer  the  same  purpose.  The  activity  of  the 
kidneys  may  be  increased  by  colchicum,  digitalis,  copaiba,  potassium  ace- 
tate, lithium  carbonate,  and  other  diuretics.  In  the  majority  of  recent 
cases,  and  in  some  of  the  more  chronic,  I  usually  begin  with  the  hygienic 
measures  just  suggested,  with  an  occasional  diaphoretic,  diuretic,  and  cath- 
artic. When  the  disease  is  dependent  upon  a  rheumatic  diathesis  the  meet 
efficacious  remedies  are  salicin,  quinine,  salicylic  acid,  the  salicylates, 
salol,  oil  of  wintergreen,  iodide  of  potassium,  antipyrin,  acetanilid,  and 
acetphenetidin  (phenacetin).  In  gouty  subjects,  besides  those  drugs  which 
have  been  mentioned,  guaiacum  and  alkaline  waters  are  of  benefit.  Dr. 
H.  Badcliffe  Crocker  has  observed  marked  improvement  follow  the  use 


HYPERTROPHIES. 


685 


of  Bodium  salicylate,  salicin,  or  salophen  in  cases  not  apparently  depend- 
ent upnn  rheumatism.  The  cases  to  which  he  finds  these  remedies  best 
adapted  are  those  in  the  period  of  active  development  and  attended  by 
hyjtereniia.  No  favorable  influence  upon  the  disease  resulted  if  the  prep- 
arations excited  dijjestive  disorder.  The  prcpiiriitions  of  iron,  diluted 
phosphoric  acid,  codliver  and  cluiulmoogra  oils,  fluid  extract  of  berberis 
aquifolium,  and  preparations  of  antimony  and  turpentine  are  at  times 
found  servicealde.  Hura  brasiliensis,  rhus  radicans,  daphne  nipzereura, 
hydrocotvle  Asiatica,  gurjim  balsam,  manganese,  barium  chloride,  phenol, 
tar,  tincture  of  eantharides,  and  sulphydrate  of  zinc  have  also  been  made 
use  of  with  reported  good  results.  When  distinctly  of  nervous  origin,  the 
oxide  of  zinc,  nitrate  of  silver,  chloride  of  gold  and  sodium,  and  the  galvanic 
current  are  of  sen'ice.  The  bromides  nnd  preparations  containing  valerian 
are  a!so  advantageous  in  such  eases.  Nervous  patients  should  be  warned 
to  avoid  tobacco,  cotTee,  and  all  forms  of  e.xciteiuent.  A  remedy  brought 
forward  by  Dr.  Napier  is  chrysarobin,  from  which  he  reports  good 
results,  given  in  one-half-grain  (0.03  gm.)  dose,  combined  with  sugar 
of  milk,  and  the  dose  increased  to  the  limits  of  toleration.  After  giving 
this  remedy  in  a  number  of  cases  and  having  observed  no  decided  effect 
from  it,  I  am  inclined  to  believe  that  it  acts  simply  as  a  purgative. 
Evidently  the  dose  is  too  large ;  better  results  might  be  obtained  by  smaller 
quantities  continued  for  a  long  time.  Salines,  especially  the  natural  spring 
waters  and  other  purgatives,  have  been  highly  extolled  at  different  times, 
and  chrysarobin  acts  in  a  similar  manner  by  producing  free  elimination 
from  the  intestinal  canal. 

The  eruption  becomes  pale  under  its  use  and  disappears,  but  again 
reapjiears  upon  discontinuing  the  drug.  It  would  he  unwise  to  purge  a 
patient  continually  to  keep  the  disease  in  abeyance.  Burdock-seed,  made 
in  the  form  of  a  tincture  with  whisky,  has  also  been  lauded  as  a  specific 
for  the  eruption.  Unfortunately,  1  must  say  that  it  too,  after  a  fair  trial, 
has  proved  utterly  valueless  in  my  practice  in  psoriasis.  In  the  major- 
ity of  cases,  however,  notwithstanding  all  treatment,  the  disease  will  con- 
tinue and  gradually  become  chronic.  In  the  latter  stage  of  the  disease 
almost  every  known  drug  has  been  vaunted  at  some  time  or  another  as  pos- 
sessing a  specific  action.  They  have  all  been  tried,  by  the  alimentary  canal 
and  by  the  epidermic  and  hypodermic  methods,  with  decided  benefit  from 
only  arsenic,  sulphur,  and  iodide  of  potassium.  I  regard  arsenic  as  one 
of  the  most  efficient  of  all  internal  remedies,  after  the  first  stage  of  the 
disea.se  has  passed.  The  administration  of  arsenic  must,  however,  be  accom- 
panied by  a  careful  observation  of  hygienic  ndes.  and  the  activity  of  the 
secretions  sliould  be  sedulously  maintained.  The  fireparations  of  arsenic 
which  I  employ  are  the  trioxide,  the  arsenate  of  sodium  (Pearson's  solution), 
and  the  solution  of  arsenite  of  potassium  (Fowler's  solution).  Arsenic  tri- 
oxide, or  the  arsenate  of  sodium,  is  to  be  preferred  to  the  solutions  of 
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arsenic,  for  the  reasons  stated  in  the  chapter  on  "Treatment."  The  solutioiu 
of  arsenic,  if  given,  should  be  employed  first  in  minimum  doses  and  grad- 
ually increased.  From  one  to  twenty  drops  of  either  the  solution  of  arsenite 
of  potassium,  or  of  arsenate  of  sodium,  can  be  administered.  The  average 
dose  of  either  is  from  five  to  ten  drops  three  times  a  day.  Trioxide  of  ar- 
senic, or  arsenate  of  sodium  may  be  given  in  from  one-fortieth  to  one- 
tenth  of  a  grain  (0.0015  to  0.006  gm.)  in  pill-form.  I  have  in  some 
cases  administered  them  in  combination  with  other  drugs  with  a  very  happy 
effect,  as  in  the  following  prescriptions: 

!9  Arsenii  trioxidi   gr.  j.       0.06 

Quinintc  sulphatis gr.  xl.      2.60 

M.    Ft.  pil.  no.  XX.     Sig. :     One  pill  after  meals. 

IJ  Sodii  arseniatis   gr.  j.  0.06 

Extract!  hyoscyami gr.  v.  0.30 

Extracti  gcntianse  gr.  xx.  1.30 

M.    Ft.  pil.  no.  XX.     Sig. :     One  pill  after  meals. 

Occasionally  the  value  of  arsenic  is  much  enhanced  by  giving  both 
quinine  and  strj'chnine  with  it,  rs  in  the  following  combination : 

^  Quinime  sulphatis gr.  xxx.  2. 

Arsenii  trioxidi gr.  j.       0.06 

Strychninse  sulphatis   gr.  ss.      0.03 

Aloini    gr.  j.       0.06 

Extracti  belladonnae  foliorum gr.  iij.     0.18 

M.     Ft.  pil.  no.  xl.     Sig.:     One  pill  after  meals. 

The  hypodermic  administration  of  arsenic  trioxide,  or,  even  better, 
arsenate  of  sodium,  often  acts  most  decidedly  in  lessening  or  in  entirely 
removing  the  eruption,  after  the  remedy  has  failed  to  accomplish  the  least 
good  by  the  stomach.  I  use  for  this  purpose  the  arsenate  of  sodium,  be- 
ginning with  one  tenth  of  a  grain  (0.006  gm.),  dissolved  in  water,  and 
injected  daily  into  the  deep  cellular  tissue  of  the  back,  arms,  or  buttocks. 
The  dose  is  gradually  increased  until  the  patient  can  tolerate  one-half- 
grain  (0.03  gm.)  doses,  given  twice  a  week,  or  daily,  in  this  way. 

The  dose  of  arsenic,  whether  given  by  the  above  method  or  by  the 
stomach,  should  be  gradually  increased  until  some  effect  is  produced.  The 
evidence  of  its  action  will  be  in  tlic  lessoning  of  the  scales  and  redness  of 
the  patches,  which  slowly  acquire  a  brown  tinge  and  finally  entirely  dis- 
appear. It  will  often  be  necessary  to  give  the  remerly  for  a  long  period 
before  this  effect  is  observed,  and  to  continue  administering  it  for  some 
time  after  the  eruption  has  disappeared.  While  arsenic  is  no  doubt  ef- 
fective, it  is  by  no  means  a  specific,  and  imder  its  use  new  spots  may 
crop  out,  and  in  some  instances  relapses  occur.    Notwithstanding  the  oc> 


currence  of  relapses,  the  persistent  use  of  the  remedy  will,  in  many  cases, 
eveutunlly  eradicate  the  disease.  In  others,  however,  the  diseiise  will  re- 
main or  undergo  rehipses,  even  though  tlie  physician  may  give  the  arsenic 
as  recommended  and  exercise  the  best  skill  in  managing  the  affection.  All 
that  can  he  hoped  for  in  such  cases  is  that  the  oru])tion  may  be  kept  in 
nbeyiiuce,  and  the  disfigurement  of  the  body  averted.  Suljihur,  in  some 
cases,  has  a  marked  action  in  relieving  and  curing  the  atlection.  It  acts 
upon  the  skin,  tlie  mucous  membrane,  the  glands,  especially  the  liver,  and 
thus  assists  in  overcoming  the  inliltration  or  patches  of  the  disease.  The 
author  has  employed  from  five  to  ten  grains  (0.30  to  0.60  gm.)  of  pre- 
cipitated sulphur,  given  in  the  form  of  a  powder,  lozenge,  or  capsule,  three 
or  four  times  a  day,  with  sometimes  curative  effect.  Attention  was  called 
by  Dr.  Oreve,  of  Norway,  to  the  iodide  of  potassium  in  massive  doses  aa 
a  remedy  in  psoriasis.  His  statements  were  confirmed  by  Dr.  V.  Bneck,  of 
t'hristiann.  Encouraged  by  their  results.  Dr.  Ilaslund,  of  Copenhagen, 
ado]>tcd  the  treatment  in  a  series  of  cases.  His  experience^  shows  that 
in  the  majority  of  persons  this  drug  may  be  administered  in  very  large 
dofles  without  ill  cifects.  In  forty  cases  the  disi!ase  was  entirely  cured,  in 
four  there  was  considerable  improvement,  while  in  six  cases  no  benefit 
resulted.  In  six  of  the  cases  cured  the  average  duration  of  treatment  was 
from  seventeen  to  twenty-five  days,  in  the  remainder  the  average  was  slight- 
ly over  seven  weeks.  In  the  six  cases  so  rapidly  cured,  the  eruption  was 
chronic  and  almost  universal.  In  some  patients  improvement  began  when 
a  daily  dose  of  seven  to  eiglit  grammes  (one  hundred  and  eight  to  one 
hiindred  and  twenty-three  grains),  in  others  when  ten  grammes  (one  hun- 
dred and  fifty-four  grains)  were  taken.  In  most  cases  even  larger  do.ses 
were  required;  in  a  number  thirty  to  forty  grammes  (four  hundred  and 
sixty-three  to  six  hundred  and  seventeen  grains)  and  in  one  patient  as 
high  as  fifty  grammes  a  day  (seven  Irundrcd  and  seventy-tw'o  grains)  were 
given.  In  most  of  the  cases  no  signs  of  iodism  appeared.  In  three  in- 
stances the  blood  was  examined  during  treatnjent.  The  corpuscles 
were  unaffected  in  number,  size,  or  form.  In  four  cases  the  urine  was 
systematically  examined.  No  effect  was  produced  upon  the  elimination  of 
nrea.  Neither  was  any  wasting  of  fatty  or  glandular  tissue  observed.  The 
same  metliod  of  treatment  has  been  tested  by  Dr.  Barduzzi  and  Dr.  Paolo 
Lnciani  with  encouraging  results.  Gutteling  experimented  with  large 
doses  of  iodide  of  potassium  in  twenty-two  cases,  giving  an  average  daily 
dose  of  one  hundred  and  fifty  to  three  hundred  grains.  In  five  patients 
he  was  obliged  to  discontinue  the  remedy.  In  several  after  a  certain  im- 
provement had  been  made  the  disease  remained  stationary,  while  in  five 
complete  recovery  ensued.  Dr.  M.  P.  Vander  Hnn-k,  of  Minneapolis,  has 
reported-  ten  cases  of  poriasis,  of  which  eight  were  entirely  cured  by 

1  British  ModimI  Journnl,  .Tanuary  7,  1888. 

2  Northwestern  Lancet,  April  1,  1890. 


DISEASES  OK  TllK  SKII^. 


the  iodide  of  potassium  and  two  were  improved.  In  three  instances  relapse 
occurred.  In  one  albuminuria  devolopt'd.  In  the  light  of  this  ex^ierifnci-' 
it  seems  that  heroic  doses  of  iodide  of  potassium  are  tolerably  well  borne 
and  rarely  give  rise  to  serious  conswjuenees,  that  they  undoubtedly  exert 
a  beneficial  effect  in  many  persons  suffering  with  psoriasis  and  should 
usually  be  resorted  to  in  those  cases  which  are  not  improved  by  arsenic. 

In  my  own  experience  the  iodide  has  been  particularly  serviceable  in 
rheumatic  and  gouty  cases,  and  it  is  probably  to  the  existence  of  these  con- 
ditions of  the  system  that  the  remedy  owes,  in  most  patients,  its  efficacy. 
As  regards  the  prolonged  use  of  large  doses  of  the  iodide,  M.  Fer6  haa 
demonstrated'  in  the  case  of  the  hromides  the  advantage  of  maintainino; 
intestinal  antisepsis  by  means  of  na]ilithol  and  salicylate  of  bismuth,  and 
this  practice  is  probably  equally  valuable  when  the  iodides  are  being  ad- 
ministered. Small  doses  of  belladonna  or  of  arsenate  of  sodium  have  also 
been  combined  with  the  iodide  in  order  to  prevent  the  occurrence  of  iodisin. 
In  view  of  the  probable  parasitic  and  infectious  origin  of  psoriasis,  Dr.  E. 
D.  Mapother  advocates-  a  mercurial  tlierapy.  His  usual  method  is  to  give 
three  grains  (0.18  gm.)  of  blue  mass  every  night  for  about  eight  weeks, 
and  generally  finds  that  the  eruption  is  removed  in  six  weeks.  The  green 
iodide  may  be  employed  in  preference,  or  Donovan's  solution,  which  is 
efficacious  both  by  means  of  the  merctiry  and  arsenic  which  it  contains. 

The  frequent  administration  of  small  doses  of  antimony  has  been  found 
to  have  a  l)eneficial  influence  upon  the  diseased  skin.  The  fluid  extract  of 
cascara  amarga,  given  in  dos<'s  of  liiilf  a  drachm  to  a  drachm  several  times 
daily,  has  been  thought  to  aid  in  ameliorating  the  manifestations.  Fucus 
vpsiculosus  has  been  used  with  some  success.  Favorable  results  have  been 
reported  from  <he  internal  employment  of  gurjun  oil.  In  several  castas 
I  have  obtained  e.Kcellent  results  from  the  hypodermic  injection  of  cor- 
rosive sublimate,  in  the  dose  and  mnnner  described  in  tlie  chapter  on  "Syph- 
ilis." The  injections  were  followed  by  a  complete  disa])pearance  of  the 
eruption.  I  can  also  speak  favorably  of  the  action  of  the  iodosulphatc  of 
cinchonine,  in  doses  of  one  to  five  grains  (0.06  to  0.30  gm.)  three  or  four 
times  a  day.  A  number  of  eases  of  obstinate  psoriasis  have  been  reported 
in  which  thyroid  feeding  or  the  use  of  tablets  of  thyroid  extract  was  pro- 
ductive of  benefit.  This  method  has  been  tested  by  the  author  and  a  num- 
ber of  other  observers  in  this  and  foreign  countries.  Although  in  certain 
cases  undoubtedly  good  results  have  been  obtained,  yet  in  others  the  remedy 
has  either  relatively  or  ahsolutelv  failed.  In  some  instances  the  treatment 
aggravated  the  cutaneous  disease.  It  has  been  known  also  to  pro<luce  un- 
desirable constitutional  symptoms.  It  is  impossible  to  formulate  any  posi- 
tive judgment  as  to  the  class  of  cases  likely  to  be  benefited  by  thyroid 
therapy.     In  inveterate  cases,  where  other  remedies  have  proved  useless, 
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recourse  may  be  had  to  this  method  with  some  hope  of  advantage.  Thyroid 
extnic't  is  not  a  specific  in  psoriasis;  but  it  occasionally  is  useful  in  a  very 
Trbfllious  nnsp. 

Local  Treatment. — Local  remedies  are  of  great  assistance.  It  is  neces- 
sary, however,  to  macerate  and  remove  the  epidermic  scales,  and  expose 
the  hy])erc'mic  skin  beneath.  This  may  he  accomplished  by  a  warm,  hot, 
or  medicated  bath,  by  packings  and  friction,  by  rubbing  well  into  the 
patches  lard,  olive  or  codliver  oil,  which  should  be  allowed  to  remain  for 
a  time,  after  which  it  should  be  washed  off  with  a  simple  or  medicated 
soap,  in  a  warm  or  hot  bath.  Soap  used  in  this  manner,  containing  beta- 
naphthol,  tar,  or  phenol,  frequently  assists  in  softening  the  epidermic  cells. 
The  greatoiit  difficulty  the  physician  experiences  is  in  making  the  patients 
fully  coniprulicnd  the  im])ortance  of  remaining  in  the  bath  until  the  scales 
become  thoroughly  macerated  so  that  they  can  be  afterwards  easily  removed. 
If  the  patches  are  not  extensive,  tlie  scales  miiy  be  removed  by  poultices, 
oil  or  water,  appliwl  with  cotton,  lint,  or  bandages.  They  can  also  be 
taken  away  by  producing  active  diaphoresis,  covering  the  affected  surface 
with  oiled  silk  and  rubber  tissue,  or,  even  bettor,  by  waxed  or  oiled  paper. 
The  latter  ajiplication,  which  I  use  entirely  in  hospital  practice,  is  a  cheap, 
convenient,  and  easy  means  of  promoting  elimination  from  the  surface, 
and  is  within  the  reach  of  almost  every  individual.  In  some  subjects, 
copious  draughts  of  wafer,  with  plenty  of  excreise  and  long  immersion  in 
warm  or  hot  baths,  will  be  sufficient  to  render  the  skin  active  and  macerate 
and  remove  the  .*cale8.  In  others,  particularly  the  very  busy,  one  or  more 
patches  may  be  selected  and  covered  with  oil  packing,  while  engaged  in 
reading,  writing,  or  some  quiet  social  enjoyment.  Thus,  night  after  night, 
scales  may  be  softened  and  removed  from  the  various  patches. 

The  mineral  waters  and  baths  of  certain  resorts,  both  in  this  coun- 
try and  in  Europe,  have  gained  at  times  a  reputation  for  curing  this  affec- 
tion. Their  successful  use  in  some  instnnces  is  due  to  the  low  diet,  a  long 
walk  to  and  from  the  spring,  witli  copious  and  frequent  draughts  of  the 
water,  all  of  which  promote  profuse  diaphoresis,  followed  by  exfoliation  of 
the  scales,  together  with  a  lessening  of  the  infiltration,  aided,  even  more, 
by  frequent  and  long-continued  bathing. 

The  scales  can  also  be  removed  by  friction  with  sand,  as  suggested  by 
Ellinger,  or  with  green  soap,  as  reconiinended  by  ITehra  and  Kaposi.  The 
soap  is  to  be  well  rubbed  in  each  patch  with  a  piece  of  flannel,  until  the 
blood  is  seen  to  ooze  from  tlie  base,  the  same  operation  being  repeated  for 
six  or  eight  consecutive  days.  During  this  period  the  patient  is  kept  lying 
in  a  blanket  impregnated  with  soap.  Under  this  process,  the  patches  as- 
sume a  brownish  color,  and  in  three  or  four  days  afterward,  while  yet  in 
the  blanket,  tlie  bed  or  body  linen  not  being  changed,  extensive  desquama- 
tion takes  place,  the  whole  cuticle  peeling  olT  in  large  lamella?.  A  general 
bath  which  follows  thoroughly  cleanses  the  surface.     The  green  soap  is 
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frequently  applied,  without  using  the  blanket  or  rubbing  in  the  soap,  in 
the  manner  described.  It  may  be  applied  with  the  aid  of  water,  or  in  thu 
form  of  liniment  of  green  soap.  I  have,  upon  a  number  of  occasions, 
thoroughly  tested  this  method.  It  is  effective  in  cleansing  the  patches, 
but  tlie  pain  is  so  intense  that  T  d(>pon<l  entirely  upon  the  means  I  have 
advised,  as  boing  sufficient  to  bring  about  the  same  result,  without  suffer- 
ing. The  milder  methods  of  treatment  I  believe  to  be  the  most  efBcacioua, 
particularly  with  Americans. 

In  France,  it  is  customary  to  remove  the  scales  by  means  of  the  alter- 
nate use  of  starch  and  vapor  baths.  During  the  night  caoutchouc  a 
applied,  not,  however,  to  the  whole  body.  If  the  treatment  by  baths  is 
impracticable,  the  following  ointment  is  recommended  as  being  painless 
and  effective: 

9  Amraonii  carbonatis  10  grammes. 

Adipis  lantp  hyd 25         " 

Ungt.  aqua'  rosu? 50         "  M. 

A  plaster,  containing  salicylic  acid,  will  also  facilitate  the  removal  of 
the  scales,  or  a  two-per-ceut.  solution  of  salicylic  acid  in  castor  oil  may  be 
used  as  advised  by  Dr.  G.  II.  Fo.t. 

After  the  patclies  have  been  freed  from  scales,  the  next  step  is  to  apply 
a  remedy  which  will  have  a  curative  action  upon  the  vascular  integument 
Among  the  preparations  used  for  this  purpose  are  tar,  phenol  (carbolic 
acid),  creosote,  naphthalin,  and  betanajjlitlinl ;  also  thymol.  tur])entine, 
Vleniinckx's  solution  of  sulphuret  of  calcium,  Hochard's  and  Wilkinson's 
ointments,  the  mercurials  in  ointment  form,  pyrogallic  acid,  anthrartibin, 
chrysarobin,  or  cbrysophnnic  acid,  hydroxylamine,  iodoform,  iodol,  tbvmol 
iodide,  and  eurojilien.  Tiir  can  be  used  either  as  pis  li(|\iida.  oleum  fagi, 
ol.  cadini,  ol.  nisei,  and  ol.  ligni  fossilis  empyreumaticum.  These  prepara- 
tions may  be  incorporatt'd  with  lard,  suet,  wool-fat,  or  one  of  the  ordinary 
f.iiitriK'nts,  in  the  [iroportion  of  one  to  four  ilrnchms  (4  to  IG  gm.)  to  the 
oimce  (38  gm.).  They  may  also  be  combined  with  soda  or  potash  soap, 
glycerin,  various  oils,  as  olive  and  codliver  oils,  nlcohol,  and  the  lini* 
ment  of  green  soap.  Wilkinson's  ointment,  as  modified  by  Ilebra,  is  com- 
posed as  follows: 

1}   Sulphur  sublimati, 

01.  cadini    Hi  ,'ss.      16. 

Suponis  mollis, 

Adipis   aa  ,\j.       32, 

Cretu;  preparata' Sijss.  10. 

M.     Ft.  ung. 

Another  mixture  proposed  by  Hebra,  consisting  of  equal  parts  of  pix 
liquida,  alcohol,  and  sapo  mollis,  has  been  tried  and  highly  recommended. 
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Anderson's  tinetura  saponis  viridis  cum  pice,  Guyot's  solution  of  tar, 
Buiklev's  liquor  picis  alkalinus,  uud  the  liquor  picis  carbonis  (P.  Br.)  are 
useful  and  cfTrt-tive  applications.  All  tarry  preparations,  however,  are 
decidedly  objectionable,  especially  in  private  practice,  by  reason  of  their 
disagreeable  smell,  the  dark  color  that  they  impart  to  the  skin,  and  the 
un|deasunt  and  even  toxic  cirwts  which  Sfimetimes  result  from  their  local 
use.  The  penetrating  odor  and  darkening  of  the  skin,  as  well  as  the 
clothes,  are  so  great  that  it  is  often  out  of  the  question  to  [H'evnil  upon  some 
patients  to  continue  the  treatment.  Patients  will  state  that  they  can  usually 
hide  the  disease,  but  the  disagreeable  odor  of  the  tar  attracts  universal 
attention.  Further,  the  local  application  of  tar  is  occasionally  followed  by 
an  increase  of  temperature  of  the  parts,  with  swelling,  tension,  pain,  red- 
ness, papules,  vesicles,  and  every  symptom  of  dermatitis,  or  folliculitis. 
Suiall  furuncles  nuiy  be  developed.  Again,  tar 'may  be  well  borne  at  first; 
but  headaches,  fever,  nausea,  dark-colored  urine  ami  blackened  feces, 
and  other  unpleasant  evidences  of  its  absorption  into  the  circulation,  de- 
velop, and  compel  suspension  of  the  use  of  the  drug.  Phenol  and  creosote, 
while  neither  so  active  nor  effective  as  tar,  have  been  successfully  used 
both  in  the  form  of  lotions  and  ointments.  Naphthaliu,  a  white,  crys- 
tflllii'.nble  product  of  tar,  at  times  used  as  a  substitute  for  the  latter, 
possesses,  it  is  dainied  by  some,  all  its  advantages,  and  is  devoid  of 
its  black  color  and  disagreeable  smell.  Betanaplithol,  another  product 
obtained  by  distillation  of  tar,  and  introduced  to  the  ])rof<'ssion  by  Kaposi, 
IK  a  gray,  granular  substance,  very  pungent,  which  can  be  combined  with 
either  alcohoFor  simple  ointment  in  the  proportion  of  one  or  more  drachms 
(4  gm.)  to  the  ounce.  The  odor  of  betanaplithol  is  especially  acceptable; 
i(  will  not  stain,  and  its  local  action  is  equally  as  effective  as  tar.  Thymol, 
being  a  colorless  preparation  without  a  disagreeable  odor,  has  been  suggested 
as  a  substitute  for  tar  by  Crocker,  in  the  strength  of  from  five  to  thirty  grains 
(0.30  to  V.  gm.)  to  the  ounce  of  ordinary  ointment.  Turpentine,  alone 
or  mixed  with  olive  oil,  can  be  applied  with  good  result;  care,  however, 
must  be  exercised  in  using  it  to  avoid  strangury.  The  solution  of  sul- 
phuret  of  calcium,  first  used  by  Vleuiinckx,  of  the  Belgian  army  medical 
service,  has  been  found  useful.  The  formula  is -also  known  as  liquor  calcis 
sulphuratfT  (N.  F.) : 

IJ  Calcis   5.S8.     16. 

Sulphuris   sublimati    ^.       32. 

Aqujc    fjx.  320. 

M.     Coque  ad  .'vj,  deinde  filtra. 

This  compound  is  a  dark  orange-yellow  fluid,  and  is  slightly  caustic. 
It  should  be  kept  in  small  well-filled  bottles.  It  sTiouUl  be  freely  rubbed 
into  each  patch  with  a  ])ioce  of  flaimel  until  the  surface  bleeds,  then  re- 
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applied  and  allowed  to  dry,  after  which  a  warm  hath  is  given  in  which] 
the  suhject  is  allowed  to  remain  about  an  hour,  followed  by  washing  tha 
surface  again  with  either  cold  or  warm  water.     After  this  procedure,  thel 
surface  is  anointed  with  some  bland  ointment.    Ichthyol  has  likewise  been| 
employe<l.     Barduzzi  makes  use  of  a  ten-per-cent.  preparation  of  sulphy- 
drate  of  zinc.     Creolin  is  another  recently  introduced  substance  which  has' 
been  found  advantageous  in  psoriasis.     It   is  applied  in  the   form  of  a 
t\vont}--per-cent.   ointment.     Rochard's  ointment   is  also  an  effective  ap-^ 
plication  with  the  following  formula : 

IJ   lodi gr.  xl.      2.60 

Hydrargjri  chloridi  mitis Sss.         2. 

Ungt.  simp 5J  ^^j-  56. 

M.     Ft.  uiig. 

It  should  be  applied  to  the  patches,  once  or  twice  daily,  until  vesicles 
are  formed. 

AUlimigh  Vleminck.x's  solution  and  Rochard's  ointment  are  efficacious,! 
espec-ially  in  inveterate  cases,  nevertlieless  the  intense  sulfering  which  they' 
produce  makes  them   more  objectionable  than  the  green  soap  and  sand 
methods  of  Ellinger,  Hebra,  and  Kaposi.     In  cases  presenting  obstinate  i 
patches,  the  dermal  curette  can  be  used  in  conjunction  with  the  remedies 
already  mentioned.     Acetic  acid  and  cantharidal  solutions  have  also  been 
suggested,  but  the  mercurial  ointments  have,  in  my  experience,  yielded  the 
best  results.    The  ammoniated,  biniodide,  and  protiodide  can  be  prescribcil 
in  from  two  grains  to  the  drachm  (0.12  to  4  gm.)  to  the  ounce  (32  gm.)  | 
of  lard   or  simple  ointment,  with  dec-ided  advantage.     Great  care,  how- 
ever, should  always  be  exercised  in  using  the  biniodide,  as  in  large  quantity 
it  may  cause  severe  irritation  of  the  skin.    The  nitrate  and  oleate  of  mercury  ] 
are  the  best  and  most  effective  of  the  other  mercurials.    I  usually  dilute  the 
oflieinal  ointment  of  the  nitrate,  or  oleate,  of  mercury  with  one-half  or 
two-thirds  of  lard,  and  add  to  it,  in  private  practice,  a  half  to  a  drachm  j 
(2  to  4  gin.)  of  cither  betannphthol  or  chrysarohin.     In  hospital  service,  1 
I  generally  order  the  nitrate  of  mercury  ointment  in  conjunction  with  the 
ordinar}-  tar  ointment.     When  one  or  more  patches  arc  selected  t<j  be  treated 
with  any  of  the  mercurials  at  one  time,  if  care  be  taken  not  to  cover  too  much  | 
surface,  no  constitutional  elTects  should  be  exp<Tienced.     Mapothcr  relics! 
upon  some  form  of  mercurial  ointment  in  connection  with  the  internal] 
administration    of   mercun*.     In    psoriasis   of   the   head    and    face,    mild 
applications  are  preferable,  such  as  calomel,  or  ammoniated  mercury  oint- 
ment (5  to  20  per  cent.).    Chrysarobin  should  not  be  used  upon  tlie  faee.j 
head  or  neck,  as  it  may  set  up  derninfitis,  or  the  fingers  may  carry  it  into 
the  eyes  and  cause  a  painful  conjunctivitis. 

Among  many  of  tlie  valuable   local   remedies  in  the  treatment  of 
psoriasis  are  chrysarobin  and  pvrogallic  acid.     Chrvsarobin  was  first  in- 
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trodiiopil  to  tlio  profession  by  Ralmannn  Squire,'  and  lias  been  higlily 
conuncndetl.  It  should  be  ineorporatc^d  in  lard  while  hot,  with  the  addi- 
tion of  a  little  benzole  to  increase  its  solubility.  Chrysarobin  can  be  pre- 
scribed in  the  strenfrth  of  from  fifteen  grains  to  two  drachms  (1  to  8  gm.) 
to  the  ounce  (33  gui.)  of  lard.  It  is  best  to  learn  its  special  action  on  each 
individual  by  bej^nning  with  a  weak  ointment  of  about  fifteen  or  twenty 
grains  (1  to  1.30  gni.)  to  the  ounce  (32  gm.)  and  gradually  increasing 
its  strength.  Chrysarobin  should  be  handled  with  great  care  and  applied, 
if  possible,  under  the  direction  of  one  familiar  with  it.  If  an  ointment  of 
chrysarobin  is  given  to  tho.sc  who  can  not  comprehend  the  necessity  of 
care  in  its  employment,  and  who  will  daub  it  over  the  surface  in  an  in- 
discriminate manner,  general  cutaneous  irritation  will  follow.  If  applied 
judiciously  and  carefully,  niglit  and  morning,  the  affected  patches  lose  their 
scales  and  undue  morbid  thickness;  they  are  transformed  into  a  polished, 
smooth  surface,  which  becomes  white  like  the  normal  skin.  The  skin 
around  the  patches  is  stained  a  dullish-brown  color,  and  slightly  (lesquaiu- 
ates  under  the  stinui!u.>s  of  the  drug.  Unless  the  parts  are  well  covered 
with  old  muslin  or  a  bandage,  which  I  always  insist  upon,  the  linen  will 
be  stained  a  brownish  yellow.  The  ointment  should  be  wel!  rubbed  in, 
great  care  being  exercised  to  prevent  it  from  running  off  on  the  surround- 
ing skin.  Ciirvearobin  ointment  should  not,  if  possible,  be  brought  in  con- 
tact with  the  lirtir,  which  would  be  dyed  a  purjdish  color;  neither  .should 
it  touch  the  nails,  which  would  also  be  stained.  Patients  should  always  be 
instructed  not  to  put  their  hands  near  the  eyes  if  they  have  handled  the 
drug  or  the  hands  have  been  in  contact  with  the  di-seased  surface  after  the 
application.  Fox,  of  Now  York,  has  suggested  an  excellent  method  of 
applying  chrysarobin  by  making  a  paste  with  the  addition  of  water  to  it, 
and  siriearing  the  paste  upon  the  patches  after  the  scales  have  been  re- 
moved, allowing  the  mixture  to  harden,  after  which  coUodinn  is  pencileil 
over  the  surface.  The  dnig  is  thus  kept  in  contact  with  the  diseased 
patches  and  is  also  prevented  from  involving  the  surrounding  skin  or 
staining  the  linen.  Another  [dan,  also  suggested  by  him,  is  to  dissolve 
the  chrj'sarobin  first  in  a  little  alcohol  and  ether,  and  then  add  the  collodion. 
'Chrysarobin  may  also  l>e  incorporated  in  soap,  and  employed  very  effectively 
ufMjn  the  skin  fur  the  removal  of  the  scales  and  infiltration.  Even  with 
the  greatest  care,  in  those  who  have  a  sensitive  or  irritable  skin,  chrysarobin 
will  set  up  an  intense  dermatitis,  characterized  by  heat,  swelling,  itching, 
«nd  pain,  or  an  erythematous  and  furuncular  inflammation,  attended  with 
ft  brownish,  prune-juice  discoloration  of  the  skin.  It  is  even  stated  that 
I  violent  systemic  effects  of  the  drug  are  at  times  developed  by  its  local  use. 

^^     That  chrysarobin  is  absorbed  by  the  skin  and  can  bo  detected  in  the  urine, 
^^t     causing   albuminuria   during  its   application,   has   been    demonstrated   by 


I  Brifish  .Mc<ii™l  .Toiirnal.  Novemtfer.  l.t'fl.     "The  Treatment  of  PsoriasU  by  an 
ntment  of  ( 'Mrysophanie  Acid."  Ijondon,  1878. 
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Israel  (Virohow,  Archiv  IV).  I  believe,  however,  that  any  injurious  effect 
which  inny  supervene  is  largely  due  to  a  lack  of  judgment  in  its  applica- 
tion. If  the  drug  is  used  in  an  indiscriminate  manner  upon  all  subjects 
whether  children  or  adults,  and  without  regard  to  tiie  condition  of  the 
skin,  whether  sensitive  or  not,  had  effects  must  necessarily  follow  this  abuse 
of  so  powerful  an  agent.  It  may  be  combined  with  salicylic  acid  and 
collodion,  as  rec-omniemled  by  Wni.  Herlford  Brown,  of  New  York: 
^   .\cid.  salicylici    gr.  xx.     1.33 

(^hrysarobin oj.  4. 

Collodion    ^j.         32. 

JI.     This  may  be  painted  on  the  patch  with  a  bnish,  once  in  twenty 
four  hours. 


• 


Tu  limited  spots  of  psoriasis,  the  most  effective  way  of  applying  the 
drug  ujion  tlie  surface  is  in  the  form  of  chrysarobin  jjlaster.  The  parts  are 
protected,  and  inflammation  rarely  follows.  Tliyuiol  iudide  anthrarobin  is 
an  efficient  substitute  for  chrysaroiiin,  is  productive  of  less  irritation  and 
staining,  and  is  said  to  be  devoid  of  toxicity.  It  is  best  used  in  the  form 
of  a  ten-per-cent.  ointment,  which  may  be  very  well  ccmibined  with  the  oint- 
ment of  the  nitrate,  or,  of  olciite,  of  mercurj'.  Thymol  iodide  and  euro- 
phen  are  likewise  excellent  local  a]>plications,  staining  neither  skin  nor  cloth- 
ing, aud  are  incapable  of  causing  conjunctivitis.  They  may  be  made  into 
ten-j)er-cent.  ointments  with  purified  wool-fat,  oxide  of  zinc,  or  Qoulard's 
cerate  (Cerate  of  subacetate  of  lend,  I'.  S.  P.). 

Pyrogallol,  likewise  a  valuable  remedy,  was  used  for  the  first  time  in 
psoriasis  by  Jarieh.*  It  is  less  active  than  chrj'Barobin,  painless,  and  will 
not  give  rise  to  inflammation  of  the  surrounding  skin,  but  will  produce  a 
brownish  stain  upon  the  surface,  whether  diseased  or  healthy,  with  which 
it  comes  in  contact.  This  agent  will  stain  the  hair,  nails,  and  linen,  but 
not  to  the  same  extent  as  chrysarobin.  It  can  be  incorjwrated  with  lard, 
in  the  strength  of  from  five  grains  (0.06  gni.)  to  two  drachms  (8  gni.)  to 
the  ounce  (32.  gm.).  Pyrogallol  may  be  advantageously  employed  dis- 
solved in  flexible  collodion,  lialf  a  drachm  or  a  drachm  (2  or  4  gm.)  to  the 
ounce  (32  gm.),  with  the  addition,  if  desired,  of  fifteen  grains  (1  gm.)  of 
salicylic  acid.  Another  method  of  using  pyrogallol  is  to  dissolve  half  a 
drachm  (2  gm.)  in  an  ounce  of  rectified  spirit  with  fifteen  minims  <if 
glycerin.  As  this  agent  will  not  produce  the  inflamation  caused  by  chrys- 
arobin, it  is  especially  valuable  in  psoriasis  of  the  head  and  face.  Care 
should  be  exercised  in  using  pyrogallol  not  to  cover  too  much  of  the  sur- 
face at  any  one  time,  as  absorption  may  take  place,  giving  rise  to  fever, 
strangury,  methemoglobinuria,  and  black  evacuations.  Besnier  rejiorts 
four  cases  of  poisoning  froui  the  external  application  of  pyrogallol.  two 
of  which   were  fatal.     The  prominent  syinptom   in   all   was  hematuria  or 

1  Ann.  de  Derm,  et  de  Syph.,  December,  1882. 
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inetlienioglobinuria.  A  derivative  of  pjTOgallol,  termed  gallacetophenon, 
liU8  bt'en  proposed  as  a  aubsititute,  has  given  evident^-  of  power,  and  may 
eventually  be  found  of  scrvieo.  It  is  said  to  lie  muoli  less  toxic  than  pyro- 
gallol  and  does  not  staiti  tbe  linen.  (lallacetophenon  is  a  pale-yellow 
crystalline  powder,  soluble  in  hot  water,  alcohol,  ether,  and  glycerin.  The 
addition  of  acetate  of  sodium  promotes  itjj  solubility  in  cold  water.  It 
has  decided  antiseptic  properties.  In  the  treatment  of  psoriasis  it  was  used 
in  the  form  of  a  ten-pci-cent.  ointiiieiit.  Another  new  substance,  which, 
according  to  the  observation  of  certain  authors,  exerts  a  gooil  local  elFect  is 
gallanol,  tiie  anilidc  of  galUe  acid.  Gallanol  is  used  in  the  form  of  an  oint- 
ment, in  a  strength  varying  from  one  to  thirty  to  one  to  four  of  excipient, 
as  a  powder  nii.xed  witJi  talc,  and  as  a  ten-pcr-cent,  solution  in  alcohol  or 
liquor  gutta-percha.  Gallanol  occurs  aa  colorless  crystals,  soluble  in  hot 
water,  ether,  and  alcohol,  Hydroxylamfne  hydrochloride  has  been  used  with 
success  in  jjsoriasis.  It  is  decidedly  irritant,  and  should  not  be  applied, 
to  begin  with,  in  greater  strength  than  one-tenth  of  one-per-cent.,  dissolved 
in  equal  parts  of  alcohol  and  glycerin.  The  proportion  can  be  gradually 
increased  and  the  application  be  made  every  day,  or  every  second  or  third 
day,  according  to  the  effects  produced.  It  will  not  stain  the  skin,  but  is 
capable  of  jiroduoing  toxemia.  Thymol  iodide,  on  account  of  being  free 
from  the  disadvantages  just  related,  is  a  remedy  decidedly  to  be  preferred. 
An  ointment  containing  this  agent  should  be  kept  applied  to  the  affected 
jiatches.  Its  action  is  less  rapid  than  that  of  chrysarobin,  without  stain- 
ing the  skin,  and,  according  to  present  experience,  is  absolutely  without  ill 
effects.  Chrysarobin  and  pyrogallol  have  also  been  applied  dissolved  in 
chloroform,  ether,  flexible  collodion,  or  solution  of  gutta-percha.  If  the 
patches  arc  not  too  large,  or  numerous,  this  method  of  medication  has  the 
advantage  of  being  cleanly.  The  agent  is  maintained  in  constant  contact 
with  the  diseased  area,  but  is  apt  to  be  painful  and  excite  inflammation. 
Those  drugs  which  have  been  found  of  service  may  also  be  used  in  the  form 
of  plasters.  Chaulmoogra  oil,  made  into  an  ointment  in  the  strength 
of  twenty  to  thirty  grains  (1.30  to  2  gm.)  to  the  ounce  (32  gm.),  has 
proved  beneficial  in  some  cases.  Gynocjirdic  acid  may  be  substituted 
for  the- nil  for  internal  administration,  dose  gr.  i  or  ij  (0.06  to  0.13  gm.). 
lodol,  resorcin,  and  ichthyol  ointments  are  gomi  local  applications.  Myrtol 
is  said  to  have  been  used  with  good  effect. 

The  x-rays  supply  us  with  an  efficient  means  of  removing  the  lesions 
of  psoriasis  in  many  eases.  Hyde  and  Montgomery  reported  tliat  the  lesions 
in  seventy  cases  treated  by  this  method  were  removed  entirely  in  35 
cases  (or  fifty  per  cent.)  ;  nearly  all  removed  in  18,  and  partially  removetl 
in  lf>;  in  4  the  subsequent  results  were  not  known;  in  2  generalized  cases 
the  eruption  partially  disappeared  but  new  lesions  formed  so  rapidly  that 
no  progress  was  made.  In  one  case,  that  of  a  neurotic  woman  in  whom 
the  lesions  were  of  the  ordinary  nummular  type,  a  long  course  of  the  treat- 
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ment  seemed  to  make  no  impression.  "One  case  of  inveterate  psoriasis, 
which  had  resisted  all  forms  of  treatment  for  four  years,  yielded  promptly 
to  a  few  applications  of  x-rays  and  had  not  recurred  at  the  end  of  a  year. 
Treatments  were  given  twice  a  week."  The  method  is  detailed  as  follows: 
"A  coil  is  used  with  a  spark  gap  equivalent  of  8  inches,  an  amperage  of 
from  one  to  three,  and  a  voltage  of  seventy.  A  moderately  soft  tube  (usu- 
ally the  Miiller  automatic)  showing  a  light  so  feeble  that  it  could  be  de- 
tected with  difficulty  in  ordinary  daylight.  The  distance  from  target  to 
lesion  8  to  15  inches,  and  the  time  of  exposure  3  to  6  minutes.  Treatments 
were  given  twice  a  week  for  ten  days  or  two  weeks  and  then  suspended. 
From  3  to  6  treatments  were  required  on  the  average  to  remove  the  lesions 
from  a  given  area.  After  the  second  and  occasionally  after  the  first  treat- 
ment, the  subjective  symptoms  were  ameliorated  decidedly.  Usually,  with- 
in a  week,  the  scaling  was  less  pronounced  and  involution  of  the  lesions  pro- 
gressed gradually,  resulting  in  their  complete  disappearance  in  from  three 
to  six  weeks.  In  the  majority  of  the  eases  no  reaction  in  the  way  of 
erythema  or  dermatitis  was  produced."^ 

Prognosis. — Psoriasis  is  very  difficult  to  cure,  especially  when  it  is  of 
long  standing.  Relapses  vary  in  different  individuals;  thus  it  may  recur 
after  a  month  or  months,  or  after  a  period  of  years.  Psoriasis  may  dis- 
appear under  appropriate  treatment,  to  reappear  within  a  few  days,  or  it 
may  be  kept  partially  under  control,  the  patient  never  being  entirely  free 
from  some  traces  of  the  eruption.  In  some  of  the  most  inveterate  cases, 
however,  even  where  the  whole  surface  is  involved,  the  morbid  changes  in 
the  skin  have  been  at  times  completely  and  permanently  removed  by  a  long 
course  of  treatment.  The  mild  form  of  the  disease,  particularly  if  seen 
upon  its  appearance,  is  more  amenable  to  treatment.  To  sum  up,  I  will 
state  that,  in  my  opinion,  psoriasis  is,  as  a  rule,  one  of  the  most  obstinate 
and  unyielding  inflammatory  affections  of  the  skin  that  the  practitioner  or 
expert  in  dermatology  is  called  upon  to  treat. 

Parapsoriasis. — In  old  syphilitic  cases  there  is  an  eruption  at  times  of 
a  mixture  of  papules  and  maculae  which  are  generally  attributed  to  the 
syphilitic  infection,  but  are  unaffected  by  mercurial  treatment.  According 
to  Queyrat  and  Pautricr  they  may  be  regarded  as  cases  of  parapsoriasis. 
This  is  characterized  by  maculae,  or  sometimes  by  papules,  generally  very 
superficial,  of  a  rose  or  brown  color,  bleeding  when  rubbed,  and  which  con- 
tinue for  years  without  itching,  and  which  resist  all  treatment.  In  some 
cases  a  tubercular  element  has  been  suspected,  and  these  have  been  classed  as 
tuberculides.  They  may  constitute  a  mixed  infection,  since  they  generally 
occur  in  patients  with  a  syphilitic  history,  or  may  represent  a  transition  stage 
between  parapsoriasis  and  a  tuberculoid  lesion. 


1  "Practical  Treatise  on  Diseases  of  the  Skin,"  Hyde  &  Montgamary,  aefentii 
edition,  Philadelphia,  1904. 
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VERRUCA. 

Btnontms. — Verrue — Warze — Wart. 

Vermca  is  a  papillomatous  growth,  which  is  produced  by  the  hj-per- 

trophy  of  oiie  or  iiuirc  uf  tho  I'litaneous  ]mpillfle,  forming  round,  flat,  pointed 
or  irregnlar,  soft  or  hard,  I'ircumscribcd  elevations,  whieii  are  variable  in 
shape  and  size. 

Symptoms. — AVart.s  may  Ik*  conpenital  or  ae([uireil.  They  appear  in 
many  diirerent  fornin,  depending  upon  the  situation  and  exciting  cause. 
They  may  be  sessiie  or  pedunculated ;  round,  flat,  pointed,  or  irregular  in 
appearance.  Their  Burface  may  be  smooth,  or  roughened  and  fifisured. 
\\'arts  vary  in  color,  size,  and  consistence.  They  develop  at  all  ages,  but 
are  more  frequent  in  children  and  old  persons.  Their  growth  may  be  slow 
or  rapid,  persisting  for  years,  or  disappearing  spontaneously  after  a  short 
or  long  duration.  Warts  may  be  single  or  nmltiple.  They  appear  upon 
all  parts  of  the  body,  but  are  most  commonly  observed  on  the  hands,  face, 
sealp,  neck,  genitals,  and  feet.  They  jfonietiiucs  occur  under  the  finger- 
nail.   There  are  several  varieties,  wiiicli  may  be  described  as  follows: 

Verhuca  Vulgaris. — This  is  the  ordinary  variety.  They  ocrur  most 
freipicntly  on  the  hands,  es]>ecially  the  fingers,  but  may  also  apjioar  upon 
other  regions.  Plantar  warts  are  common  amf)ng  young  men,  attending 
school  or  college.  They  are  small,  circumscribed  growths,  attached  to  the 
skin  by  a  broad  base,  and  are  from  u  jitn's-head  to  a  jiea  in  size.  Their 
surface  may  be  smocith,  roughened,  lissured,  or  Inbuluted.  Tlieir  color  is 
usually  similar  to  that  of  tl>e  adjacent  normal  skin,  but  they  may  be 
grayish,  yellowiali,  brownish,  or  blaekipli.  these  various  shades  being  due 
to  irritation  or  to  dirt.  This  variety  of  warts  may  be  soft,  or  firm,  or  even 
hard  and  homy,  being  insensitive,  except  when  irritated ;  they  then  may 
become  painful.  They  generally  appear  in  crops  or  groups,  but  may  be 
single. 

Vbbruca  Plana  (Verruca  Senilis). — Warts  of  tin's  variety  are  flat, 
and  generally  round  and  broad,  varying  in  size  from  a  small  pea  to  a  five- 
cent  piece,  and  are  only  slightly  raised  above  the  level  of  the  skin.  They 
are  soft  or  greasy  to  the  touch,  smooth  or  slightly  roughened,  and  grayish, 
yellowish,  brownish,  or  blackish  in  color.  They  are  usually  met  with  on  the 
back  and  face  of  elderly  pco])lc,  and  may  be  either  single  or  multiple. 

Verruca  Dioitata. — This  variety  of  wart  is  commonly  met  with  on 
the  scalp.  It  is  also  flat  and  broad,  hut  is  studded  with  fingerlike  projec- 
tions which  give  it  a  crab-like  apj>earance.  The  digitated  wart  is  more 
common  upon  the  scalp  of  women  than  of  men. 

Verrtca  Fii,ifX)iiMis. — Filiform  wiirts  are  commonly  observed  on  the 
face,  eyelids,  and  neck.  They  are  small,  fine,  thread-like  elevations,  of 
about  an  eighth  of  an  inch  in  length,  existing,  as  a  rule,  separately,  but 
occasionally  occurring  in  groups. 
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Vkbhuca  Acumixata. — The  venereal  wart,  or  the  pointed  wart, 
wnrt,  fi>{-wiirt,  i-aiiliflowf?r  excrescence,  verruca  elevata,  spitzen  condylon 
or  vegclulion  drnniijue.    This  variety  of  wart  consists  of  one,  or  a  number,' 
of  pointed,  cluf>-i)haped,  or  irregular  mulberry-  or  cauliflower-like  elera- 
tionn  »itunt«-(l  upon   the  jjcnitalia  and  adjoining  regions.     They  may 
iMi»»iiU'  or  jK-iluriculated,  and  single  or  multiple,  at  times  forming  more 
lc8()  Holid  mawJOH  of  excrescence.    In  the  male  they  appear  most  commoB 
on  the  ]H'tm,  cropping  out  from  the  glans,  the  sulcus,  and  the  inner  surfa 
of  the  |)repuc(!;  in  tiie  female,  they  are  an  outgrowth  from  the  inner  si 
fnw  of  the  labia,  or  from  the  vagina.     They  are  also  met  with   in  th 
perini'inn,  anus,  mouth,  axilla',  umbilicux,  toes,  and  other  portions  of  th 
body.     \Vart*<  of  this  variety  vary  from  pule  to  blood  red,  or  even  purpl^ 
the  tint  depending  upon  the  region  involved,  its  vascularity,  and  the  con 
ditjnn  of  tlie  cfiidi-rmin.     When  the  surfuce  is  <lry  and  the  epidermis 
preserved,  tlicy  present  the  normal  color  of  the  skin.     On  the  other  hand 
when,  from  hypersecretion  or  friction,  the  epidermis  is  macerated,  the 
assume  a  bright  nr  deep   red  color.      In  the  liUter  event,  their  surface 
covered  with  dwompnsing  pus,  and  occasionally  crusts,  from  which  a  mo 
unpleasant  or  offensive  odor  emanates.    They  grow  luxuriantly,  sometime 
lii'i'(H(iiiig  IIS  tiirgc  DP  liirgcr  than  the  fist.     They  may  remain    for  an  ia^ 
di'tlnitf  time.    Moist  warts  assume  various  appearances  in  different  region^ 
occording  to  the  manner  in  which  they  are  arranged,  and  have  been  com 
pared  by  writers  to  I'ludiflnwers,  nnilhcrries,  raspberries,  bunches  of  grap 
and  e(M.'kscombs.    They  occur  in  both  sexes  and  at  all  ages,  but  are  of  mor 
common  occurri'nce  in  young  persons,  especially  among  those  who  hav 
had  venereal  diseases. 

Pathology. — Anutoniically,  the  various  forms  of  warts  differ  to  sonM 
extent,  but  all  have  a  connective-tissue  base,  from  which  papillary  ei 
•  creecenccs  spring.  In  the  ordinary  wart,  otic  or  more  papilla;  become  greatl;^ 
•nlarged,  and  are  supplied  with  dilated  vascular  loops,  and  covered  wit 
more  or  less  hyperlrophii'd  epidermis.  The  filiform  wart  consists  essentiall] 
of  connci'tive  tissue  containing  a  minute  capillary  vessel.  In  condyIomat4 
or  venereal  warts  the  papilla*  are  greatly  hypertrophied,  but  the  horny  layt 
is  usually  abs»^nt  or  macerated. 

Etiology. — Warts  may  develop  without  any  apparent  cause,  or  thej 
may  <le[«'nil  ufHm  itinstitutional  impairment  or  local  irritation;  want 
riennliness.  contact  with  various  substances,  pressure,  friction,  and  cx[ 
ure  to  cold  or  heat  may  be  mentioned  as  conditions  which  produce  tbem.^ 
Sonte  castas  appear  to  develop  as  a  result  of  contagion.  Tl»ey  «re  wrr 
frequent  among  children,  especially  upon  the  hands.  Workmen  in  petiol- 
enm  refineries  ar<»  subject  to  warty  growths,  principally  upon  the  huA 
and  fon^arms.  Dr.  Kiihnemann  has  found  in  sections  of  warts,  eleoder, 
bacilli,  b«Hh  in  and  IWween  the  cells.  This  organism  is  said  to  bp  mU 
present  in  the  prickle  layer  and  to  exhibit  distinctive  qualities  as 
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its  capacity  for  staining  with  certain  coloring  agents.  In  several  instances, 
Dr.  Jamieson  has  been  able  to  trace  the  origin  of  verruca  digitata  to  the 
use  nf  rancid  oil  or  pomade.  Condylonuitu  lu-  venereal  warts, — which  are 
never  a  manifestation  of  constituhonal  sypliilts,  and  should  not  be  con- 
founded with  the  vegetating  syphiloderm — are  caused  by  the  irritation  of 
the  sciTftions  of  gonorrhea  and  linicorrhea. 

Treatment. —  It  is  oeciisionaily  advisable  to  give  remedies  which  will 
have  a  tonic  action  upon  the  system,  such  as  iron,  codliver  oil,  bitter  tonics, 
and  arsenic,  tlie  latter  being  jmrticularly  recommended  by  McCall  Ander- 
son. I'onstitufiona!  treatincnt  is  es]H'cially  neeessary  in  weak,  anemic,  or 
scrofulous  children  who  are  afflicted  with  large  crops  of  papillary  ex- 
crescences. The  tincture  of  iodine  (in  ten-drop  doses  twice  daily)  is  some- 
times succes.sful  in  removing  or  ehifking  the  growth  of  warts.  Thuja  oc- 
cidentalis,  in  the  form  of  fluid  extract  or  tincture,  is  often  able  to  effect 
removal.  The  tincture  is  given  in  doses  of  five  to  thirty  ndnirns  or  more 
three  times  daily,  and  may  at  the  same  time  be  employed  as  a  local  appli- 
cation. Magnesia  has  been  thought  to  favor  retrogression.  It  is  given 
in  small  doses  twice  daily,  before  meals,  from  three  to  fifteen  grains  (f).]S 
to  1  gm. )  in  all  being  administered.  Magnesium  sulphate,  or  epsom  salt 
has  been  used  for  the  same  purpose  with  marked  success.  Locally,  warts 
may  be  removed  by  o.vcision,  scraping,  caustics,  electricity,  compression, 
and  various  medicated  substances.  The  common  and  filiform  wart  is  best 
cut  out  with  a  knife  or  curved  scissors,  and  the  base  touched  with  a  stick 
of  nitrate  of  silver  or  chloride  of  zinc;  after  excision  the  parts  may  be 
drawn  together  with  sutures.  The  application  of  compression  with  a  band 
or  bandage,  whi'n  a  large  surface  is  involved,  is  effective.  Plasters  contain- 
ing mercury,  or  salicylic  acid,  are  likewise  of  service.  Electricity,  either 
stalin  or  galvanic,  by  discharging  the  spark  into  the  growth,  has  been  found 
useful.  The  tincture  of  iron,  also  salicylic  or  boric  acid,  in  solution,  oint- 
ment, or  plaster  form,  is  valuahle.  Phenol,  chromic  and  mineral  ncids 
are  efficient ;  but  the  surrounding  skin  should  be  protected  by  a  circle  of 
wax.  Kaposi  recommends  a  solution  of  corrosive  snblimate,  one  in  thirty 
parts  of  flexible  collodion.  The  solution  is  applied  once  daily  by  a  brush 
to  the  wart  and  around  its  ba.«e.  Another  formula,  emanating  from  the 
same  source,  contains  130  grains  (10  gm.)  of  flowers  of  sulphur,  375  grains 
(25  gm.)  of  glycerin  and  75  grains  (5  gm.)  of  pure  acetic  acid,  applica- 
tions being  made  every  day.  Salicylic  and  lactic  acids  have  also  been  suc- 
cessfully employed  dissolved  in  collodion.  Salicylic  acid,  dissolved  in  flex- 
ible collodion  (10  per  cent.),  to  which  an  equal  proportion  of  chrysarobin, 
may  be  addcfl,  if  desired,  is  recommended  by  Bowcn.  for  plantar  warts.  This 
should  be  painted  on  twice  daily,  the  foot  being  subsequently  immersed 
in  hot  water  and  rubbed  with  pumice  to  remove  the  surface  destroyed  by 
the  application.  Hardy  has  advised  lotions  of  pure  vinegar.  Vigier  has 
used  with  success  aseptol,  or  sulphocarbol    (orthophenol-sulphuric  acid). 
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with  which  the  growth  is  touched  once  or  twice  daily.      Unna*  emploje 
a  corahination  containing  ten  grains   (0.(j0  gm.)   of  arsenic  trioxide  and 
5  grains  (0.30  gni.)  of  corrosive  suldimatp,  to  the  ounce  (32  g»i.)  of  water.] 
This  preparation  was  applied  on  gauze,  and  kept  uu  niglit  and  day  for  two^ 
weeks,  at  the  end  of  which  time  all  the  warts  had  disappeared.    The  same 
practitioner  is  in  the  hnbit  of  using  mercurial  ointment  containing  from 
live  to  ten  j>er  cent,  of  arsenic  trioxide.     Applied   ujKin   linen,  the  wart 
gradually  softens  and  is  absorbed,  leaving  no  trace.     A  ereosote-salicyiifl 
plaster  is  also  recommended  by  the  same  authority,^  or  the  following  oint-' 
nient  may  be  used  as  a  substitute: 

IJ  Acid,  salicylici oiij.       18. 

Creosoti    f5vj.      24. 

Cera*. 

Adipis aa  q.  s.  M. 

Enough  excipient  is  employed  to  make  a  firm  ointment,  which  will 
adliore  to  the  skin.     The  fiat  wart  can  be  removed  by  excision,  with  the 
dermal  curette  or  scraping-spoon.    The  latter  is  the  most  effective  in  warts , 
occurring  in  elderly  people — afterward  applying  a  weak  solution  of  chloridft| 
of  zinc,  or  an  ointment  containing  five  t,Q  ten  grains   (0.30  to  0.(50  gm.) 
of  arsenic  oleate  to  the  ounce  (32  gm.).     Venereal  warts,  particularly  if 
very  vascular,  are  most  successfully  removed  by  the  ligature,  or  by  thej 
galvano-caustic  wire.     The  ligature  of  one  or  two  will  sometimes  cause  ill 
group  rapi<lly  to  disappear.     The  application  of  equal  ])arts  of  powdered! 
zinc  oleate  and  bismuth  subnitrate.  or  of  calomel,  alone  or  combined  with.] 
boric  acid,  lycopodinm.  or  salicylic  acid,  or  pnvdcred  red  cinchona-bark, 
will  often  cause  them  to  vanish,  leaving  the  skin  normal.     Formalin  has, 
been  applied  with  excellent  results  to  venereal  warts,  in  the  clinic,  by  Dr^ 
Max  Joseph,  of  Berlin.     The  warts  were  painted  with  formalin,  and  the 
surrounding  healthy  surface  protected  by  a  layer  of  vaseline.     When  the 
fonnalin  liad  dried  it  was  covered  with  a  powder  or  small  piece  of  cotton. 
G.  E.  J.  Greene  calls  attention  to  the  sun  spurge,  euphorbia  helioscopia,! 
pfjpularly  termed  wart-weed.     It^s  juice  applied  to  the  wart  several  times 
a  day  will  cause  disappearance.     Cleanliness  of  the  affected  part  in  many 
cases  will  be  the  only  treatment  required. 

Progpiosis. — Warts  are  benign  in  childhood,  and  sometimes  duringi 
adult  age,  but  in  the  latter  period  and  in  elderly  people  they  may,  especially 
if  picked  or  irritated,  become  the  focus  of  malignant  epithelial  degenera- 
tion. Warts  that  receive  treatment  in  time  can  generally  be  eradicated. 
Occasionally  they  arc  so  extensive  as  not  to  permit  of  any  interference.  It 
is  advisable,  when  warts  are  large  or  vascular,  to  remove  only  a  portion 
at  a  time,  in  order  to  avoid  hemorrhage  and  subsequent  inflammation. 

I  Monat«8chrift  f.  pmct.  Demat.,  3,  1882. 

>Mouat8heftc  fUr  Praktiache  Dermatologie,  1888,  No.  13. 
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Papilloma. — An  inflammatory  new  formation,  or  tumor,  similar  to 
verruca  acuminata,  has  been  described  under  this  term  by  Duhring,  Hyde, 
and  others.  It  occurs  particularly  at  the  muco-cutaneous  outlets  of  the 
body,  and  on  mucous  membranes. 


ICHTHYOSIS. 

SmONTMa. — Xerodermn   ichthj'oi<i»'H — Ichtliyosia   fongpnita — Fischschuppcnaugftchlag 

— Ichthyoae — Porcupine  disease — Fiah-skin  discaae. 

Ichthyosis  is  an  hereditary  or  congenital  hypertrophic  di.'ipase,  char- 
acteri/A>d  by  a  general  or  local  dryness,  harshness,  and  scaliness  of  the  epi- 
dermis, with  sometimes  an  outgrowth  of  a  papillary  layer  of  the  skin. 

Symptoms. — Ichthyosis  usually  appears  over  the  entire  surface,  but 
may  be  confined  to  and  affect  only  certain  areas.  It  nuiy  be  mild  or  severe. 
If  mild,  it  is  denominated  ichthyosis  simplex;  if  severe,  ichthyosis  hystrix. 
The  distinction  between  the  two  is  one  of  degree.  The  disease  may  lie  so 
slight  as  to  be  scarcely  uotieealile,  or,  l>y  the  change  or  deformity  that  may 
follow  from  its  development,  may  cause  great  anxiety  and  annoyance. 
While  hut  two  clinical  forms  arc  usually  met  with,  still  there  is  a  third 
which,  in  respect  to  its  origin,  is  called  ichthyosis  congenita. 

Ichthyosis  Congenita. — This  form  of  ichthyosis,  which  is  rarely 
seen,  begins  in  intra-uterine  life.  The  child  is  generally  born  before  the 
usual  period  of  gestation;  it  i.s  small,  weak,  and  imperfectly  formed;  the 
eyelids,  ears,  and  lips  may  he  wanting;  the  skin  is  inelastic,  mapped  out 
in  furrows,  split,  and  fissured,  the  fingers  and  toes  being  shortened  and 
bent.  Should  the  child  be  living,  it  usually  dies  a  few  days  after  birth. 
Jahr  has  recorded  the  case  of  a  child  which  lived  nine  days.  At  times  an 
infant  apparently  healthy  at  birth  develops  ichthyosis  during  the  first  week. 
Two  such  cases  have  been  reported  by  Roma. 

Ichthyosis  Simplex. — This  is  the  mildest  form  of  the  disease,  and 
ill  the  one  generally  encountered.  It  has  been  designated  xernderuia  (dry 
skin).  The  hypertrophy  appears  to  be  confined  to  the  epidermis.  The  en- 
tire surface  is  not  only  dry,  hut  also  harsh,  wrinkled,  and  poorly  nour- 
ished, instead  of  being  soft,  smooth,  and  pliable.  As  a  consef)ueni-e,  the 
integument  lias  an  unnatural,  and  often  a  parchment-like  appearand.'. 
There  seems  to  be  less  subcutaneous  fat  than  usual,  and  the  natural  lines 
and  furrows  stand  out  more  than  in  the  normal  condition,  and  are  attended 
with  more  or  less  scaliness.  The  scales  vary  in  size,  some  being  small,  thin, 
and  furfuraceous ;  others  large,  thick,  and  in  the  form  of  plates,  like  those 
I  of  a   fish.     The  furfuraceous  or  bran-like  scales  are  usually  seen  on   the 

ft  head,  and  the  larger  ones  on  the  extremities.     In  shape  the  .scales  corre- 

■  spond  to  the  natural  lines  and  furrows  of  the  part  on  which  they  occur. 

■  The  .scales  form  on  the  extremities  polygonal  or  diamond-shaped  plates, 
V  separated  from  each  other  by  lines  or  furrows.  They  are  usually  firndy  at- 
B  tached  in  the  centre,  loosely  at  the  periphery,  and  have  a  white  or  farina- 
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ceouij  appearance;  or,  if  thick  and  well  developed,  assume  a  shade  ranging 
from  dirty,  grayish  white  to  yellowish  green,  brown,  or  even  black.  These 
different  hues  of  the  scales  are  due  to  dirt  and  other  extraneous  matter, 
a;^  well  as  to  the  presence  of  pigment-granules.  The  extent  and  amount 
of  the  scales  de]M>nil  u]>on  the  character  and  duration  of  tlie  disease,  the 
age  of  the  patient,  and  tiu;  attention  given  to  bathing  and  other  external 
means  of  treatment.  The  parts  most  often  affected  are  the  extremities, 
though  the  di-sease  may  manifest  itself  upon  the  face,  and  in  some  instances 
the  lips  alone  are  involve<l. 

Ichthyosis  Hystuix. — This  severe  variety  is  but  an  exaggerntion  or 
a  higher  development  of  tlie  mihier  form  of  the  disease.  The  line  of  de- 
marcation may  be  very  slight  or  well  marked.  It  may  occur  in  localized 
patches,  or  be  distributed  unequally  over  part  or  all  of  the  surface,  some- 
times following  certain  nerve-tracts.  An  interesting  case  of  the  latter  de- 
scription has  been  reported  by  Dr.  August  Koren  at  a  meeting  of  the  Chris- 
tiana Jledical  Society,  April  24,  1889.  The  disea.se,  which  was  nameil 
ichthyosis  linearis  neuropathica,  extended  in  the  form  of  brownish,  papil- 
lomatous strijjcs  along  the  course  of  the  radial,  median,  and  ulnar  nerves. 
The  stripe  situated  over  the  median  nerve  reached  only  as  far  as  the  wrist 
joint,  that  over  the  radial  extended  as  far  as  the  dorsal  surface  of  the  first 
joints  of  the  tlmmb  and  index  finger,  while  that  over  the  ulnar  pursued 
its  cour.se  along  the  palm  of  the  hand  to  the  tip  of  the  little  finger.  The 
tips  of  the  other  four  fingers  were  likewise  slightly  affected.  The  suhjiY't 
was  a  boy,  nine  months  of  age.  .\  bilateral  case  of  the  same  nature  was 
observed  by  Dr.  Bntruille,  linear  stripes  of  ichthyosis  being  devoloprd  over 
lioth  Bciaties.i  In  ichthyosis  hystrix  the  part  affected  is  the  seat  of  irregu- 
lar or  polygonal  rnas.ses  of  all  tints,  more  commonly  greenish  and  black,  and 
between  them  the  normal  linos  and  furrows  stand  out  distinctly.  These 
masses  can  be  picked  off,  exposing  a  dry  and  shrivelled  skin,  beneath  which 
can  be  seen  sebaceous  ducts  distended  by  plugs  of  sebum  that  have  been 
left  clinging  to  the  detached  plate.  In  some  cases  the  patches  present  a 
rough,  papillary,  or  warty  growth,  having  a  horny,  jx)inted,  round,  or  spi- 
nous appeanmce,  the  latter  often  being  several  lines  in  length,  and,  from 
its  reserablnnce  to  the  quill  of  a  porcupine,  this  form  has  been  termed 
hvstrix.  These  patches  are  usually  situated  around  the  elbows  and  the 
back,  also  the  neck,  the  axillary  rfgion,  the  umbilicus,  the  knees,  and  the 
ankles.  The  age  of  the  patient,  the  duration  of  the  attack,  and  the  atten- 
tion given  to  the  removal  of  the  masses,  are  factors  in  the  severity  and 
development  of  both  varieties  of  the  disease. 

Ichthyosis  seldom  manifests  itself  until  a  few  months  or  about  the 
second  year  after  birth.  The  child,  as  a  rule,  is  bom  apparently  healthy, 
but  gradually  the  roughness  and  dryness  of  the  skin  become  visible.     The 


1  Journal  of  Cutaneous  and  Genito-Urinary  Diseaoea,  February,  1890,  p.  S7. 


PLATE  XX 


A  case  of  Chronic  Plantar  Ichthyosis 
or  Keratosis  Plantaris. 

(See  paire  603) 


A  case  of  Chronic  Palmar  Ichthyosis 
or  Keratosis  Palniaris. 

(See  page  603) 
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disease  first  makoi  its  appearance  upon  the  surface  of  the  limbs,  espe- 
cially the  elbows  and  the  adjoining  parts  of  the  arm  and  tho  forearm,  the 
legs,  and  abcmt  the  knees  and  ankles,  and  on  these  members  it  is  usually 
H)08t  marked  and  most  developed.  In  some  instances,  the  disease  is  limited 
to  tiie  palms  and  soles.  A  ease  of  ichthyosis  plantaris  lias  heen  repirted*  by 
Dr.  Allan  Jamieson.  The  patient  wa.s  a  man,  a^-d  thirty-tivo  years,  whose 
father  had  a  similar  affection.  The  homy  growths  had  reached  a  thick- 
ness of  nearly  lialf  an  inch.  Ichthyosis,  if  not  confined  to  the  regions 
named,  spreads  until  it  covers  the  whole  surface  of  the  body.  The  disease 
usually  manifests  itself  in  the  latter  way,  the  entire  skin  having  the  appear- 
ance of  being  sprinkled  over  witli  meal  ;  the  thick,  rough,  and  scaly  condi- 
tion being  especially  prominent  on  the  extensor  surfaces,  the  contrast  being 
noticeable  in  comparison  with  the  flexor  regions,  which  are  ordinarily  free 
from  incrustation.  The  scalp  is  rough  and  dr\',  and  covered  with  fur- 
furaceous  or  branny  scales.  The  hair  is  also  rough,  dry,  brittle,  and  lacks 
its  peculiar  normal  lustre.  On  the  face,  the  skin  may  be  mapped  out  in 
the  form  of  plates,  or  the  eyebrows  and  eyelids  may  be  slightly  scaly,  but, 
as  a  rule,  this  region  is  seldom  affected. 

Ichthyotic  persons  are  usually  thin,  and  their  skin  is  e.^emely  sen- 
sitive to  atmospheric  changes.  In  severe  weather  especially  the  integu- 
ment becomes  tender,  irritable,  and  frequently  cracks.  Sometimes  there 
may  be  slight  itching  on  exposure  to  the  air,  more  marked  on  retiring  at 
night.  The  affected  skin  is  dry  and  wrinkled,  the  normal  lines  and  fur- 
rows stand  out  prominently,  and  perspiration  is  generally  slight ;  the  ex- 
tremities are  usually  cold ;  the  nails  poorly  develoiied,  dry,  and  break  easily. 
As  a  rule,  little  or  no  itching  accompanies  the. disease.  The  thickening 
of  the  epidermis  is  great,  es]>ocia!ly  on  the  jialmar  and  plantar  surfaces. 
Again,  there  may  be  seen  over  portions  of  the  body  small  [xdygonal  plates, 
resembling  those  of  the  alligator.  Dr.  Fox  has  reported  a  ease  presenting 
this  a|)pearanee.-  Ichthyotic,  more  or  less  pigmented  patches  are  some- 
times observed  along  the  course  of  certain  nerves.  The  papilhc  may  or 
may  not  be  enlarged.  In  the  former  case  perversions  of  sensibility  may 
be  present. 

The  di.sease  is  essentially  chronic,  lasting,  perhaps,  the  lifetime  of  the 
afflicted  person,  bilT,  singularly,  never  involving  the  general  health.  In 
winter  the  disease  is  more  severe  and  more  marked  than  in  summer.  Dur- 
ing the  latter  season  and  sometimes  in  the  spring  the  incren.sed  activity 
of  the  sweat-glands  may  so  modifiy  the  altered  epidermis,  as  to  leave  the  skin 
for  a  while  apparently  normal :  but  a  rehipso  occurs  with  the  advent  of 
cold  weather.  Cases  are  reported  as  having  been  cured  after  an  attack  of 
an  acute  exanthem. 


I  British  .\Mical  .lournat.  Februnrj-  2,"?.  IflSO. 

""The    Alligutor    Boy."     A    rnno   of    lohthyoHin,    well    illustrated.     Journal    of 
'»  Biid  Vcnerail  Diseasis,  Ajiril,  18S4,  p.  97. 
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Dia^osis. — The  history  of  the  disease,  its  congenital  or  hereditary 
nature,  the  dry,  rough,  scaly  or  parchincnt-like  condition  of  the  skin,  and 
more  or  less  hypertrophy  of  the  papilhe,  its  distribution  in  certain  regions, 
the  dull-white  appearance  of  the  surface,  and  the  absence  of  redness,  are 
characteristic  of  the  disease  and  are  suflicient  to  distinguish  ichthyosis  from 
all  other  cutaneous  diseases.  Localized  [latches  of  old  eases  might,  how- 
ever, 1(0  confounded  with  seborrhea.  In  the  latter  disease  there  is  no 
evidence  of  an  ill-nourished  state  of  the  skin,  or  papillary  hypertrophy,  as 
in  the  former,  and  the  scales  will  be  found  to  cover  the  dilated  ducts  of 
the  sebaceous  glands. 

Pathology. — Ichthyosis  will  present  different  iiinrbid  conditions,  in  ac- 
cordance with  the  severity  of  the  disease.  In  a  well-nuirked  ease,  from 
which  1  made  a  section,  the  epidermis  was  enormously  increa.sed,  and  con- 
sisted of  many  Iteuped-up  latnella".  The  mucous  layer  was  somewhat  h^^per- 
trophied  Hnd  slightly  separated  from  the  stratum  corneum.  The  papillae 
were  enlarged  and  slightly  infiltrated  with  cells.  The  blood-vessels  were 
also  enlarged,  tint  the  glands  and  follicles  remained  unchanged.  Neu- 
mann, in  more  advanced  cases,  in  addition  to  other  hyjwrtrophic  changes, 
found  the  vessels  dilated,  the  cutis  thickened,  and  its  connective  tissue 
condensed  in  bands;  the  hair-follicles  Icngtliened  and  containing  lanugo; 
an  increase  of  the  extorual  root-sheath ;  the  glands  dilated,  particularly  the 
sebaceous,  which  fiad  a  cyst-form j  and  the  subcutaneous  fat  diminished. 
In  some  typical  cases  the  epidernii.*  was  in  lamclhe,  ranging  in  color  from 
yellowisli  to  dark  brown;  and  the  liair-foUicles  and  sebaceous  glands  were 
absent.  Kaposi  has  also  reported  a  ease  in  which  the  sebaceous  and  sweat 
glands  were  absent. 

Etiology. — Ichthyosis  is  a  congenital  or  hereditary  diaease,  develop- 
ing at  an  early  {wriod  of  life.  It  may  be  transmitted  by  either  parent.  It 
is  found  among  al!  races  and  in  all  parts  of  the  world.  Ichthyosis  is  equally 
conmion  in  both  sexes,  and  can  be  transmitted  not  only  by  the  father 
or  mother,  but  also  by  the  grandparejits.  The  parents  of  ichthyotic  chil- 
dren arc  devoid  of  constitiitioiial  taint,  and,  willi  their  offspring,  always 
enjoy,  excepting  tliis  deformity,  tlie  bc^t  of  ;^encral  liealtli.  In  some  iargi; 
families  several  children  may  be  affected,  while  in  others  equally  large,  only 
one  member  will  present  the  disease,  the  others  being  entirely  free  from  it. 

Dr.  J.  W.  Hunt,  of  Anderson,  Ind.,  has  communicated  to  the  author 
notes  of  two  marked  wises  occurring  in  a  brother  and  sister. 

When  the  affection  makes  its  appearance,  it  gradually  increases  until 
adult  age,  and  continues  with  but  little  change  for  the  remainder  of  life. 
Again,  cases  will  occasionally  be  seen  that  can  not  be  traced  to  either 
parents  or  grandparents,  but  may  have  arisen  from  some  influence  which 
affected  the  mother  during  pregnancy.  A  condition  approxiinating  or 
analogous  to  ichthyosis  occasionally  occurs  among  the  laborers  in  petroleum 
oil  works. 
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Treatment. — Internally  we  must  treat  all  of  these  patients  constitu- 
tionally, and  teacli  tlicm  corn?ct  habits  m  regards  their  diet  and  mode  of 
living.  Tlieir  oecupation  should  he  in  the  open  air  if  jtosxibie.  Tlie  sun's 
raya  usually  have  a  good  influence  upon  the  disease.  Medicinally,  we 
give  a  good  tonic  to  build  up  the  nutritive  proce»wes;  for  thi.s  the  official 
syrupus  ferri,  quinina?,  et  strychninte  phosphafum  is  elegant.  A  half  tea- 
sjKJonful  four  times  daily  will  be  a  full  dose  for  a  child.  The  diet  should 
be  nutritiiius  and  food  .should  consist  chiefly  of  milk  and  eggs.  Arsenic 
and  the  nutritive  oils  are  the  only  remedies  which  appear  to  make  any  im- 
pression uiwn  the  disease.  The  jjorsistent  employment  of  these  agents 
will  produce  a  beneficial  effect  on  the  integimient,  which  is,  however,  by 
no  means  jH'rmiment.  It  is  probable  also  that  the  persistent  use  of  small 
doses  of  pilocarpine  will  at  least  ameliorate  the  manifestations  of  ichthy- 
osis. Thyroid  medication  seemed  to  be  beneficial  in  a  number  of  reported 
cases. 

Ijocnl  treatment  is  by  far  the  more  important  and  beneficial.  Agents 
should  be  employed  that  have  the  power  of  softening  and  removing  the 
aecumulated  epidermic  masses  and  the  e.xtraneoufi  matter,  exercising  at 
the  same  time  a  favorable  influence  upon  the  skin.  Water  is  the  best  rem- 
edy for  this  purjiose,  used  either  alone  or  in  combination  with  soft  or  med- 
icated soap,  or  in  the  form  of  a  medicated  liath,  the  alkaline  being  espe- 
cially serviceable.  At  intervals  a  hot-air  or  vapor  bath,  simple  or  medi- 
cated, should  he  employed.  In  severe  cases,  where  the  caking  is  marked, 
it  is  necessary  to  scrajM?  off  the  masses  with  the  curette  or  a  knife,  and  to 
touch  the  parts  afterward  with  a  mild  caustic  solution.  After  the  bath, 
and  on  rising  in  the  morning  and  retiring  at  night,  if  convenient,  an  oily 
substance  should  lie  applied  to  protect  the  affected  surface  and  aid  its 
nutrition.  Among  the  useful  remedies  to  employ  for  the  local  treatment 
may  he  mentioned  the  oil  of  ergot,  the  oil  of  corn,  oil  of  sweet  almonds, 
olive  oil,  linseed  and  codliver  oils,  simple  and  benzoinated  ointment,  suet, 
purified  wool-fat,  glycerin  diluted  with  rose-water,  or  one  of  the  petroleum 
products.    The  following  formula  may  be  used  with  advantage: 

R   Olei  ergotic f.'^ii],     96. 

I'ng.  bydrarg.  oleatia  (10  percent.)...   fjj-       -IS. 
51.     Sig. :   Apply  once  or  twice  daily,  especially  after  bathing. 

lu  using  mercurials  by  inunction  the  danger  of  ptyalism  must  be  kept 
in  mind. 

The  following  ointment  is  also  valuable: 

IJ  Acidi  benzoici gr.  v.  0..30 

Vng.  nquje  rosa? Jj.  33. 

Adipis  lante  hyd Jss.  16. 

M.     Ft.  ungt. 
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Milton  and  Duhring  recommend  an  ointment  of  potassium  iodide, 
ten  to  twenty  grains  (0.60  to  1.30  gm.),  and  lard,  one  ounce  (32  gm.). 
An  ointment  containing  ichthyol  or  sulphur  is  of  service  in  softening  the 
skin  and  removing  the  epithelium.  Sulphur  can  also  be  applied  to  the  skin 
in  the  form  of  a  vapor.  A  stimulating  ointment,  which  at  the  same  time 
is  valuable  for  its  emollient  effect,  is  one  containing: 

1^  Acidi  salicylici gr-  xl.     2.67 

TJnguenti  plumbi  subacetatis 3iv.      16. 

Unguenti  zinci  oxidi ,^j.       32. 

Petrolatl 3iv.      16. 

M.    Ft.  unguentum.     Sig. :    Apply  locally  to   the  affected  parts 
twice  daily. 

A  resorcin  ointment  has  also  been  employed,  in  the  strength  of  three 
to  twenty  per  cent.,  according  to  the  severity  of  the  disease. 

Prognosis. — Ichthyosis  is  an  incurable  affection.  Patients  should  al- 
ways be  apprised  of  this  fact.  They  should  likewise  be  informed  that,  by 
the  use  of  the  proper  external  treatment,  the  deformity  can  be  lessened, 
but  that  no  remedy  or  class  of  remedies  has  been  known  to  cure  the  dis- 
ease. Ichthyosis  will  continue  throughout  the  life  of  the  person  affected, 
occasionally  almost  disappearing  during  warm  weather,  to  return  again 
during  atmospheric  changes  or  the  winter  months. 

SCLERODERMA. 

Stkontms. — Sclerema — Scleriasis — Scleroma  adultorum — ChorionitiB — Sclerostenoais 
— Cutis  tensa  chronica — Dennatosclerosis — Sclerosia  corii — ^Hautsclerem — Sel6- 
reme  dea  adultes. 

Scleroderma  is  characterized  by  a  diffuse  or  circumscribed,  pigmented, 
indurated,  rigid,  and  hide-bound  condition  of  the  skin.  It  may  be  acute 
or  chronic. 

Symptoms. — Scleroderma  commences,  as  a  rule,  without  either  con- 
stitutional or  local  disturbance,  the  first  symptom  to  which  the  patient's 
attention  is  usually  attracted  being  a  slight  stiffness  or  hardness  of  some 
portion  of  the  skin.  It  is  not  uncommon  for  pain  to  occur  as  an  early 
symptom.  In  exceptional  cases  it  may  begin  with  chills,  fever,  swell- 
ing, and  a  feeling  of  ntmibness  and  formication,  or  a  pigmentation  of 
the  part.  The  rigidity,  which  then  sets  in,  increases  gradually  in  extent 
and  severity,  often  requiring  months  or  years,  or  rarely  more  rapidly 
spreading,  until  the  affected  part  is  more  or  less  sclerosed.  The  morbid 
process  may  occur  on  any  portion  of  the  body,  but  it  is  most  frequently 
observed  on  the  upper  and  to  a  much  less  extent  on  the  lower  extremities. 
The  disease  may  be  diffused  over  all  or  the  greater  part  of  the  surface,  or  be 
limited  to  one  or  more  patches  or  streaks  which  bind  down  the  skin,  as, 
for  example,  across  the  mammae.     Scleroderma  generally  develops  npoa 
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both  sitlps  of  the  body,  though  the  lesions  may  not  be  symraetrically  ar- 
riingoil.  The  skin  of  the  affected  part  is  thick,  rigid,  iuird,  and  has  a  feel- 
ing to  the  touch  of  firmness,  tightness,  and  eoklqess,  or,  as  Thirial 
states,  very  much  like  the  skin  of  a  frozen  corpse.  The  sclerosed  tissue 
passeA  insensibly  into  the  normal  skin,  presenting  no  line  of  demarcation, 
but  having  at  times  a  hj^ieremic  tract  around  it.  The  surface  is  swollen, 
inoderalely  elevated  or  shrunken,  smooth,  sliining,  somewhat  scaly,  pale 
white  in  color,  as  if  it  were  bleached,  or  like  wax,  brownish-red  or  pig- 
mented in  patches,  with  sometimes  a  alight  or  severe  papillary  hy])ertrophy 
similnr  to  a  local  irbthyosis.  The  mucous  membrane,  particularly  around 
Ibe  mouth  and  vagina,  may  likewise  show  a  similar  change.  The  mucous 
membrane  of  the  genitalia  is  usually  attacked  about  the  period  of  the 
grand  climacteric.  CJenerally  the  entire  nnicoiL*  membrane  is  atTected, 
but  at  times  the  di.scase  is  confined  to  patches,  the  membrane  being  pale, 
indurated,  dry,  and  inelastic.  The  entrance  to  the  vagina  becomes  grad- 
ually more  and  more  constricted.'  This  condition  has  been  termed  Krauro- 
sis vulvfe.  It  is  almost  impossible  to  pick  up  a  fold  of  the  skin,  as  it  is  im- 
movable on  the  underlying  tissue,  neither  will  pressure  produce  any  depres- 
sion of  the  part.  In  typical  cases,  the  various  layers  of  the  skin  and 
nmscles  apjK'ar  as  if  they  had  become  unitcil  to  the  bones  beneath.  The 
face,  if  afTwted,  becomes  altered  in  every  way.  The  orifices  of  the  eyes 
aj)pear  iliminisbed  in  size,  the  ala'  nasi  stretched,  and  the  mouth  contracted. 
The  skin  no  longer  wrinkles,  and  the  features  become  rigid  and  immovable, 
like  an  inanimate  object,  failing  in  all  respects  to  portray  the  impressions 
of  the  mind.  To  this  respect  the  term  "sclerodermic  mask"  is  ajijilied  by 
the  French  writers.  If  the  morbid  process  extends  to  the  neck,  rotation 
of  the  head  is  interfered  with  or  can  be  made  only  with  difficulty.  Again, 
if  the  integument  of  the  chest  or  abdomen  bwomes  sclerotic,  respiration 
is  sometimes  impeded.  Lastly,  if  the  limbs  be  involved,  they  apj)ear  as  if 
shortened ;  the  joints,  especially  those  of  the  fingers  and  toes,  become  semi- 
flexed, and  their  motion  impaired,  frequently  interfering  with  the  occupa- 
tion of  the  patient.  In  this  form  of  the  affection  the  skin  becomes  atrophied. 
smooth,  and  attached  to  the  phalangeal  bones.  The  nails  are  atrophied 
and  deformed.  Finally,  the  bones  unrlergo  absorption  in  sifii,  the  fingers 
assume  a  slender,  conical  form,  and  are  shortened  by  mutilation;  except 
in  rare  instances,  no  pieces  of  bone  are  ever  discharged.  Dr.  Eichjioff 
has  described  a  case  in  which  scleroderma  was  associated  with  and  appar- 
ently dej)endent  upon  favus  of  the  nails.  Upon  the  basis  of  the  favus 
ulcers,  a  general  progressive  scleroderma  was  develoj)ed  and  gradually  in- 
volved the  entire  surface  of  the  body.  The  scleroderma  retrocedcd  as  soon 
aa  the  original  affection  was  cured.  Rosenthal  met  with  a  ease  in  which  a 
little  girl  had  suffered  from  sclerodernna  of  the  left  side  of  the  face  and 
neck  and  upon  the  scalp.  In  consequence  of  this  condition,  atrophy  of 
J  Lancet,  -April  Ifl,  1S»0. 
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tlie  left  half  of  the  face  ant!  alopecia  circumscripta  of  the  left  side  of  tlj« 
pcalp   had   resulted.     Krevet   describes  a   case  ol"  general   scleroderma   in 
which  the  skin  appeared  to  be  too  short  over  the  entire  body.     In  a  case 
observed  by  Fried  he  im  the  disease  of  the  skin  was  complicated  by  cutaneoi 
hemorrhages.     In  some  cases  the  disease  of  the  skin  follows  the  course 
certain  nerves. 

The  surface  temperature  in  this  afTection  is  either  normal  or  slijjhtly 
lower  than  in  bpnltli.  The  secrotnry  functions  may  be  natural,  excessive, 
or  diminished,  the  skin  often  feeling  greasy  or  dry.  The  sensibility  of  the 
part  may  Im;  quite  normal  or  slightly  diminislied.  The  subjective  symp- 
toms become  more  and  more  annoying.  The  skin,  which  was  swollen,  be- 
comes contracted  as  the  affection  progresses,  and  gives  the  sufferer  a  hide- 
bound fneliiig.  Spontaneous  neurnlgic  pains  sometimes  appear  which  may 
only  be  temporiiry,  and  usually  seated  in  the  bones  and  joints  rather  than 
the  atleeted  tissue.  Pressure  upon  tlie  sclerosed  patches  ia  frequently  pain- 
ful. The  general  health,  as  a  rule,  continues  good,  but  in  some  instances 
diseases  of  the  lungs,  heart,  or  kidneys  may  develop  and  terminate  in 
amyloid  degeneration  and  death.  Rapid  action  of  the  heart  and  exophtiial- 
mo8  associated  with  scleroderma  wfrt-  observed  by  Dr.  Beer,  and  Dr.  G. 
Singer  found  degeneration  of  the  thyroid  gland  in  a  patient  who  had  died 
from  scleroderma.  Eczema,  acne,  erysipelas,  herpes  zoster,  variola,  mor- 
phea, and  keldid  may  occur  as  complications.  Scleroderma  iriay  in  ran* 
cases  disap[)ear  by  involution,  the  hardness  and  discoloration  of  the  surface 
fading,  and  softness,  elasticity,  and  natural  coltir  returning.  This  retrt>- 
gres-sion  may  occur  only  in  spots,  the  disease  at  Hie  same  time  spreading 
by  the  development  of  new  patches  upon  another  area.  In  other  cases 
t)ie  affected  surface  sooner  or  later  becomes  the  seat  of  atrophic  degeneration. 
The  integument  becomes  thin,  smooth,  soft,  .shining,  often  somewhat 
wrinkled,  milky  white,  red,  or  irregularly  pigmented,  and  adherent  to  the 
bone.  The  immobility  of  the  parts,  with  the  disturbance  of  the  circulation, 
leads  to  mortification,  with  ulceration  of  the  skin.  The  disease  may  chaniji" 
from  time  to  time,  now  becoming  better,  again  worse,  and  so  ptTsisl  for 
years,  the  attending  pain,  loss  of  sleep,  and  disturbed  nutrition  leading  to 
a  fatal  termination. 

Diagnosis, — The  diagnosis  of  scleroderma  is  not  generally  difficult; 
the  cold,  hard,  callous,  pigmented  integument,  which  can  not  be  lifUnl 
in  folds,  is  seen  in  no  other  affection.  It  sometimes  manifests  a  resemblanro 
to  keloid,  but  the  hitter  consists  of  one  or  niori'  <'irciiiiis<Til)i'd,  cii-ntriiiiil, 
usually  reddish  elevations,  more  or  less  painful. 

Scleroderma  is  liable  to  be  confounded  with  viorphfa.  which  is  some- 
times  erroneously  designated  scleroderma  circumscriptnm ;  but  fronj  which 
it  may  be  differentiated  as  follows: 

Scleroderma  usually  begins  without  any  subjective  symptoms,  the 
stiffness  or  hardness  simply  appearing  over  learge  areas,  as,  for  instance. 
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tlie  face,  tlic  neck,  the  trunk,  or  all  the  surface.  Morphea  begins  by  the 
tlevelcipniunt  of  a  cnngostive  reddif^h  or  purplish  soft  spot,  of  small  area, 
and  may  be  attended  with  pain  or  a  tingling  sensation.  Scleroderma  is 
generally  synmietricul  and  rarely  u]>i>e<irs  over  definite  nerve-tracts.  Mor- 
phea usually  eotiuncnces  on  one  side  of  the  body  iiud  follows  the  course  of 
the  large  nerves.  Scleroderma  presents  an  ill-defined  margin  which  passes 
insensibly  into  Ihe  healthy  skin,  while  morphea  is  .sharply  defined,  witli  a 
surrounding  jiurfdish  or  lihic  border.  In  scleroderma  tlie  integument  is 
hard  and  immovable ;  in  morphea  the  skin  is  sfift,  can  be  raised  in  folds, 
but  is  altered  in  structure,  and  contains  enlarged  vetssels  and  strife  atro- 
phiciK.  In  scleroderma  the  skin  appears  to  be  irregularly  pigmented;  in 
morphea  it  is  usually  a  sombre  yellow  or  ash  color,  except  at  ita  borders, 
which  are  pink  or  purplish. 

Finally,  scderoderma  increases  slowly,  is  persistent,  and  causes  in- 
convenienee  and  pain  by  the  contraction  of  the  integument  produced  by  it ; 
iirorphea,  on  the  other  hand,  increase.^  rapidly,  but  nuiy  disa])pear  spon- 
taneously, hut  if  not,  produces  little  or  no  inconvenience,  and  contraction 
rarely  supervenes. 

Pathology. — The  immediate  pathological  changes  in  the  skin  in  sele- 
rodernuj  consist  of  an  inereiise  nnd  condensation  of  the  connective-tissue  ele- 
ments. The  corium  and  subcutaneous  tissue  are  the  portions  chiefly  in- 
volved. In  well-marked  cases,  the  elastic  fibres  are  increased,  the  fat-cells 
and  glandular  structures  are  finally  atropliied,  and  the  thickened  mass  comes 
at  once  in  contact  with  the  bones.  The  vessels  arc  numerous,  but  dimin- 
ished in  calibre  by  the  pressure  of  the  surrounding  connective  tissue.  Cells 
accumulate  in  the  perivascular  l\7nph-spaces,  around  the  vessels,  and  in  the 
connective  tissue  of  the  part.. 

According  to  Kaposi,  the  pnthological  changes  occurring  in  this  dis- 
ease are  due  to  a  thickening  and  stasis  of  lymph  from  an  abnormal  condi- 
tion of  the  nutritive  processes,  the  stagnation  taking  place  in  the  honph- 
spaces.  The  epidermis  and  the  papillre  are  prinuirily  unaltered,  but  sec- 
ondarily there  may  be  nn  increased  dejKJsition  of  pigment  in  the  rete,  as 
well  as  in  the  upper  layer  of  the  corium. 

Papillary  hypertrophy  may  at  times  occur  as  well  as  hypertrophy  of 
the  muscular  fibres  and  dilatation  of  the  sweat-glands.  The  glands  usually 
remain  normal,  except  in  the  atrophic  stage,  when  the  new  tissue  decreases 
nnd  mostly  disappears,  at  %vhich  time  they  also  undergo  atrophy.  Scleroder- 
ma, therefore,  appears  to  be  primarily  a  connective-tissue  hvpertro])hy, 
probably  arising  from  nervous  disturbance,  and  ending  in  either  resolution 
or  atrophy.  Ooldschmidt  has  observed  that  the  muscles  were  invaded  in 
some  cases.  M6ry  has  had  the  opportnnity  of  making  a  post-mortem 
examination  of  the  body  of  a  girl,  twenty-two  years  of  age,  in  wJiom  the 
malady  ran  a  rapid  course  and  who  died  in  consef|uenee  of  pericarditis.  He 
found  the  musc-les  of  the  limbs  hard,  atrophied,  and  discolored.     The  mi- 
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croscope  showed  tliftt  a  considerable  development  of  interstitial  connectiv 
tissue  liad  taken  place.  Periarteritis,  ami  esj)ecially  endarteritis,  affecte«i 
the  muscular  arteries.  The  muscular  substance  of  the  heart  was  markedly 
sclerotic.  In  the  ease  of  I)r,  Foulerton,  the  muscles  had  undergone  com- 
plete degeneration  and  were  of  a  grayish,  waxy  appearance,  while  the  bones 
were  much  atrophied.  .Tacquet  and  De  Saint-Germain,  in  a  fatal  case, 
found  a  number  of  small  cavities  in  the  gray  matter  of  the  spinal  cord, 
occupying  prineipiiUy  Iho  lower  i>nrt  of  the  cervical  enlargement.  The 
cells  of  the  cord  throughout  the  greater  part  of  its  extent  had  undergone 
alteration. 

Etiology. — The  cause  is  involved  in  doubt.  It  is  a  very  rare  affi-c- 
tion,  but  is  seen  at  all  periods  of  life.  It  is  much  more  frequently  met 
with  among  women,  and  the  groator  number  of  cases  occur  in  middle  age. 
A  condition  resembling  this  disease  has  been  fretiuently  produceil  ujxjn  the 
dorsum  of  the  hands  and  fingers  in  persons  exposed  unduly  to  the  x-rays. 
Among  the  causes  tliat  have  been  referred  to  as  exciting  the  dist'ase  are  ex- 
posure to  cold,  rheunuitism,  and  great  nervous  strain  or  shock.  The  nervous 
origin  of  the  disease  lias  been  pointed  out  by  Schwimmer,  whose  cases  showed 
disease  of  the  peripheral  nerves.  AVestphal  observed  pathological  changes 
in  the  brain.  Cases  have  been  encountered  in  which  scleroderma  was  asso- 
ciated with  sclerosis  of  the  cord,  infantile  paralysis,  and  Kaynaud's  disease. 

Fouchard,  from  his  studies  of  the  suljject.  declares  that: 

(1.)  The  changes  nf  <lilTtisi'd  scleroderma  have  their  point  of  origin 
in  the  vessels.  (2.)  The  changes  consist  of  newly  formed  cells,  which 
are  arranged  in  concentric  layers  around  the  vi'ssels.  (3.)  These  cells  are 
not  leucocytes,  but  are  developed  from  the  connective  tissue.  (4.)  The 
vascular  endothelial  cells  arc  swollen.  (.'5.)  The  vascular  atrophy  affects 
the  small  blood  vessels,  the  nerve  vessels  simultaneously  with  those  of  the 
cuticle  and  connective  tissue.  ((}. )  This  vascular  atrophy  is  the  result 
and  not  the  cause  of  the  scleroderma.  (7.)  Pigmentation  is  a  common 
symptom  in  the  course  of  this  disease,  and  that  (8.)  changes  of  f  '  '' 
are  fri'^ucntly  observed  in  the  course  of  the  disease,  and  it  is  po.'--  a 

diffused  and  progressive  scleroderma  is  caused  by  a  disturbance  of  a  number 
of  the  glands. 

Treatment. — Good  hygiene,  food,  and  travel,  with  iron,  quinine,  ar- 
senic, codliver  oil,  or  other  tonics  and  alteratives,  will  be  of  benefit  Locally, 
baths,  massage,  and  stimulating  ointments  may  be  used,  the  mercurial  and 
iodine  being  especially  valuable.  Dr.  Morcau  employs  hot  baths  of  three  to 
four  hours'  duration,  and  conceives  that  their  virtue  is  enhanced  by  adding 
to  them  a  strong  decoction  of  valerian  root,  and  giving,  in  conjunction  witli 
the  i)ath8,  daily  massage  with  a  pomade  containing  five  drachms  (20  gm.) 
of  extract  of  valerian  and  six  drops  of  essence  of  valerian  to  ten  drochnis 
(40  gm.)  of  petrolatum.     Massage  was  used  with  striking  advantage  ia 

1  Th(8e  dc  Paria,  1900. 
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a  case  reported  by  Prof.  Breda.  DifFuBod  sclerodermic  patches  had  de- 
veloped itiion  diflcrcnt  portions  of  the  body  siihfii'qMfut  to  a  long  attack 
of  rlieuniatism.  Applieutions  of  mereiirial  pututili  soap  [capo  viridis  ^  88. 
(16  gni.)  and  ungt.  hydrarg.  5  j  (32  gm.)]  or  the  ointment  of  copper 
oleate,  one  half  a  drachm  (2  gin.)  to  tlie  ouneo  (32  gm. )  of  lard,  are  also 
of  benefit.  The  constant  galvanic  current  has  been  recommended  by  PUIard, 
Fieber,  and  others;  Schwimmer  suggesting  also  the  galvanization  of  the 
Bymjmtlivtic.  Boisscaii  has  reported  the  siieeossful  treatment  of  a  case  by 
means  of  static  electricity.  A  few  cases  have  been  reported  cured  by  Bock, 
Ernmbilla,  and  Friedlander.  The  patient  of  Dr.  Bock  was  a  girl  aged 
nineteen  years,  of  healthy  parentage  and  neurotic  type,  in  whom  the 
disease  appeared  after  sleeping  with  the  upjier  part  of  her  body  exposed 
to  a  draught.  She  came  under  treatment  a  few  days  later,  and  was  cured 
by  frecjuent  frictions,  massage,  sulphur,  and  Turkish  baths.  Bnimbilla'a 
patients  were  treated  by  means  of  copious  diaphoresis  and  the  internal  use 
of  salicylate  of  soda  and  tonics.  Similar  methods  were  employed  by  Fried- 
lander,  whose  patient  was  a  girl  five  years  of  age;  about  six  months  were 
re(iuired  before  the  cure  was  effi'cted.  Pilocarpine  may  probably  also  an- 
swer a  good  purpose  by  virtue  of  its  action  on  the  sweat-glands.  Debove 
reports  amelioration,  of  a  case  involving  t!ie  upper  extremity,  by  spraying 
the  surface  with  chloride  of  methyl.  lirocq  has  witnessed  marked  improve- 
ment by  means  of  electrolysis  in  a  case  involving  the  ann  and  forearm  in 
the  form  of  a  band  an  ineh  or  two  in  width  and  very  thick.  After  fourteen 
sittings,  each  comprising  twelve  or  sixteen  punctures  of  the  electrolytic 
needle,  the  disease  was  arrested,  and  has  since  remained  stationary.  Though 
treatment  has,  in  a  few  instances,  proved  of  adviintage,  yet  the  disease,  as 
a  rule,  is  uninfluenced  by  any  therapeutic  method. 

Prognosis. — The  prognosis  of  scleroderma  should  always  be  carefully 
guarded,  as  the  disease  varies  in  course  and  termination.  Recovery  some- 
times occurs  through  sjwntaneous  involution,  or  the  malady  may  continue 
during  the  entire  life  of  the  sufferer.  A  fatal  termination  may  at  times 
follow  complication  with  some  other  affection.  If  the  stage  of  atrophy  has 
begun,  the  normal  condition  of  the  surface  will  not  return. 


SCLEREMA  NEONATORUM. 

SYSo.NysiB. — Sclerodcrmn  iiPonHlonim — ^Inclurntio  telip  pplliilofliB  neonntnnim — Algor 
progressivUH — Das  Scltrcra  der  Ncugebon-neii — Df-crf-pitudp  infantile — Sclerema 
of  the  new-born. 

Sclerema  neonatorum  is  a  disease  occurring  usually  a  few  days  after 
birth,  and  consisting  of  an  induration  of  the  cutaneous  cellular  tissue, 
generally  of  the  lower  extremities,  characterized  by  discoloration,  edem- 
atous swelling,  coldness,  and  hardness  of  the  affected  part. 

Symptoms. — The  disease,  which  may  be  congenital,  appears  in  new- 
born infanta  usually  in  from  three  to  ten  days,  and  rarely  several  months, 
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after  birth.     At  times  the  local  symptoms  are  preceded  or  attended  by 
rapid  malnutrition  and  wasting,  with  more  or  less  restlessness.     The  mor- 
bid process  is  usuidiv  observed  lirst  upon  the  lower  extremities,  beginning 
on  the  calves  and  rapidly  spreading  upward  to  the  thighs,  abdomen,  arms, 
neck,  and    face,  frequently   involving  the  entire   body.     In   some   case%j 
though  rnrelv,  it  is  said  to  attack  the  face  or  body  first,  and  later  extend^ 
to  the  extremities.    The  skin  of  the  affected  part  aj)pear8  tense  and  shining, 
and  may  be  pallid,  rod,  livid,  or  of  a  brownish  or  yellowish  color.     It  may 
be  more  or  less  niottlod,  and  the  epidermis  may  be  smooth,  wrinkletl,  or 
fissured.    The  part  is  also  swollen  and  edematous,  the  surface  cold,  resist- 
ant, and  indurated  to  tlie  touch,  incapable  of  being  raised  in  folds,  but  pres- 
sure with  the  linger  produces  a  dt'iirossion  in  the  skin.     The  edematous^ 
swelling,  however,  is  sometimes  absent,  or  hardly  apparent;  if  present, 
it  diminishes  in  a  few  days,  but  the  parts  remain  cold,  hard,  and  wrinkled. 
The  teiujaTatiuv  usually  decreases,  and  the  pulse  and  respiration  also  fall 
in  frequency,  although  cases  have  been  reported  in  which  the  temperature 
was  normal  and  the  pulse  increased  in  frequency.     The  affected  parts  be- 
come almost  or  entirely  immovable.     If  tlie  disease  involves  a  greater  part 
or  all  of  the  skin,  the  body  presents  the  apjwaranee  of  a  corpse.    The  child 
remains  motionless  for  hours,  or  shows  only  faint  evidence  of  life  by  fcebloj 
moveiucnts  of  tlie  uuairwted  parts.     The  jiulso  anil  respiration  at  times  be« 
come  almost  imperceptible,  the  rigidity  of  the  lips  interferes  witli  feeding 
or  renders  it  impos.'sible,  and  the  patient  dies  within  a  few  days.     Pneu- 
monin,  or  other  denmgi'ment  of  the  respiratory  or  the  circulatory  systems,^ 
intestinal  or  urinary  disease,  usually  coexists  with  sclerema  neonatorum. 
Dr.  Angel  Money  has  observed  this  disease,  occurring  in  three  sisters,  ae-j 
companied    by    partial    paralysis   of    the   extremities.      All    ended    fatally,] 
death  being  preceded  by  local  clonic  spasms  of  the  face. 

Diagnosis. — There  is  no  difficulty  in  recognizing  sclerema   neonato-J 
rum.     The   edcmatinis,  cold,   hard,   characteristically   colored   skin,   feeble ' 
circulation  and  respiration  occurring  in  early  infancy  are  sufficiently  sug- 
gestive of  the  disease.     The  only  nffection  with  which  it  is  liable  to  b*i 
confounded  is  edema  of  the  new-born,  both  disea.ses  having  the  symptoiin' 
of  falling  of  the  temperature,  j)ulse,  respiration,  and  the  rigidity  of  the 
body  in  common.     Edema  of  the  new-born  differs  from  sclerema  neona- 
torum in  being  of  longer  duration,  less  fatal,  the  skin  being  movable  over 
the  underlying  structures,  the  rigidity  being  slighter  and  the  swelling  more 
pronnunced.     The   two   diseases,   according   to    Kustace   Smith,   may   exis 
togfthcr,  or  sclert'ina  neonatorum  may  succeed  edema,  as  reported  l)y  Perot,' 

Pathology. — The  skin  of  children  affected  with  sclerema  neonato- 
rum bet'omes,  after  death,  more  decided  in  color,  often  changing  to  a  blue 
but  the  hardness  and  rigidity  remain.  On  cutting  the  integument,  dar 
bloody  sennn  oozes  out,  followed  hy  a  yellowish  fluid,  the  edema  in 
meantime  disappearing  and  the  indurated  tissue  becoming  soft. 
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Sclerema  neonatorum  is  suit!  to  show  no  otlicr  important  chimge  apart 
from  this  edematous  infiltriitiun  and  a  firm,  stwirin-liivO  deposit  in  the  , 
Kiiiicutancous  tissue.  The  results  of  the  post-mortem  e.xamiuiition  of  an 
infant  who  died  of  pelereum  tiiree  days  after  birth  have  been  reported'  by 
Dr.  J.  W.  Ballantyne.  Upon  inakinj?  a  Heetion  of  the  skin  and  nuiicuta- 
neous  tissue  a  Bensatinn  was  conveyed  to  the  hand  like  tliat  produced  by  eut- 
tinii;  hacon  rind.  Tlie  miheuttmeoua  cellular  tissue  had  a  peculiar  white, 
glistening  asjioct.  No  serous  fluitj  could  ho  expressed  from  the  cut  sur- 
face. Examined  under  the  niicroscoi)e,  an  abundant  coinu'ctive  tissue  was 
seen  suhdivi(linj:f  the  subcutaneous  adispose  tissue  into  numerous  patches  of 
varying  size.  Tlie  connectivfvtissue  bands  were  not  only  increased  in 
number,  but  were  much  thicker  than  normal.  The  fat  cells  in  some  in- 
stances hud  lost  all  their  fat.  Smsill  vessels  were  s«^en  hero  and  there, 
surrounded  by  numbers  of  leucocytes,  and  pushing  their  way  into  the  clumps 
of  fat  cells.  The  pii])illae  were  not  well  marked,  and  the  outlines  of  the 
cells  of  the  rete  Malpighii  were  ill  defined.  The  horny  layer  appeared  to 
be  normal. 

Etiologfy. — Sclerema  neonatorum  ajtjjcars  most  fre<iuently  in  chil- 
dren who  are  born  prematureh",  and  occurs  more  often  in  winter  than  in 
Buninier.  It  may  Iw  caused  by  any  constitutional  or  local  condition  which 
disturbs  the  respiration  and  circulation,  such  as  pneumonia,  bronchitis, 
heart  disease,  syphilis,  ])reniature  birth,  hydrocephalus,  meningeal  apo- 
plexy, malnutrition,  and  exposure  to  cold. 

Treatment, — The  treatment  should  be  first  directed  to  remoring  the 
C-ausc;  if  this  can  be  done,  the  diseam?  may  be  cured.  The  most  iniportnnt 
part  of  the  treatment  consists  in  ke»?])ing  up  the  nourishment  of  the  child 
either  with  peptonized  milk,  animal  broths,  especially  beef  and  clam  juice, 
chicken,  lamb,  nmtton  and  oyster  lirnths,  or  a  suitable  substitute,  together 
with  a  certain  amount  of  stimulant,  as  good  brandy  or  white  wine  and  sugar. 
As  the  child  can  not  suckle  or  partake  of  sufticiciit  nourishuicnt,  the  food 
should  he  given  through  a  tube.  Forced  feeding  can  he  carriwl  out  by 
passing  an  elastic  catheter  through  the  nose  and  into  the  stomach,  through 
which  liquid  food  can  be  given  regularly,  as  recommended  by  Eustace  Smith. 
It  is  etpially  iuijiortant  to  keep  up  the  tem|MTa(ure  of  the  body  by  mod- 
erate friction  and  by  warm  applications  to  the  surface.  Dr.  Ballantyne 
advises  that  young  infants  hi:'  placed  in  an  incubator.  Dr.  Money  has  re- 
ported the  cure  of  one  case  by  means  of  mercurial  frictions.  The  adminis- 
tration of  thyroid  extract  in  some  instances  has  produced  prompt  improve- 
ment in  this  condition  of  dense  edema,  and  is  worthy  of  further  trial.  If 
the  arterial  tension  is  low,  benefit  may  be  obtained  frotn  adrenalin. 

Prognosis, — ^Sclerema  neonatorum  is  usually  a  fatal  disease,  but  re- 
coverv  may  ensue  in  mild  cases. 


1  British  Medical  Journal,  February  22,  1890. 
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MORPHEA-CIRCUMSCRIBED  SCLERODERMA. 

Synonyms. — SekTOtlerinic  en  plaques — Addison's  keloid. 

Morphea  is  a  chronic  disease  of  the  skin,  characterized  by  the  apj 
ancc  of  one  or  more  isolated  points,  lines,  bands,  or  patches,  wliich  are  pri- 
marily hypereniic,  sometimes  slightly  elevated,  surrounded  with  a  pink 
areola,  and  which  later  become  level  with  the  skin  or  slightly  depressed- 
In  color  they  are  white  or  yellowish  or  pinkish,  with  a  polished  aspect. 

Symptoms. — This  disease,  which  was  known  as  Addison's  keloid,  pre- 
sents a  number  of  appearances,  as  it  assumes  one  form  or  another,  and 
according  to  its  stage  of  devolopniont.  It  frequently  begins  with  one  or 
more  isolated,  circumscribed,  rounded,  ovalish,  or  elongated,  hvpcremic, 
pink,  or  violet  patches,  varying  in  size  from  a  fraction  of  an  inch  to  several 
inches  in  diameter.  The  patches  may  continue  to  increa.se,  or  several  may 
coalesce  until  they  become  as  large  as  the  hand.  After  having  become  well 
defined  and  circumscribed,  they  a-e  surrounded  with  a  pink  or  violaceous 
areola  composed  of  a  network  of  vessels.  At  times,  bunches  of  these  mi- 
nute capillaries  are  also  distributed  over  the  surface.  The  affected  skin  in 
its  early  stage  may  be  slightly  swollen  or  elevated.  At  a  later  stage  this 
condition  disappears,  and  the  patch  becomes  level  with  the  surrounding  skin 
or  somewhat  dejiressed.  In  color  the  |)alch  is  pink  or  purplish,  yellowish  or 
whitish.  The  surface  is  usually  smooth  and  shining,  appearing  like  pol- 
ished ivory,  wax,  marble,  or  nlnbnster,  and  looking  as  if  a  substance  like 
lard  or  bacon  had  been  deposited  in  the  skin.  TiUmry  Fox  likewise  ob- 
served the  same  change  in  the  mucous  membrane  of  llie  inside  of  the  lips, 
and  others  have  seen  it  in  the  surface  of  the  pharynx.  In  old  ca-ses  there 
may  be  more  or  less  desquamnlinn  of  the  skin.  The  adjacent  skin  is  apt. 
to  become  yellow,  brown,  or  mottled.  To  the  touch,  a  fully  develope<l  patch 
is  generally  firm,  brawny,  and  inelastic,  and  can  be  pinched  up  only  with 
difficulty.  It  is  not  uncommon  to  find,  on  jmlpation,  little  or  no  change  of 
the  integument;  the  sensibility  may  be  diminished,  but,  as  a  rule,  in  the 
early  stage  it  continues  normal.  In  some  cases,  the  patches  having  iM-corao 
fully  developed,  may  remain  in  this  condition  indefinitely,  or  they  may 
rapidly  or  slowly  undergo  sjiontaneous  involution,  the  skin  returning  to  its 
ordinary  condition.  In  other  instances,  atrophic  changes  occur,  the  patches 
becoming  contracted,  dry,  shrunken,  parchment-like,  and  often  bound  down 
to  the  underlying  parts.  The  glands  are  also  generally  atrophied,  and  their 
secretions  are  diminished  or  absent.  After  a  time  the  subcutaneous  and 
muscular  tissues  undergo  atrophic  alteration.  Small  or  large,  round, 
elongated,  or  irregularly  shaped  cicatriform  lesions  result,  with  more  or  Icsa 
deformity  and  loss  of  function. 

Morphea  may  also  appear  in  the  form  of  groups  or  scattered,  small, 
pit-like  scars,  intermingled  with  capillaries,  and  white,  glazed  macula*  and 
furrows,  developing  the  characteristic  atrophic  spots  and  bands — macuia 
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et  atrite  atrophica.  In  addition  there  may  be  present  reddish  or  purplish 
tflnngiectnses,  with  more  or  loss  yellowish  or  brownish  pigiiu'Dtation  around 
Ihe  ]iatch('s.  These  lesions  may  continue  indetinitoly  or  undergo  spon- 
taneous involution,  or  they  may  grftdually  assume  the  waxy,  larduceous  con- 
dition already  described. 

Morphea  manifests  no  tendency  to  symmetry.  Tiie  lesions  may  occur 
upon  any  part  of  the  body;  but  they  appear  by  preference  on  the  face, 
reck,  cliest,  back,  abdomen,  arms,  and  thighs.  They  may  be  quite  irregular 
in  their  distribution,  or  may,  as  is  frequently  the  case,  follow  certjiin  nerve- 
tracts,  as,  for  in.^tance,  the  branches  of  the  fifth  nerve  or  the  sciatic. 

Subjective  symptoms  are  apt  to  be  absent,  the  lesions  developing  and 
persisting  without  any  marked  svinptoms,  although  pain,  tenderness,  and 
a  tingling  have  been  known  to  precede  and  aecomi)any  the  di.sca.se.  Mor- 
pliea  is  a  rare  affection,  ehonic  in  its  course,  often  continuing  for  years. 

Diag'nosis. — The  diagnosis  between  scleroderma  and  morphea  is  dis- 
cussed under  the  former  disease.  The  atrophic  stria',  as  observed  in  one 
form  of  morphea,  are  with  difTiculty  distinguished  from  the  normal  linete 
albjeantes,  such  as  occur  after  pregnancy  or  ascites. 

In  some  cases  of  pajiillary  carrinnina  r<f  the  skin,  especially  of  the  female 
breast,  cancer  en  atirass,  the  resemblance  to  scleroderma  may  be  very  close. 
The  diagnosis  may  be  made  by  finding  carcinomatous  nodules  in  the  skin 
or  the  nipple,  and  the  neighboring  lyini)hatic  glands  become  enlarged  ;  there 
is  also  a  cancerous  cachexia  and  a  tendency  to  ulceration. 

The  ane^thetic  spots  of  leprosy,  which  resemble  thos«}  of  morphea,  as 
well  as  many  other  phenomena  common  to  each,  point  very  strongly  to  the 
neurotic  nature  of  both  affections.  The  patches  of  leprosy,  however,  arc 
not  waxy  white  from  the  beginning  of  the  di.sease,  as  they  become  very  soon 
in  morjihea ;  and,  further,  the  other  well-marked  syiiiptonis,  which  in  addi- 
tion occur  in  the  more  serious  affection,  arc  all-sulficient  to  lead  to  a  proper 
diagnosis. 

The  spots  of  vitiligo  bear  more  or  less  resemblance  to  morphea  patches, 
but  in  vitiligo  there  is  simply  a  diminution  of  the  pigmentary  matter  of 
the  rete  Maljiigbii,  with  no  textural  change  whatever,  while  in  morphea 
there  is  always  a  striietiiral  alteration  in  the  skin. 

Pathologfy. — Microscopical  investigations  have  thus  far  developed  very 
little  in  reference  to  the  pathology'  of  morphea.  Crocker,  who  examined 
patches  in  the  early  stages,  noted  pigtuentation  of  the  ileeper  layers  of  the 
epidermis,  atrophied  piipilla\  and  a  copious  infiltration  of  cells  around  the 
glands  and  vessels.  In  the  latter  stages,  these  colls  developed  into  fibrillar 
connective  tis6\ies,  which  shrank,  followed  liy  obliteration  of  blood-vessels 
and  atrophy  of  the  glands.  Duhring,  on  the  other  hand,  found,  from  an 
examination  of  a  white  patch  of  .some  months'  standing,  simply  a  conden- 
'  the  connective  tissue  of  the  corium,  with  a  shrinkage  of  the 
or. 
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Etiology. — The  cause  of  the  disease  is  not  positively  known.  Hutch- 
inson believes  it  is  neurotic  in  origin.  Wilson,  Tilbury  Fox,  Crocker,  and 
others  liave  pointed  out  its  frequent  occurrence  along  the  course  of  distinct 
nerve-trncts,  but  it  has  also  been  observed  in  areas  remote  from  them. 
In  confirmation  of  those  who  bt'lii-vc  tliiU,  the  nervous  system  is  at  fault,  in 
l)roducing  morphea,  may  be  mentioned  its  occurrence  with  such  other  neu- 
rotic affections  as  canities  and  alopecia  circumscripta.  It  occurs  at  all 
ages,  and  in  the  robust  ns  well  as  in  the  weak,  but  is  more  frequently  ob- 
Berved  in  women  than  in  men. 

Treatment. — The  milder  forms  of  morphea,  which  are  hid  by  the 
patient's  clothing,  generally  rerjuirc  no  attention.  Such  ciises  sometimes 
recover  without  any  treatment.  Tlie  more  severe  cases  of  the  disease, 
especially  if  on  the  face  or  exposed  portions  of  the  body,  call  for  both  con- 
stitutional and  local  treatment.  Iron,  quinine,  pliosphorus,  codliver  oil, 
arsenic,  and  the  chloride  of  gold  and  sodium  are  esjiecially  useful.  Locally, 
massage,  galvanism,  mercurial  potash  soap,  and  mercurial  lotions,  singly 
or  in  combination,  are  of  service. 

Prognosis. — The  course  of  the  disease  is  usually  chronic,  continuing 
often  for  life.  Spontaneous  recovery  may  occur  in  a  short  time  after  its 
nppeariince.  This  is  e.sjx'ciaily  the  cas*?  in  the  milder  forms  of  the  disease. 
If  ntropliy,  however,  has  occurred,  the  skin  can  not  be  restored  to  its  nat- 
ural condition.    Very  rarely,  gangrene  of  the  e.vtremitieB  has  been  observed. 

ITemiatiioi'iii.v  Facialis. — In  connection  with  morphea  it  might  be 
well  to  mention  the  disease  known  as  hemiatrophia  facialis,  or  juiilateral 
atrophy  of  the  face.  This  appears  to  be  closely  related  to,  or  is  a  variety  of, 
morphea,  but  the  morbid  process  is  deeper  seated  than  in  the  latter  atTcc- 
tion.  It  consists  in  atrophy  not  only  of  the  skin,  hut  also  of  the  subcutane- 
ous cellular  tissue,  the  muscles,  and  sometimes  even  the  bones  of  a  portion 
or  of  all  of  one  side  of  the  face.  Inasmuch  as  the  lesions  of  morphea  have 
been  observed  in  some  of  the  cases  of  unilateral  atrophy  of  the  face,  and 
this  also  occurs  in  sclerodema,  it  is  probable  that  both  diseases  are  closely 
related  and  of  the  same  nature. 


Stjiontmb.- 


ELEPHANTIASIS. 

arubiim — rurhydcniiin — nnriipmin    tropica — SpargosI* 


I 


-Rlrpliantiiixis 

Morbus  eleplias — Klcplmnt   leg — Burbadofs  leg — Coohiu  leg. 

Elephantiasis  is  a  chronic  hypertrojihic  disease  of  the  skin  and  suh- 
cutaneous  connective  tissue,  characterized  by  a  very  marked  increjise  in  siaJ 
of  the  atTected  part,  accompanied  by  inflammation  of  the  vessels  and  lym- 
phatics, swelling,  edema,  thickening,  induration,  more  or  less  pigmentation, 
fissures,  and  warty  growths.  Tropical  or  true  elephantiasis  is  of  parasitic 
origin  and  is  the  result  of  the  introduction  of  filaria  into  the  Idood  and 
lymph-channels  {Filariasis  elcjihantiacu),  which  also  causes  endemic  ch)- 
luria. 
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Symptoms. — The  disease  generally  manifests  itself  as  an  erythema, 
or  an  orvsi[H^liitous  inilaniniution,  or  a'  dermatitis,  accoiiipuniyil  by  more 
or  less  severe  constitutional  symptoms,  such  as  rigors,  prostration,  fever 
and  <lelirium  (elefiliantoid  or  filarial  fever).  The  skin  is  i-cd,  swollen,  hot, 
and  jiainfiil,  and  (ho  entire  atTected  region  is  somewhat  enlarged.  Relapses 
occur  from  time  to  time  without  any  assignahle  cause,  with  a  recurrence 
nf  fever,  as  a  result  of  which  the  part  still  further  increases  in  size  and 
heeomos  fi.ssured,  indurated,  discolored,  and  covered  with  papillary  excres- 
cences giving  it  a  most  deformed  ajipearance.  Elephantiasis  occurs  on 
various  portions  of  the  body,  attacking  by  preference  the  legs,  feet,  scrotum, 
penis,  lalna,  and  clitoris;  less  frequently,  the  anus  and  upper  extremities 
are  involved.  Cases  are  also  recorded  in  which  the  external  ear,  eyelids, 
nose,  cheeks,  and  mammic  have  been  invaded,  and  in  rare  instances  the  dis- 
ease has  developed  upon  the  chest,  Imck  of  the  neck,  the  abdomen,  or  the 
tongue. 

A  case  of  nevoid  elephantiasis  of  the  face  has  been  described*  by  Dr. 
R.  llerrill  Hickelts,  of  Cincinnati.  A  port-wine  discoloration  exteiidml 
from  the  lower  margin  of  the  wing  of  the  nose  to  the  top  of  the  ear  on 
each  side.  'J'he  skin  of  the  nose  was  neither  thickened  nor  discolored. 
The  ears  sulTered  from  di.'^coloration  alone ;  but  the  skin  upon  the  chin 
was  so  heavy  from  increased  thickness  that  tlie  lower  lip  was  pulled  down 
and  became  a  part  of  the  hypertropldc  mass.  The  diseased  skin  was  from 
a  half  degree  to  one  degree  lower  in  temperature  than  the  skin  of  the 
forehead,  and  more  sensitive  to  cold.  The  hj-jiertrophied  skin  was  of  the 
same  deep-red  color. 

The  symptoms  of  elephantiasis  will  differ  according  to  the  part  in- 
vaded. When  the  legs  arc  involved  the  disease  is  nsnally  confined  to 
one  member,  which,  after  repeated  attacks,  is  enormously  increa.sed  in 
size,  especially  from  the  knee  to  the  ankle,  the  foot,  when  involved,  becoming 
a  shapeless  mass.  The  thickened  and  unwieldy  limb  presents  a  most  dis- 
torted aspect.  The  hypcrtrophied  cutis,  which  is  tightly  stretched,  is 
united  to  the  nnderlying  tissues  and  pits  on  pressure  slightly;  but  the 
tissues  beneath  are  felt  to  be  brawny  and  indurated,  and  perceptibly  in- 
creased in  volume.  Deep  manipulation  develops  a  hard,  resisting,  con- 
glomerated tissue;  the  separate  structures,  especially  the  muscles,  can  not 
be  distinguished  from  the  mass.  Enlarged  lymphatics,  or  the  snphcna  vein, 
may  be  traced  to  the  upper  part  nf  the  thigh  as  hard,  rigid  hands.  The 
skin  may  be  either  smooth,  shining,  pale,  rod,  brown,  brownish-red,  or 
rough  and  dark  in  appearance.  Fissures,  warty  growths,  tubercles,  and 
often  an  eczematous  condition,  occur  on  various  parts  of  the  lindjs.  The 
skin  may  here  and  there  be  deprived  of  epidermis,  bleed,  and  weep;  or 
lymphatic  vessels  be  opened  up,  causing  lymphorrhea;  scales  and  crusts  may 
follow  from  the  pourod-out  material.    Ulcers  of  various  sizes  may  also  de- 
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velop.  from  which  a  sanious  and  offensive  fluid  oo!«?8  over  the  surface. 
51ovenu>nt  of  tlio  limbs  is  painful,  and  either  greatly  impeded  or  rendepwl 
almost  impossible.  More  or  less  febrile  disturbanee  accompanies  each 
attack,  and  there  may  also  be  pricking,  stabbing,  or  boring  pain.  Ueadscbe, 
gastric  irritability,  or  even  delirium  may  occur. 

A  remarkable  case  lias  been  recorded  by  Dr.  T.  J.  Bennett,  of  Austin. 
Texas.  The  patient  was  a  negress  aged  fifty  years,  and  naturally  corpulent. 
The  disease  lu^d  existed  for  fifteen  years,  nearly  the  whole  of  the  body  being 
more  or  less  affected,  the  trunk  and  upper  e.vtremity  as  well  as  tJie  lower 
limbs,  the  woman's  weight  being  about  four  hundred  and  forty  pounds. 

In  elephantiasis,  the  labia,  clitoris,  and  scrotum,  when  afToeted,  be- 
come enormously  enlarged.  The  scrotum  may  extend  to  the  knees  or  feet; 
tJie  penis  contracts  and  is  comj)letely  lost  in  the  thickened  mass.  The  skin 
becomes  hard,  roiigli,  warty,  and  tuberculnted ;  the  urine  in  being  voided 
passes  along  a  furrow  formed  in  the  hy]>LTtrophied  skiu;  iissurcs,  ex- 
coriations, and  ulcers  are  developed,  or  the  lympliatic  vessels  are  corroded 
and  pour  out  their  contents,  producing  a  most  obnoxious  and  offensive  ap- 
pearance and  odor;  walking  becomes  impossible  and  the  patient's  very 
existence  is  a  burden.  Elephantiasis  is  sometimes  accompanied  by  chyluria 
(also  a  manifestation  of  fihiriasis).  ospeeially  in  tropical  countries.  The 
disease  was  formerly  regarded  as  a  form  of  leprosy,  which  is  not,  howfver, 
attended  by  febrile  attacks  and  local  inflammation. 

Diagnosis. — In  the  early  stages  of  the  disease,  and  before  tJie  thick- 
ening and  enlargement  of  the  parts  lias  sc-t  in,  it  is  almost  impossible  to 
make  the  diagnosis.  The  recurrent  attacks  of  inflammation  of  the  part, 
especially  when  confined  to  one  limb,  jioint  to  the  probable  disease  which 
may  develop,  and  will  be  a  valuable  guide  for  the  physician  to  watch  its 
course  carefully  and  note  any  increase  in  the  size  of  the  part.  After  the 
affected  region  !ms  become  enormously  hypertrojdiied,  and  covered  by  the 
primary  and  secondary  lesions  referred  to,  an  error  in  diagnosis  is  almost 
impossible.  The  microscopic  examinations  of  a  drop  of  blood  taken  at  night 
will  usually  reveal  living  lilnriu.  The  edema  of  the  lower  limbic  in  kidney 
disease,  is  attended  by  great  enlargement  of  the  parts,  but  tlie  skin  is 
thin,  smooth,  and  natural,  and  the  constitutional  symptoms  are  different 
from  those  (X'currtng  in  elephantiasis. 

Pathology. — The  diseased  tissue  is  hard  and  resisting,  and  when  cut 
through  to  the  bone  exliibits  a  homogeneous,  white,  yellowish,  or  lardaecnus 
mass,  from  which  a  yellowish-white  fluid  exudes  spontaneously  or  from 
pressure.  The  various  layers  of  the  skin  are  matted  together  and  can  hardly 
be  distinguished.  The  eorium  is  thicker  and  more  ilense  in  struclure,  but 
the  subcutaneous  tissue  is  enormously  hypertrophied.  The  fascia  and  in- 
termuscular sejita  are  thickened,  exhibit  evidences  of  fatty  degeneration, 
and  are  changed  in  color,  being  generally  pale  or  brownish-yellow;  the  bone 
is  thickened,  hardened,  smooth  or  irregular,  and  covered  with  exostoee*. 
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According  to  Virchow,  these  exostoses  may  unite  together  the  tibia  and 
fiMiuir,  th«  tiibia  and  fibula,  tlie  nnkle-joint  and  the  luetfttarsal  bones, 
liuiikc  has  pointed  out  that  in  the  midst  of  tlie  sclerosed  portion  of  bone 
there  may  be  liicewise  carious  or  necrosed  parts.  Microscopic  examination 
lias  dunionstratt'd  tliat  while  the  e])idertnis  and  coriuin  are  altered  in  struc- 
ture, they  arc  increased  in  thiekni'ss  iit  points  which  are  tlie  seat  of  papillary 
and  warty  elevations.  Tlie  papillaj  in  these  regions  are  widened  and 
elonjirated.  The  bloofl-vesstds  and  lymj>hatic8  are  enlarged  ;  new  connec- 
tive tisiJue,  formed  of  delicate  fibres,  with  many  nuclei  and  cells  com- 
mingled, is  also  encountered.  The  glands  and  follicles  may  be  found 
unaltered  or  widely  separated,  or,  by  the  pres.*iire  of  tlio  hypertropliie  mass, 
they  as  well  as  the  fat-<::ells  may  be  pushed  aside,  altered,  or  destroyed. 

Etiology. — Klejibantiasia  may  arise  from  any  agency  wliich  produces 
infliiiiiuuition  iiiu!  prolonged  olisiruetion  of  the  lymphatics.  Two  groups 
of  cases  may  be  roeoguized:  (1.)  Those  due  to  internal  or  local  causes 
(incJuding  streptococcic  inflammation).  (2.)  Those  due  to  a  special  cause 
of  external  origin.  To  the  latter  class  belong  the  typical  cases  of  elephan- 
tiasis of  the  tropics.  This,  as  first  demonstrated  by  ilanson  is  due  to  the 
presence  of  a  nematode  worm — the  filaria  sanguinis  noctuma — and  its  em- 
bryos in  the  blood  and  lynipliaties.  This  jmrasite  has  been  shown,  by 
microscopic  examination,  to  be  almost  invariably  present  in  subjects  of 
the  disease  in  countries  where  it  ie  common,  and  Manson  believes  that 
the  mo.«quito  is  instrumental  in  propagating  and  spreading  the  disease. 
The  female  worm  is  slender,  and  fully  three  inches  in  length.  The  mos- 
quito (culex  fatigans)  acts  as  an  intermediary  host,  in  which  the  embryonic 
filariffi  grow  and  develop  to  a  certain  stage  until  opportunity  is  given  to 
enter  the  blood  of  man.  Thence  they  find  their  way  into  the  lymphatics, 
where  they  mature.  The  filaria  is  found  in  almost  every  country  throughout 
the  tropical  and  subtropical  worid  wliere  this  special  mosquito  exists  nat- 
urally; or  it  is  carried  by  ships  or  merchandise.  The  fully  developed  and 
mature  filaria  exists  in  the  lymph-channels,  and  pours  out  swarms  of 
embryos  into  the  hlood,  usually  at  night-time,  where  they  may  be  recognized 
microscopically,  although  they  disappear  during  the  day.  This  periodicity 
is  reversed,  however,  when  the  filarial  subject  habitually  sleeps  during  the 
day  time  and  remains  awake  at  night. 

Elephantiasis  may  arise  from  the  irritation  of  varicose  veins,  chronic 
eczema,  ulcers,  lupus,  and  even  fracture  of  the  bones  of  the  limb.  A. 
Kavogli,  of  Cincinnati,  (lliio,  rejKvrts  elephantiasis  of  the  |>enis  and  scrotum 
due  to  syphilis.!  Wounds  and  erysipelae  are  also  among  the  more  common 
causes  of  the  affection.  In  sections  of  the  skin,  streptix>occi  are  usually 
found,  and  I^e  Dantec  claimed  that  the  disease  is  of  streptococcic  origin. 
The  enlargement  of  parts  affected  may  follow  repeated  attacks  of  erysip- 
elatoid  inflammation,  as  in  a  case  of  elephantiasis  of  the  penis  and  scro- 

1  Journal  of  Cutaneous  Diseaaes,  February,  1D07. 
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tiiiii,  in  a  cooper  living  in  Bordeaux,^  who  had  never  been  in  the  tropics. 

He  Imd  a  miilarial  attiick  at  15  years.  At  25,  illness  began  by  violent 
fliill,  foliowctl  by  high  fnver.  the  skin  over  the  penis  and  scrotum  became 
Bwolk'u,  red  and  painful.  The  symptoms  then  gradually  subsided.  Fol- 
lowing this,  at  intervals  of  u  mimth  or  two,  chills  recurred  and  fever,  and 
fresh  inflammation  of  j)enis  and  scrotum  occurred.  After  each  attack  the 
parts  were  left  larger  than  before,  until  the  penis  became  the  817.6  of  the 
forearm  and  the  scrotum  as  large  a.s  his  head;  at  52  years  of  age  blood 
taken  from  the  lesions  showetl  the  prcseni'e  of  a  6lrc-ptoc<xx'u».  Ele- 
phantiasis is  seen  in  all  regions,  but  is  more  common  in  tropical 
countries,  as  the  West  Indies,  especially  the  Barbadix's  Islands,  in 
Africa,  Arabia,  Egj-pt,  China,  Australia,  and  Japan,  being  more  prevalent 
along  the  sea-coast.  Climate  therefore  favors  the  development  of  the  diaeasa 
to  a  certain  extent.  Elepliantia.^i.s  occurs  in  both  sexes,  but  is  more  frequent 
in  the  male.  Surgeon-Ucneral  Bidie,  of  the  Indian  Medical  Service,  states 
that  elephantiasis  is  endemic  in  the  Madras  Presidency,  especially  upon  tbo 
sea-coast,  where  there  is  a  subsoil  saturated  with  organic  filth  from  whieli 
the  natives  draw  their  water.  He  instances  a  village  between  the  canal 
and  the  sea,  in  which  scarcely  an  individual  escapes  after  the  years  of 
[luberty.  The  water  is  very  bad,  being  taken  from  shallow  ponds  fed  by 
surface  drainage,  full  of  decaying  vegetable  matter  and  overgrown  with 
reeds.  Elepiiantiasis  is  liable  to  occur  in  both  sexes,  and  young  children 
are  affected  though  the  disease  is  not  common  before  fifteen  or  sixteen 
years  of  age.  Eurojieans  are  generally  spared,  but  it  is  not  uncommon 
among  Eurasians. 

A  case  of  congenital  t'tejihantiasis  was  brought  before  the  eighteenth 
congress  of  the  German  Surgical  .\ssociation  by  Herr  Waitz,  of  Ham- 
burg. The  child  was  bom  of  healthy  parents.  At  two  years  of  age  its 
lower  limbs  were  already  extraordinarily  enlarged.  Both  blood-vessels  and 
lymphatics  were  increased  in  size,  and  the  extremities  were  covered  with 
vesicles  filled  with  iynijd).  Dr.  Ifoneorvo  has  met  with  a  number  of  cases 
of  congenital  elephantiasis  anil  believes  that  it  is  much  more  common  than 
is  generally  sup])nsed.  Dr.  William  Caldwell,  of  Belfast,  has  given  a  brief 
account  of  a  case  in  which  elephantiasis  and  fibroma  molluscum  co-existed  in 
the  same  individual.  Both  conditions  had  been  present  since  infancy. 
Elephantiasis,  however,  usually  develops  between  the  twenty-fifth  and 
fiftieth  years. 

Treatment. — The  prevention  of  the  disease  is  accomplished  by  steril- 
izing the  drinking  water,  and  by  protection  from  the  mo.squitoes.  Dr. 
A.  S.  Ashmead,  of  New  York,  also  points  out  the  necessity  of  keeping  the 
beds  of  eh'phnnfiasic  cases  screened,  so  that  mosquitoes  can  not  feed  on 
them  at  night  when  the  filarin  are  free  in  the  blood.    He  considers  an  un- 
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screened  case  of  elephnntinsis  as  a  greater  menace  to  public  health  than  a 
leper.  The  mosquitoes  after  fiHiiig  themselves  with  blood  may  infect  the 
drinking  water,  anil  thus  spread  the  disease.  Filarinsis  is  dangerously  prev- 
alent in  the  island  of  Harlxuloefi.  If  the  disease  is  seen  in  its  early  stages 
it  should  be  treated  upon  general  principles.  A  change  of  climate  is  often 
advantageous.  It  is  necessary  that  the  patient  have  a  nutritious  diet. 
Alcoholic  drinks  should  be  jiroliibited.  In  reference  to  internal  medica- 
tion, iron  and  quinine  have  a  good  effec't  upon  some,  while  general  tonics, 
arsenic,  or  one  of  the  iodides,  benefit  others.  Tliomasz,  of  Ceylon,  claims* 
to  have  obtained  very  good  results  from  the  sulphide  of  calcium,  particu- 
larly wlien  given  from  an  early  period  of  the  disease.  His  practice  is  for 
an  adult  to  begin  with  a  one-grain  (0.06  gm.)  pill  of  the  drug  morning 
and  evening,  after  meals.  In  the  course  of  a  month  this  quantity  is  in- 
creased to  one  and  one  half  grain  (0.09  gm.),  ami  subsetjuently  to  two 
grains  (O.IS  gni.).  Inunctions  and  bandaging  were  conjoined.  He  states 
tliat  elephantiasis  of  six  months'  standing  may  be  completely  cured  by  this 
method  in  one  and  a  half  to  two  months.  Cases  of  long  standing  may  be 
improved.  Sint*  Surgeon- ilajor  E.  liuwrencc  has  re])(irtcd-  the  cure  of 
two  cases  of  chyluria  dependent  upon  the  presence  of  iilaria  sanguinis  by 
thymol,  it  should  he  advisable  to  make  trial  of  that  drug  in  cases  of  ele- 
phantiasis presumably  duo  to  the  same  parasite.  Rest  of  the  affected  part 
during  tlio  inflanmiatory  attacks  is  all-imfwrtant,  and  if  the  extremities 
he  involved  they  should  be  placed  in  a  horizontal  or  elevated  position.  At 
those  periods  also  it  is  appropriate  to  act  upon  the  bowels  by  a  saline 
cathartic.  Suitable  lotions  of  either  lead-water  and  opium,  arnica,  or 
soap  linmient,  hot  or  cold,  may  be  applied  until  after  the  inflammatory 
action  has  subsided.  Soothing  or  slightly  astringent  ointuients  may  be 
substituted  if  more  grateful  to  the  patient.  After  the  disappearance  of 
i!iis  stage  of  the  di.'^ease,  the  alkaline,  simple,  or  medicated  vapor-bath 
should  be  employed,  to  remove  all  jioured-out  product.s  anrl  to  soften  up 
any  thickening  of  tlie  surface.  Frictions  may  then  be  made  with  one  of  the 
mercurial  or  iodine  ointments,  together  with  the  application  of  compres- 
sion, whicli  may  diminish  the  pathological  process  or  eli^phantoid  swelling. 
In  case  the  limbs  are  affected,  compression  may  be  made  by  a  cotton  or 
gum  bandage  (Biers'  method).  In  the  event  that  the  part  will  not  diminish 
rapidly,  the  entire  surface  may  be  punctured  thoroughly  with  a  snuill  needle- 
knife  from  two  to  four  times  a  week;  the  overdistended  vessels  are  thus 
relieved,  absorption  assisted,  and  the  hyportrophied  extremity  lessened  in 
size.  If  eczema,  warty  growths,  or  ulcers  are  jirescnt,  they  iTiay  be  treated 
according  to  the  methods  usually  resorted  to  for  these  conditions.  Elec- 
tricity has  been  followed  by  favorable  effects  in  the  early  stages  of  the  dis- 
ease.   Dr.  Silva  Aran  jo,  of  Itio  de  Janeiro,  has  obtained  very  satisfactory 

1  Ceylon  Medical  Jonmat,  August,  1888. 
>  Lancet,  February  10,  1891. 


622 


DISEASES  OF  THE  SKIN. 


results  1  bj'  means  of  continuous  and  interrupted  currenta  of  electricity 
with  ek-ctrolysis,  together  with  massage  and  compression  l)y  the  rublier 
bandage.  His  experience  has  extended  through  many  years,  during  which 
four  hundred  ca.ses  have  been  under  observation  and  treatment.  It  is  es- 
sential that  the  treatment  sliouhl  be  continued  for  a  long  time.  Mas- 
sage, likewise,  has  proved  of  benefit.  Deep  manipulation  of  the  affected 
part  has  been  productive  of  very  striking  and  permanent  reduction  of  size. 
In  the  intervals  between  each  seance  compression  should  be  maintained. 
Ligation  of  the  external  iliac  and  femoral  arteries  has  often  been  resorted  to, 
with  a  decided  improvement  or  cure  in  some  cases  and  a  complete  failurt?  in 
others.  Pyemia  sometimes  follows  the  operation,  but  recent  statistics  show  a 
number  of  permanent  cures.  Leonard  baa  shown  that  in  sixty-nine  cases 
upon  which  arterial  ligature  was  applied,  forty  recovered  and  thirteen  were 
benefited.  Weber  recently  reported  an  interesting  case  of  complete  recovery 
f<dlowing  ligation  of  the  femoral  artery.  Digital  and  instrumental  com- 
pression of  the  femoral  artery  have  also  been  followed  by  a  reduction  in 
the  size  of  the  limb.  Xerve-stretching  and  excision  of  the  sciatic  have 
also  yielded  good  results.  Morton,  of  this  city,  excised  a  portion  of  the 
sciatic  in  a  patient  having  the  disease  fourteen  years,  in  whom  the  ex- 
ternal iliac  had  previously  been  ligated  without  any  appreciable  effect,  and 
the  result  of  the  last  procedure,  together  with  compression  by  a  rubber 
bandage  apjdied  to  the  whole  limb,  was  to  lessen  the  growth  to  one-half 
its  former  size.  Tlie  removal  of  the  offending  mass  entire  by  the  knife 
sometimes  becomes  necessary,  especially  wdien  the  genitiils  are  involved, 
Tlic  aminitation  of  a  limb,  which  has  been  frequently  performed,  is  not 
usually  well  borne  by  the  patient. 

In  a  case  of  elephantiasis  of  the  left  leg  just  above  the  ankle,  Dr. 
Kainnmdo  Menoenl,  of  Havana,  secured  a  good  result  by  excision.  The 
disease  Rp])eared  subs<,'quent  to  a  violent  blow  upon  the  foot.  Just  above 
the  ankle  were  two  extensive  flesliv  masses  which  had  been  in  existence  for 
about  a  year.  A  long  incision  wns  made  over  the  anterior  mass,  the  skin 
reflected,  and  the  hyjtertrophied  cellular  tissue  removed  en  viasse.  Under 
antiseptic  dressings  union  by  the  first  intention  took  place,  and  a  month 
Inter  the  posterior  mass  was  removed  in  a  similar  manner. 

Prognosis.—  It  will  be  evident  from  what  has  been  stated  that  the 
prognosis  of  elephantiasis  may  be  regarded  as  not  unfavorable.  If  tlie  dis- 
ease is  seen  early  its  growth  may  be  arrested,  and  the  same  result  may 
be  readied  even  in  the  later  stage  by  appropriate  treatment  or  by  operative 
procedure.  It  may  persist  throughout  the  patient's  life,  notwithstanding 
the  best  efforts,  interfering  with  the  movements  and  thus  being  a  great 
burden  and  deformity.  While  it  is  at  all  times  a  dangerous  disease  and 
may  have  a  fatal  termination,  yet  tlie  latter  result  rarely  follows  unleM 
pyemia  supervenes. 

1  Atlas  des  Maladies  de  la  Peau,  3"*  fascicule,  18SB. 
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DERMATOLYSIS. 

SYNONYJcS^^Seplmntiasis     tflangioctoilca — t'u 

PachvilermntoceU" — Chalazodermin — Loosi: 


pen 


—Fibroma 
or  relaxed  akin. 


pondulum- 


Dermatolj'sis  is  a  more  or  less  circumscribed  hj-pertrophieii  condition 
of  tJie  skin  and  subcutaneous  tissue,  as  the  result  of  which  it  may  hang 
or  be  drawn  out  in  loose  folds.  In  some  cases  the  skin  is  elastic  and,  when 
drawn  out,  becomes  thinner  than  normal. 

Symptoms. — Tin's  affection,  which  may  be  congenital  or  acquired, 
consists  in  a  hypertrophy  of  all  the  structures  of  the  skin.  Attention  has 
been  called  by  Hcbra  to  the  low  physical  and  mental  development  in  sub- 
jects of  this  disease.  It  ha.s  been  observed  in  several  children  of  tlie  same 
family,  and  is  evidently  due  to  congenital  predisposition  and  shows  a 
hereditary  tendency.  It  appears  in  either  sex,  and  although  seen  in  adults, 
yet  probably  arises  in  early  life  or  is  congenital.  Derraiitolysis  may  be  so 
slight  as  neither  to  be  noticeable  nor  occasion  the  least  inconvenience,  or  it 
may  be  so  severe  as  to  be  both  cumbersome  and  a  great  deformity.  In 
slight  cases  the  skin  may  bo  apparently  normal  in  appearance,  but  soft, 
sensitive,  movable,  extensible,  and  at  times  elastic  to  the  touch.  A  case 
exhibited  in  this  city  showed  this  form  of  hypertrophy  over  almost  the  en- 
tire surface,  especially  marked  on  the  head,  trunk,  and  extremities.  This 
individual  was,  to  all  appearance  honlthy  and  the  skin  was  apparently  nor- 
mal. To  the  touch,  however,  it  was  soft,  sensitive,  but  nut  painful,  mov- 
able, extensible,  and  exceedingly  elastic.  The  skin  could,  for  instanee,  be 
easily  drawn  from  between  the  scapula  forward  over  the  back  of  tlie  head, 
and  from  the  sternum  up  almost  to  cover  the  face.  When  the  skin  was 
drawn  out  and  held  before  a  light,  the  circulation  in  it  was  well  defined. 

In  the  more  or  less  severe  forms  of  this  disoa.«e  the  skin  is  thickened 
and  tends  to  hang  in  rolls  of  various  size,  sometimes  overlajijung  each 
other  like  the  folds  of  a  loose  garment,  or  appearing  like  dewlap  on  the 
necks  of  cows.  These  folds  of  skin  are  generally  brownish  or  brownish- 
black  in  color,  rugous,  but  smooth  and  soft  to  the  touch,  appearing  as  if 
a  di.stended,  spoug\'  substance  had  been  compressed.  Bell  related  a  remark- 
able case  in  wliich  the  skin  hung  down  from  the  ears,  neck,  the  trunk, 
and  abdomen,  the  subject  being  compelled  to  carry  the  masses  in  a  table- 
cloth. Wilson,  Stokes,  Slott,  Keen,  and  PifTard  have  also  reported  cases  at- 
tended with  unusual  deformity.  This  form  of  hypertrophy  may  involve  the 
whole  surface,  but  it  has  been  observed  more  frequently  on  the  scalp,  back, 
abdomen,  and  thighs.  Molluscous  tumors  may  appear  on  the  surface  of 
the  skin. 

There  died  at  the  London  Tlospital,  April  11,  ISflO,  a  person  known 
as  the  "elephant  man"'  who  was  extrcmclj'  deformed  in  consequence  of 
an   extensive  dermatolysis  combined    witli   congenital   hypertrophy   of  the 


1  British  Medical  Journal,  April  19,  1890. 
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bonus  of  the  skull,  right  arm,  anri  ft>ct.  There  was  no  family  history 
any  similar  mall'orniiition.  When  a  child,  his  skin  was  tliickened,  loose, 
and  rough.  As  ho  grew  older  papillary  masses  developed  on  liis  skin,  es- 
pecially over  the  back,  buttocks,  and  occiput.  In  some  regions  of  tlie  body 
heavy,  i)enduIoua  fla[is  developed.  In  the  later  years  of  his  life  the  en- 
largement of  tlie  upper  jaw-bonc  and  its  overlying  skin — the  so-callod  trunk 
— rendered  his  speech  difficult  to  understand.  The  head  became  so  lar^ 
and  heavy  that  he  was  unable  to  sleep  in  a  recumbent  position.  Death  titok 
place  unexpecteilly,  and  it  was  supposed  that  while  he  was  sleep  his  heavy 
head  had  fallen  backward  and  dislocated  his  neck. 

In  doruiatolysis,  the  functional  activity  of  the  skin  is  unimpaired. 
The  disease  is  limited  to  certain  portions  of  the  body,  such  as  tlie  face  (per- 
haps only  one  side),  the  neck,  the  chest,  the  belly,  and  the  genitals.  It  is 
never  universal. 

Pathology. — Dermatolysia  is  a  local  hypertrophy  of  the  integument, 
especially  the  subcutaneous  tissue.  The  veins  of  the  affected  y>arts  are  con- 
siderably enlarged  and  the  fatty  tissue  increased.  The  clastic  fibres  are  left 
intact,  but  the  fibrous  tissue  of  the  derma  undergoes,  acording  to  Seifcrt, 
a  iiiyxonintous  transformation  (my.NO-fibrouia).  The  cause  of  the  growth 
is  unknown.  It  has  tieen  noted  to  be  closely  related  to  molluscum  fibrosum, 
and  at  times  occurs  in  connection  with  that  disease.  Fibrous  tumors  also 
may  be  present  in  large  numbers. 

Treatment. — Excision,  when  the  disease  is  not  too  extensive,  is  the 
only  method  by  which  the  mass  can  be  removed,  if  this  procedure  is  at 
all  possible,  or  necessitated  by  the  inconvenience  or  suffering  of  the  pa- 
tient. The  galvano-cautery  is  useful  when  the  disease  is  limited  to  a  small 
area. 

Prognosis. — This  is  usually  good.  The  deformity  and  inconvenience 
due  to  the  growth  arc  the  only  unpleasant  effects  that  arise  from  the  dis- 
ease.   Excision  sometimes  affords  satisfactory  results. 

HYPERTRICHOSIS— SUPERFLUOUS  HAIR. 

Syjionymb. — Ilypcrtricliiasis — I'ol.vtricliia — Trichmixis — Ilirautics — Hairineaa.^ 

Hypertrophy  of  the  hair  consists  of  an  abnormal  or  excessive  growth  of 
the  hair. 

Symptoms. — nypcrtrophy  of  the  hair,  which  is  an  increase  beyond  its 
normal  limits  either  in  number,  thickness  or  length,  may  take  place  in  two 
different  forms.  First,  upon  regions  provided  with  hairs  of  considerable 
length,  as  the  head,  face,  eyebrows,  axillre,  chest,  and  pubes.  Cases  of  this 
form  of  inordinate  growth,  which  may  be  hereditary  or  acquired,  are  fn*- 
quontly  observed,  many  curious  examples  having  been  recorded  by  %'ariou8 
writers  of  ancient  and  modern  times.  In  these  cases  the  hair  grows  un- 
usually, both  in  quantity  and  lengtli,  measuring,  for  instance,  on  the  head , 
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of  some  women  reported  by  W'ilBon,  six  feet,  and  in  Leonard's  case,  over 
seven  feet  in  twelve  years'  growtli.  This  tendency  to  unusual  growth  of 
hair  may  exist  in  several  members  of  the  same  family. 

The  second  form  is  that  in  whieh  an  abnormal  growth  of  the  hair  takes 
place  either  over  the  general  surface,  or  loi-ally  on  certain  areas  where  it 
esirfs  normally  only  in  a  iine,  downy  condition.  Hypertropliy  of  the  hair 
may  be  either  hereditary,  congenital,  or  acquired.  Thus,  Facinus  has  re- 
ported an  infant  entirely  covered  with  hnir  at  birth.  Wilson  relates  a  case, 
not  congenital,  of  an  unmarried  woman  thirty-throe  years  of  age,  in 
whom  the  entire  surface  was  covered  with  hair.  Numerous  instances  of  a 
similar  growth  are  likewise  recorded,  as  the  renowned  dancer  Negreui, 
whose  hair,  after  recovery  from  an  acute  disease,  increased  over  three  yards 
in  length;  and  the  case  of  Julia  Pastrana,  who  lind  botli  a  fine  beard  and 
a  hairy  body.  The  ease  of  Shwe-5!aon,  the  hairy  Hurmes<-,  and  his  ehiidron, 
rejjorled  many  years  ago,  furnishes  a  remarkable  instance  of  hairy  develop- 
jiient  being  both  congenital  and  liereditary.  The  palms  and  soles,  the  pre- 
jtuce  and  ghuis  jicnis,  are  never  afTected  by  this  abnormal  growth.  Certain 
races  also  are  said  to  be  noted  for  their  excessive  hairiness,  as  the  Ainos 
of  Japan;  but  Von  Krusenstern  and  linherslmm  declare  the  extreme  hairi- 
ness of  these  people  to  he  exaggerated.  Abnormal  growth  of  hair  may  occur 
in  both  se-xes  and  at  all  times  of  life.  When  it  develops  between  the  eye- 
brows, on  the  arms,  and  the  face  of  women,  forming  a  mustache  or  beard, 
considerable  disfigurement  and  great  mental  annoyance  follow.  Hairs  may 
sometimes  in  their  growth  take  an  abnormal  direction  within  or  without 
the  foliiele,  especially  upon  the  scalp,  eyebrows,  eyelashes,  often  in  the 
hitter  situation  turning  in  toward  the  eyeball,  producing  the  condition 
known  as  trichiasis.  Hairs  may  also  grow  abnormally  long  and  pigmented 
on  smooth  and  warty  mother's  marks,  when  they  are  called  respectively 
ncvns  pilosus  and  nevus  verrncosus.  Hvpertrichosis  over  the  spine  occa- 
sionally conceals  a  spina  bifida. 

Etiology. — The  causes  which  give  rise  to  an  abnormal  growth  of  hair 
are  unknown.  It  is  observed  more  frequently  in  those  having  a  dark 
ratlier  tJian  a  light  complexion.  An  excessive  growth  of  hair  is  also  known 
often  to  attend  sexual  disorders  in  women,  at  the  climacteric  period,  and 
during  and  after  various  diseases.  For  example,  I  have  witnessed  its  ap- 
pearance aftt'r  fever.  Cases  liave  also  been  re<'orded  of  its  occurrence 
in  insane  persons,  those  mentally  (listurl>ed,  and  on  paralyzed  parts 
in  certain  nervous  diseases,  and  from  nerve  injury.  According  to  Tir. 
Andrea  Cristani,  hypertrichosis  occurs  much  more  frequently  among  the 
insane  than  among  the  sane.  Hypertrophy  of  the  hair  may  likewise  occur 
from  any  cause  which  determines  more  blood  than  usual  to  a  part.  Local 
inflammation,  continued  friction  on  a  region,  or  the  application  of  any 
irritating  substance — ^powders,  lotions,  liniments,  or  poultices — are,  no 
doubt,  frequently  the  cause  of  an  abnormal  growth  of  hair. 
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Treatment. — A  gpncni!  nbnornial  growih  of  hair  can  not  be  either  re- 
lieved or  rL-movud.  Small  areas,  which  genernllv  occur  on  nevi  and  tlie 
faces  of  women,  may  be  successfully  destroyed  or  may  be  removed  tera- 
])orari!y.  Tlie  most  rapid  and  radical  means  of  eradicatintr  the  majority 
of  circumscribed  hairy  growths,  such  a.s  hairy  pigmented  moles,  is  by  the 
knife,  the  operation  generally  being  slight,  and,  when  properly  performed, 
little  or  no  sign  of  it  remains  on  the  skin. 

The  best  method  of  removing  hairs  from  a  large  area  is  by  the  x-ray 
the  cITcct  of  exposure  being  to  cause  a  falling  out  of  the  liairs. 

The  ne.tt  best  method  is  the  removal  of  tlie  superfluous  hairs  b] 
electrolysis  by  means  of  a  galvanic  current.  This  was  first  contrive<l  an^ 
recommended  by  Michel,  and  afterward  successfully  used  by  Hardaway, 
(icorge  Henry  Fox,  I'ilTard,  and  others.  The  aj»paratus  needed  for  the  op- 
eration is  an  ordinary  galvanic  (not  faradic)  battery'  containing  from 
six  to  fifteen  cells,  two  electrodes,  a  sponge  being  on  the  positive,  and  on 
the  negative  a  fine  platinum  wire,  or  a  thin  cambric  needle  inserted  in  &> 
small  holder,  a  lens,  and  a  pair  of  good  broad-blade  forceps.  The  patient 
is  placed  first  in  a  strong  light;  the  needle,  which  is  connected  with  the 
negative  pole,  is  carefully  inserted  into  the  follicle  by  the  side  of  the  hair 
as  far  as  the  base,  and  the  circuit  is  completed  either  by  the  patient  touch- 
ing the  positive  pole,  or  by  applying  it  near  the  seat  of  the  operation. 
The  needle  is  allowed  to  remain  a  few  seconds;  decomposition  of  the 
tissue  follows,  which  will  be  shown  by  the  appearance  of  minute  bubbles  or 
froth  at  the  point  of  entrance.  Care  should  now  be  exercised  to  lift  the 
positive  pole  first,  so  as  to  avoid  breaking  the  circuit  as  the  needle  is  re- 
moved, thus  avoiding  a  shock  to  the  patient.  Caution  sliould  also  be  em- 
ployed in  introducing  the  needle,  to  avoid  puncturing  small  vessels,  as  the 
bleeding  which  follows  delays  tlie  aperation  and  also  leads  to  considcrablo 
swelling  from  the  e.tcape  of  blood  into  the  tissue.  If  gentle  traction  after 
the  operation  removes  the  hair,  the  probability  is  that  the  papilla  is  do- 
stroyed,  otherwise  the  needle  slioiihl  be  reintroduced  and  the  same  proc- 
ess repeated.  A  certain  amount  of  congcstiim,  swelling,  or  a  wheal,  fol- 
lowed by  a  papule  or  pustule,  may  develop  around  the  follicle.  The  time 
required  for  the  destruction  of  each  hair  will  vary  according  to  the  dex- 
terity of  the  operator  and  tlie  sensitiveness  of  the  patient.  In  one  sitting 
from  ten  to  forty  hairs  may  be  removed ;  the  ojieration  is,  bowevcr,  Tcrr 
tedious,  and  extremely  severe  on  the  eyes  of  the  jihysician,  often  neces- 
sitating the  use  of  a  lens.  Further,  the  oi>eration  is  not  only  trying  to 
the  physician,  but  it  is  also  painful  to  the  patient,  eapecially  wlion  the 
upper  lip  or  neck  is  involved,  the  pain  extending  along  certain  nerrev 
particularly  the  dental  branches,  causing  the  teeth  to  ache  severely.     The 

1  Heitjnnnnn  recommenrls  the  Tjoolnnrh*'  battery,  oontHininjf  «ix  InrRe  colls.     n» 
adiU  that  the  ndviintopf  of  this  hnttery  is  tluit  it  is  pninless;    even  the  most  Kt^nsitiv* j 
person  cnn  iM'iir  it  without  inmnveniencc.     Journal  of  Cutnneous  and  Vcnerro)  Dis-J 
oaa«8,  November,  1885,  S':vi  York. 
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pain  sometimes  diminishes  after  repeated  operations,  as  the  parts  become 
more  tolerant  of  the  action  of  tho  galvanic  current.  If  j\idged  advisable, 
on  account  of  8cn.<itivcncss  of  tlie  jmtieut,  the  surface  about  to  be  ojierated 
upon  niiiv  be  covered  with  an  ointment  containing  cocaine.  Tliis  pro- 
cedure has  tlie  ctTect  of  initifratin'r  the  pain  to  u  certain  extent.  Tiie  large 
hairs  filiould  be  reuioved  first,  am!  tiiu  operation  ri'iieated  on  the  sniailer 
ones.  A  fsinii)]e  water-dressing,  or  the  application  of  the  oxide-of-zinc 
ointment,  will  lessen  within  two  or  three  days  the  congestion  and  swell- 
ing of  the  part.  In  order  to  facilitate  the  operation  so  that  the  bot- 
tom of  the  cul-de-sac  may  be  reached  without  injury  to  the  surrounding 
tissue,  an  instrument  has  been  devised  by  Dr.  Frederick  J.  Jjeviseur.  of 
New  York.  A  nei'dlc-hnlder  is  modified  in  such  a  mfinner  that  the  needle 
can  be  inserted  and  fastened  by  screw  arrangement  in  three  different  posi- 
tions so  as  to  form  with  the  handle  a  right,  acute,  or  obtuse  angle.  The 
operator  stands  licliiml  the  patient,  holds  the  instrument  like  a  writing- 
],en,  and  introduces  the  needle  by  a  slight  movement  of  the  wrist.  Dr. 
llorton  Prince,  of  Boston,  calls  attention  to  the  fact  that  imperfect  methods 
or  insulhcicnt  a]jjmratu.s  are  responsilde  for  failure  of  the  nperatiou  or 
resultant  cicatrices.  The  current  should  be  neither  too  strong  nor  too  long 
continued,  and  should  invariably  be  measured  by  the  galvantimeter.  He 
uses  a  fifty-cell  Harrett  chloride-of-silver  battery  connected  with  a  sub- 
sidiary carbon-zinc  battery  of  equal  electro-motive  force,  and  in  the  circuit 
are  inserted  the  rheostat  and  galvanometer.  He  never  exceeds  tliree  milli- 
ampi^'res  as  measured  by  the  Hirschman  galvanometer,  and  thinks  that  a 
strength  of  one  half  to  one  milliamp^re  is  often  sufficiently  strong. 

Dr.  Arthur  Jamieson  states  that  for  several  years  he  has  been  in  the 
Itabit  of  treating  this  condition  by  means  of  a  sfdution  of  the  ethylate  of 
Bodium.  He  had  observed  that  when  applied  to  nevi  and  hairy  moles  the 
follicles  were  destroyed  and  the  hair  failed  to  he  reproduced.  He  describes 
the  case  of  an  infant  in  whom  a  large  portion  of  the  face  was  covered 
by  an  overgrowth  of  long,  dark  hair.  Upon  .several  successive  occasions,  the 
child  being  under  the  influence  of  chloroform,  pfirtions  of  the  hairy  area 
Vi-ere  treated,  the  ethylate  being  rubbed  thoroughly  over  the  surface.  The 
final  result  was  very  satisfactory,  and  the  skin  remained  hairless  and 
smooth.  The  author's  experience  on  the  applicnfion  of  this  caustic  has  been 
to  the  contrary,  the  ethylate  of  sodium,  while  acting  well,  always  by  its 
deep  penetration  leaves  more  or  less  scarring  of  the  skin. 

An  abnormal  growth  of  hair  may  he  removed  temporarily  hv  shaving, 
epilatinti,  or  by  the  njiplieation  of  certain  caustics  to  the  affected  surface. 
Shaving,  however,  merely  cuts  off  the  hairs  on  a  level  with  the  skin,  and 
leaves  the  stumps  showing  as  black  points  at  the  orifices  of  the  follicles;  t!ie 
skin  also  becomes  somewhat  rough,  and  a  certain  disfigurement  remains. 
This  procedure  for  women  will  not,  therefore,  be  advantageous.  Epilation, 
with  or  without  the  insertion  of  red-hot  needles  or  acid  into  the  follicles 
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IB  not  only  very  painful,  but  the  hairs  grow  witli  renewetl  vigor,  and  lis  con- 
stant repetition  clianges  a  smooth  integument  to  a  rough,  diacolored,  anJ  j 
uneven  surface. 

Caustica  or  depilatories  have  been  employed  from  ancient  times  for  the  I 
removal  of  hairs.     They  u.'*ually  have,  as  their  main  ingredient,  either  tJio 
Bulphide  of  calcium,  arsenic,  sodium,  or  barium.     One  of  tliese  substances 
is  made  in  the  form  of  a  paste  with  water,  and  applied  with  a  piece 
of  wood  or  bone  to  the  affected  area  and  allowed  to  remain  about  fen  min- 
utes, when  it  becomes  dry  and  is  quickly  scraped  from  the  surface.     The 
parts  are  then  cleansed  with  water  and  anointed  with  ctild  cream  or  street  J 
oil,  and  later  the  congestion  may  be  still  more  concealed  by  dusting  a  mild 
jwwder,  as  carbonate  of  zinc  or  magnesium,  on  the  skin.     As  the  caustic 
paste  or  depilatory  not  only  destroys  the  hairs  on  a  level  with  the  skin,  but 
likewise  partially  within  the  follicles,  and   as  no  black  points  or  hair- 
stumps  remain,  the  operation  is  certainly  superior  to  shaving.    Again,  shav- 
ing requin-s  to  be  practised  more  frequently,  usually  every  day  or  two,  I 
while  it  is  necessary  to  u.se  a  depilatory  only  three  or  four  days.    Sulphide  of  ' 
barium  and  o.xide  of  zinc  are  recommended  as  forming  an  efficient  depila- 
tory, and  may  be  combined  as  follows: 

IJ  Barii  sulpliidi  5iij. 

Zinci  oxidi, 

I'ulv.  inarHnt;e   aa 


12. 


.^ij. 


8.     M. 


The  sulphate  of  strontium  has  been  reported  to  be  an  excellent  depila-  i 
tory. 

All  depilatories  should  be  employed   with  care,  as  their  improper  or 
prolonged  use  will  set  up  indanimation,  and  often  produce  greater  disligun?-  j 
ment  than  the  superfluous  growth  of  hair. 

While  thus  briefly  giving  an  account  of  epilation  and  the  use  of  de- 
I»ilatories  for  the  removal  of  an  abnormal  growth  of  hair,  because  people  , 
will  demand  and  physicians  will  often  be  compelled  to  supply  or  use  thcra,  | 
1  wish  in  this  connection  to  condemn  the  employment  of  both  most  de- 
cidedly. They  relieve  only  temporarily,  and  eventually  increa.se  the  growth, 
rendering  the  skin  red  and  rough,  and  frequently  produce  unsightly  marks 
and  scars.  E.xcision,  radiation,  and  electrolysis  are  the  best  and  only  cer-] 
tain  methods,  under  all  circumstances,  to  practise. 


ONYCHAUXIS. 

Stnontms. — Onychogryp)io»i8 — Hyportropliy  of  the  nnils. 

IT\'pertri)j)liy  of  the  nail  consists  of  an  abnormal  increase  of  cither' 
length  or  thickness. 

Symptoms. — Hypertrophy  of  the  nail  may  manifest  itself  by  an  in-l 
crease  in  its  substance  either  in  length,  width,  or  thickness,  or  all  combiniMil 


629 


and  frcHjucntly  with  more  or  less  secondary  changes.  The  nail  may,  for  ex- 
iniiple,  grow  unusually  long,  occasionally  curving  downwanl  like  a  claw,  or 
it  may  I'xpand  laterally,  pressing  into  the  tissue,  developing  intlaniniation, 
or  what  is  known  as  in-growing  of  the  nail,  or  paronychia.  It  is  more 
u.-^ual  in  this  latter  condition,  in  which  the  internal  angle  of  the  great  toe 
is  involved,  for  the  nail  iu  front  and  lateral  margins  to  curve  inward.  This 
form  of  hypertrophy  frequently  gives  rise  to  irritation  or  inflammation 
of  the  adjoining  soft  parts,  with  pain  that  is  often  unbearable,  swelling, 
suppuration,  the  formation  of  granulations,  and  occasionally  leads  to  de- 
struction of  the  tissue  and  necrosis  of  the  bones,  and,  in  rare  cases,  to  a 
loss  of  the  affected  member,  as  the  foot,  or  even  to  imperiling  the  life  of  the 
jiatient. 

In  others  the  nail  may  be  thickened  throughout,  or  in  one  or  more 
parts,  being  more  or  less  elevated  from  its  bed,  a.ssuming  the  appearance 
of  a  cone  or  wedge,  leading  to  great  tleformity,  and  often  interfering  with 
tlie  movement  of  the  limb  e.xcept  under  great  pain.  When  the  finger-nails 
are  affeeted,  tactile  sensibility  is  impaired,  and  the  performance  of  fine 
work  is  rendered  impossible.  In  addition  to  these  variations  in  size  and 
shape,  the  ujiper  and  lower  surfaces  of  the  nail  may  be  more  or  less  changed. 
The  upper  surface  may  he  uneven,  furrowed,  ridged,  lustreless,  and  par- 
tially or  entirely  discolored;  being  cither  streaked,  opaque,  white,  yellow, 
yellowish-brown,  or  black.  The  under  surface  may  be  covered  with  epider- 
mic scales,  brittle,  and  dirty  brown  in  color.  The  consistency  of  the  nail 
may  likewise  be  somewhat  diangod,  being  either  thicker  or  thinner,  harder 
or  softer,  or  tougher  or  more  brittle,  than  normal. 

There  are  two  other  conditions  of  the  nails  which  may  be  mentioned 
here  in  which  the  nail-substance  is  structurally  altx?red.  The  first  is  termed 
onychia,  or  inflammation  of  the  matrix,  the  syphilitic  form  being  frequently 
attended  with  its  characteristic  lesions  around  the  alTeeted  digit  or  in 
other  parts  of  the  body.  The  other  has  been  named  on ijrho mycosis,  and  is 
due  to  the  invasion  of  the  nail-substance  by  vegetable  parasites.  A  form  of 
onychia  to  which  confectioners  are  liable  has  been  described  by  Dr.  Poncet, 
of  Lyons.  The  nail  becomes  dark-colored,  dry,  and  brittle,  and  falls  in 
the  form  of  little  chips.  Recurrent  attacks  may  lead  to  extreme  deformity. 
The  makers  of  candied  fruits  are  particularly  attacked.  The  cause  is 
complex,  and  fJie  action  of  sugar,  acids,  and  heat,  evidently  co-operate  to 
develop  the  disease.  A  cure  depends  upon  cessation  from  work.  The  treat- 
ment is  prophylactic.  The  hands  should  not  be  dipped  in  the  sugar  solu- 
tions, or,  at  least,  should  be  carefully  washed  and  the  sugar  removed  from 
beneath  the  nails.  When  the  disease  is  established,  the  patient  should  de- 
sist from  work,  am!  anti8C))tic  remedies  are  recommended.  The  term  ony- 
chauxis is  also  used  to  designate  otiier  abnormities  of  nail  formation  which 
Boraetimea  occur,  as,  for  instance,  the  growth  of  a  double  nail  upon  the 
same  finger  or  toe,  or  is  in  unusual  situations,  as  upon  an  amputated  stump, 
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or,  as  sometimes  happens,  upon  the  shoulder  over  the  scapula.    Tlie  talon- 
shaped  deformity  is  known  as  onychogryphosis. 

Hypertrophy  of  tiie  nails  may  be  eillicr  slight  or  marked,  and  may 
involve  one  or  several  or  all  at  the  same  time.  It  may  affect  the  nails  of 
the  fingers  or  of  the  toes,  but  is  more  common  upon  the  latter. 

Pathology, — The  niiil-siibstancc  which  grows  from  the  papillae  of  the 
matrix  becomes  hyportrophied.  On  examination,  the  papillae  of  the  matrix, 
especially  in  severe  and  chronic  cases,  are  found  enlarged,  with  more  or 
less  hj-pertrophy  of  the  entire  nail-bed. 

Etiology, — Hypertrophy  of  the  nails  may  arise  from  many  causes, 
occasionally  being  congenital,  hut  mostly  acquired.  It  occurs  most  fre- 
quently from  neglected  ciue  of  the  niiils  and  from  injury  to  tlie  member, 
particularly  from  pressure  of  coverings  of  the  hands  and  feet,  as  from 
tight-fitting  gloves,  stockings,  boots,  shoes,  and  slippers.  Hypertrophy 
of  the  nail  may  also  develop  as  the  result  of  certain  local  and  constitutional' 
affections.  Thus,  it  occurs  in  connection  with  tinea,  eczema,  psoriasis, 
ichtliyosis,  sypliilis,  leprosy,  lichen  ruber,  stnall-imx,  scarlet  fever,  typhoid 
fever,  consumption,  rheuniiitisiii,  and  certain  nervous  diseases.  According  ' 
to  Prof.  Vemcuil,  diabetes  mellitus  predisposes  to  the  occurrence  of  in- 
growing nnil.  Old  age  constitutes  a  predisjiosltiou  to  hypertrophy  of  the 
nails.  Pulniouary  consumpliim  is  attended  by  clubbing  of  finger  ends  and 
increased  thickness  with  curving  of  nails. 

Treatment. — The  treatuu'nt  of  liypcrtro)ihy  of  the  nails  will  vary  ac- 
cording to  the  cause  and  the  condition  of  the  parts.  Intei'nal  remedies  are 
indicated  when  it  occurs  as  a  residt  of  other  diseases.  Arsenic,  iron,  sul- 
phur, or  their  various  salts,  may  assist  in  restoring  the  healthy  condition 
of  the  matrix,  and  thus  indirectly  influence  tlie  nutrition  of  the  nails.  All 
sources  of  pressure  upon  the  affected  member  or  members  must  be  re- 
moved. The  growth  itself  may  lie  partially  or  entirely  removed  by  the 
knife,  scissors,  ct!tting-])!iers,  or  tiie  saw.  The  preferable  way  of  locidly 
managing  hypertrophy  of  the  nails  on  general  principles  is  by  paring  tho 
free  end  of  the  niiil,  avoiding  scraping  and  filing,  and  by  pressing  back, 
with  the  blunt  end  of  the  knife,  scissors,  or  a  piece  of  wood  or  bone,  the 
free  margin  of  the  skin  at  the  base  and  sides  of  the  nail.  This  simple 
procedure,  with  the  application  of  a  soothing  or  an  astringent  ointment 
about  the  base  and  sides — either  the  tin  or  lead  oleate  ointment  being  sen-- 
iceable — will  often  suffice  to  relieve  or  cure  mild  cases.  If  the  free  edge 
of  the  nail  be  brittli',  it  niiiy  he  jirotected  by  wax,  gum,  or  some  other 
mechanical  contrivance.  Siilicylic  acid  is  likewise  of  service  applied  in 
the  form  of  an  ointment.  If  vegetable  parasites  have  invaded  the  nail- 
structure,  the  discontinuance  for  a  time  of  water  to  the  parts,  and  the 
use  nf  either  the  mercnrous  oleate  or  copper  oleate  ointments,  will  speedily 
effect  a  cure.  Severe  or  chronic  forms  often  require  more  active  meas- 
ures, as  puncturing  the  soft  parts  with  a  knife,  or  leeching  them,  or  ro- 
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moving  the  offpnding  mass,  and  afterward  appljnng  soothing  lotions  or 
ointments.  Many  wvcro  eases,  especially  of  in-growing  of  the  nail,  cnn, 
if  seen  early,  bo  relieved  by  working  in  a  small  piwc  of  absorbent  cotton 
between  the  nail  and  skin-fold;  tlie  offending  portion,  which  presses  into 
tliL'  cutis,  can  thus  gradually  be  elevated,  and  later  cut  off  without  entailing 
suffering. 

Toe  nail  ulcer,  often  called  in-grown  toe  nnil,  is  a  painful  linear  nicer 
under  tlie  cormT  of  the  nail,  generally  of  the  big  toe.  It  is  ntteu<led 
by  hypertrophy  of  the  soft  parts  surrounding  the  nnil.  When  this  growth 
is  excessive  a  portion  may  be  removed  by  surgical  ojicration,  as  practiced 
by  the  late  Prof.  .Joseph  I'nneoast,  ity  excising  a  flap  from  the  side  of  the  toe. 
Tills  is  preferable  to  the  chu'^sic  method  of  removal  of  the  entire  nail,  and 
destroying  the  matrix  at  the  root  by  applying  caustic  potassa,  which  is 
rarely  necessary.  Tiie  minor  degrees  of  this  deforniity  may  be  corrected 
by  nmdi  milder  means.  A  simple  method  consists  in  lifting  the  corner 
of  the  nail  from  the  granulation  tissuu  in  which  it  is  imbedded  and  placing 
beneath  it  a  small  compress  of  absorbent  cotton,  moistened  with  dilute 
hydrogen  dioxide  (1  to  4).  Tlus  dressing  is  to  be  changed  several  times  a 
day,  until  the  granulations  disa|)])ear.  The  tJiickeiicil  nail  also  should  be 
si'raped,  so  tiiat  the  corner  will  not  press  into  the  flesh.  The  end  of  the  toe 
may  be  drawn  away  from  the  nail  by  a  narrow  piece  of  nibber  plaster 
encircling  the  toe.  ilanipulations  may  be  made  painless  by  application  of 
cocaine  (20  per-cent.). 

Mr.  E.  J.  Domville.  of  Exeter,  England,  recommends  bathing  the 
surface  if  gr<uiulations  be  present  with  a  solution,  ten  grains  (0.60  gm.) 
to  the  ounce  (32  gm.),  of  cocaine  hydrochloride,  after  which  absorbent 
cotton  can  be  painlessly  introduced  between  the  nail  and  inflamed  soft 
tis-sues.  If  the  cocaine  solution  be  apjilicd  every  other  day  for  two  or 
three  weeks,  the  surface  of  the  sore  becomes  hardened  and  may  be  readily 
removed  without  causing  suffering.  Dr.  Patin  reports  favorable  results 
from  the  use  of  gutta-percha,  ten  parts  in  eighty  parts  of  eliloroform.  The 
nnil  having  been  thoroughly  cleansed,  the  solution  is  applied  with  a  brush 
to  tlie  interstices  between  the  nail  and  the  granulations.  This  procedure 
is  repeated  several  times  upon  the  first  day  aud  afterward  at  lengthened 
intervals.  By  the  means  just  related  the  nail  is  gradually  lifted  from  its 
bod,  and  can  be  removed  without  pain  by  the  scissors.  Dr.  Hofmann,  of 
Kriaugen,  after  disinfecting  the  toe  with  a  sublimate  solution,  slightly 
raises  tJie  edge  of  the  nail  and  deposits  a  few  drops  of  the  solution  of 
chloride  of  iron.  The  application  is  repeated  in  the  same  manner  upon 
the  second  and  third  day.  If  suppuration  occurs,  the  hardened  scabs  are 
removed  by  the  forceps  and  tlie  solution  reapplied.  The  crust  is  again 
removed  after  the  lapse  of  three  or  four  days,  and  after  a  few  such  reap- 
plications  the  nail  has  become  soft  and  brittle  and  cnn  be  easily  excised 
by  the  scissors  or  a  dull  knife.     Another  simple  method  of  treating  in- 
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growing  of  the  nail,  which  will  not  oblige  the  patient  to  relinquish  his 
daily  pursuits,  is  that  practiseil  by  Dr.  Piirckhauer,  of  Bamberg.  The 
portion  of  uail  iiubodded  in  the  soft  tissues  is  painted  with  a  forty-per- 
rcnt.  solution  of  caustic  potash.  At  the  end  of  a  few  seconds  the  upper 
layer  of  the  nail  has  become  so  soft  that  it  can  bo  scraped  off  with  a  sharp- 
edged  piece  of  ghiss.  Tlie  painting  with  potash  and  scraping  are  con- 
tinued uutil  all  that  remains  of  that  portion  of  the  nail  is  a  scale  as  thin 
as  a  leaf  of  paper.  This  scale  can  be  grasped  by  the  forceps  beyond  the 
swollen  soft  tissue  by  which  it  is  covered  and  removed  by  means  of  a  pair 
of  fine  scissors.  No  further  treatment  is  at  the  time  necessary.  If,  when 
tiie  nail  is  subsequently  reproduced,  pain  again  occurs,  the  corresponding 
portion  of  nail  may  be  softened  by  the  same  procedure,  and  will  not  need 
to  be  excised.  It  will  he  observed,  however,  that  the  majority  of  cases 
of  in-growing  nails  tlu  not  roach  the  physician  uutil  the  inflammation  is  so 
great  and  the  toe  so  swollen  and  painful  as  to  interfere  with  locomotion 
and  lead  to  restless  days  and  nights.  1  find,  even  under  such  circumstances, 
that  speedy  relief  can  be  afforded  by  ciiutcrizing  thoroughly  the  aflfected 
part,  usually  the  internal  angle  of  the  great  toe,  with  a  crayon  of  silver 
nitrate  or  pure  carbolic  acid,  after  which  the  cotton  can  be  used  in  tl>e 
?iiaimer  already  indicated.  This  method  of  treatment  is  preferable  to  re- 
moving all  or  part  of  the  nail,  as  it  preserves  the  nail  and  is  less  painful. 
Prognosis. — Appropriate  treatment  is,  as  a  general  rule,  followed  by 
the  removal  of  the  abnormal  growth  of  the  nail.  In  some  congenital  cases, 
and  those  of  long  standing,  it  is  difficult  to  effect  a  cure.  When  occurring 
in  connection  with  leprosy,  ichthyosis,  psoriasis,  eczema,  and  certain  other 
affections,  it  is  necessary  first  to  cure  the  disease  before  the  nails  can  be 
restored  to  their  normal  condition. 


Class  VL 
ATROPHIES. 

{.itrophiiT.) 
ALBINISMUS. 

Synoiitmb. — ^Albiiiisiri — rongenitiil     achruinu — C'onKenital      Icucopatliia — Tongrnital 
leucasmus — Congenital  leucoderma. 

Albinismi's  is  congenital  absence  of  the  pigment  of  tiie  skin.  It 
may  exist  either  over  the  whole  body  (albinismus  universalis),  or  Ih« 
limited  to  certain  parts  (albinismus  partialis).  Individuals  affected  with 
universal  albinism  are  known  as  albinos,  and  are  met  with  among  ail 
races.  The  skin,  hair,  iris,  and  choroid  of  these  persons  are  remarkably 
wanting  in  pigment.  The  skin  is  of  a  milkj'-white  or  pink  shade,  the  hair 
over  the  entire  body  fine,  soft,  silky,  and  generally  white  or  yellowish-white. 
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and,  in  rare  cases,  red  in  color.  The  eycB  are  of  a  pinkish-red  color,  owing 
to  ab.aence  of  pigment  in  the  choroid  and  t\w  iris.  They  are  very  sensitive 
to  the  light,  the  pupils  constantly  dihiting  and  contracting,  with  more  or 
less  constant  motion,  or  partial  rotation,  of  the  eyehalls,  or  nystagmus, 
and  winking,  making  sight  rather  dilKcult  except  at  twilight,  when  the 
luminous  rays  become  less  powerful,  when  vision  grows  stronger.  Albinos 
are  generally  short  of  stature,  and  are  weak  both  in  mind  and  body, 
being  said  to  he  os])ecinIly  predisposed  to  pulmonary  affections. 

Albinis,\ii"s  Pautiaijs  appears  most  frequently  among  the  darker 
races,  as  in  the  negro,  but  it  is  occasionally  met  with  among  Caucasiann. 
It  occurs  as  one  or  more  snow-white  or  pinkii^h  patches,  which  are  usually 
circumscribed,  but  which  may  he  of  every  variety  of  size  and  form.  They 
may  exist  ujron  any  region  of  the  body,  but  are  mostly  confined  to  the  scalp, 
face,  the  dors^al  surface  of  the  hands,  nipples,  and  the  genital  region.  The 
patches  are  generally  irregular  in  their  distribution,  but  Ofcasionally  are 
symmetrical,  and  found  along  the  course  of  certain  cutaneous  nerves.  The 
hairs  upon  the  patches  are  frequently  white.  The  eyes  are  normal,  and  do 
not  exhibit  an  absence  of  pigment.  Negroes  affected  with  this  form  of 
albinism  are  sjwkcn  of  as  pied  or  piebald.  The  skin  where  patches  have 
been  has,  through  a  redeposit  of  pigment,  been  known  in  several  instances 
to  resume  its  normal  condition,  but  this  restoration  is  very  rare.  The 
patches  usually  remain  unchanged  throughout  life,  or  gradually  extend 
until  a  large  surface  becomes  covered  and  additional  patches  make  their 
appearance.  The  cause  of  albinism  is  unkno^vn.  It  is  due  to  defective 
development  of  the  cells  connected  with  pigment  deposit  of  congenital 
character,  and  it  is  said  to  he  sometimes  hereditary.  By  Wilson,  the  cause 
of  the  disease  is  referred  to  the  nervous  svstem. 


VITILIGO. 

SrwoNTMS. — Aphromia  outi* — Apquire*!  leucoderma — A«|uire«l  Icucopnthia — Acquired 
acbroma — Acquired  IcucosmuB — Piebald  skin — Pijjnient  atropliy. 

Vitiligo  is  an  ae<iuired  disease  of  the  skin  in  which  round,  oval,  or  ir- 
regularly formed,  sharidy  defined,  smooth  white  patches  develop,  which 
incline  continually  to  increase  in  size,  and  are  usually  surrounded  by  an 
abnormally  yellowish  or  darkly  pigmented  skin. 

Symptoms. — .\cquired  leucoderma  usually  occurs  between  the  ages  of 
ten  and  thirty  years,  but  is  occasionally  seen  in  younger  childnm.  Cases 
have  been  reported  as  young  as  four  years  of  age.*  Tt  is  a  rare  form  of  skin 
disease  in  Europe,  but  is  less  where  the  colored  races  are  more  numerous,  as 
in  this  country.  The  disease  appears  as  one  or  more,  irregidarly  circular, 
sharply  defined,  white  spots,  notable  for  their  absence  of  pigment.     The 
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surface  of  these  spots  is  smooth,  not  scaly,  and  neither  elevated  above  nor 
depressed  below  the  general  surface  of  the  skin.  The  sharply  outlined 
spots  are  surrounded  by  an  abnormally  dark  pigment,  which  gradually 
fades  into  the  healthy  skin.  This  surrounding  pigmentation  is  almost 
a  constant  feature  of  the  disease,  and  may  exist  to  either  a  slight  or 
a  marked  degree.  In  form  the  spots  are  generally  round  or  oval,  but  they 
may  be  angular  and  irregular.  In  size,  they  vary  from  a  small  to  a  good- 
sized  coin,  and  may  be  even  larger.  They  may  increase  in  size  and  num- 
bers, and  may  finally  coalesce,  forming  patches  which  may  involve  tha 
entire  region  affected,  or  perhaps  nearly  the  whole  body.  Their  color  is 
milky  or  pinkish-white,  their  tint  varying,  liowcver,  to  some  extent  in  ac- 
cordance with  their  age.  To  the  touch,  tlie  spots  feel  just  like  any  ad- 
jacent normal  skin,  exhibiting  neither  anesthesia,  pain,  itching,  nor  any 
subjective  symptoms.  If  hairs  are  present,  tliey  are  well  fixed  in  their  folli- 
cles, and  are  in  color  sometimes  normal,  but  are  more  frequently  pigment- 
less.  The  disease  may,  as  intimated,  manifest  itself  upon  all  parts  of  the 
body,  and  even  involve  the  hairs.  The  sebaceous  and  sudoriparous  glands  are 
unaffected.  Vitiligo  generally  appears  on  the  backs  of  the  hands,  the 
forehead,  the  scalp,  and  the  trunk.  The  tendency  of  the  disease  is  to 
assume  the  chronic  form,  usually  continuing  during  the  entire  life.  The 
spots  may  increase  either  slowly  or  rapidly,  and  new  ones  from  time  to 
time  make  their  appearance,  until  a  portion  or  the  greater  part  of  the 
body  becomes  affected.  Marked  disfigurement  ensues  from  the  disease, 
especially  if  the  spots  appear  upon  regions  exposed,  as  the  face,  neck,  and 
hands. 

In  some  instances  a  symmetrical  arrangement  of  the  patches  is  ob- 
served, as  upon  both  limbs  and  particularly  upon  both  hands.  Brocq 
speaks  of  having  met  with  cases  in  which  the  lesions,  almost  perfectly 
symmetrical,  occupied  the  face,  neck,  trunk,  and  extremities.  In  such  eases 
of  general  distribution  tliey  are  often  especially  well  marked  in  certain 
regions,  as  the  neck  or  lower  part  of  the  abdomen. 

Cases  sometimes  occur  in  which  patches  of  vitiligo  appear  on  the  backs 
of  the  hands  and  on  the  face  every  summer  and  disappear  as  winter  ap- 
proaches. 

Diagnogis. — Leucoderma  is  employed  to  designate  congenital,  partial 
achroma.  Albinisnius  is  applied  to  universal,  congenital  achroma;  and 
vitiligo  to  acquired  achroma,  or  leucoderma.  Tlie  distinction  is  therefore 
arbitrary  and  clinical,  and  has  not  an  ctiologic  or  patliologic  basis.  Vitiligo 
is  liable  to  be  confounded  with  leprosij  and  morphea.  In  the  last  two 
affections,  however,  there  is.  in  addition  to  the  white  spots,  a  structural 
alteration  of  the  skin,  and  in  leprosy  it  may  also  be  anesthetic,  while  in 
vitiligo  the  only  change  observable  is  simply  an  al)9ence  of  pigment  in  the 
patches,  with  an  increase  of  the  same  material  around  their  periphery.  In 
the  advanced  stage,  when  the  vitiligo  has  extended  nearly  all  over  the  body, 
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the  remaining  few  pigmented  patches  miglit  be  mistaken  for  chloasma,  but 
tlie  history  of  the  ease  will  give  a  clue  to  the  diagnosis. 

Pathology. — There  apiK-ars  no  other  abnormity  of  the  skin  beyond 
absence  of  pigment  in  the  white  patches  and  increase  of  it  in  the  skiu  im- 
mediately surrounding  Uiem.  The  texture  of  the  skin  remains  normal. 
The  lanugo  hairs  are  bleached.  Sensibility  remains  unaffected.  Leloir 
has,  in  certain  instances,  found  an  alteration  in  the  nerves  of  the  affected 
region.  In  some  cases  there  appears  to  be  an  imequal  distribution  of  pig- 
ment, the  color  of  (he  remaining  portions  of  the  body  being  darker  than 
nonnal,  which  makes  the  contrast  greater. 

Etiology. — Vitiligo,  which  is  a  rare  disease,  occurs  in  both  sexes  and 
at  all  ages,  but  is  most  common  in  early  adult  life,  particularly  among 
brunettes  and  in  the  darker  races,  as  the  negro. 

It  is  known  to  he  a  tropho-neurosis,  caused  by  disturbance  of  general 
innervation,  whicli  may  supervene  upon  both  acute  and  chronic  diseases. 
Dr.  Manse!  Sympson,  of  Lincoln,  has  described  a  case  of  vitiligo  which 
occurred  in  a  dark-complexioned  English  woman  as  a  sequel  to  a  severe 
attack  of  influenza,  which  was  followed  within  a  week  by  facial  erysipelas. 
Soon  after  recovery  from  the  latter  affection  small  patches  made  their 
appearance,  enlarged  and  extended.  Vitiligo  has  becTi  observed  associated 
with  hysteria,  melancholia,  exophthalmic  goitre,  neuralgia,  and  in  conse- 
quence of  severe  shock.  It  has  also  been  known  to  develop  after  strong 
mental  excitement,  and  has  occasionally  followed  an  injury.  It  may 
follow  herpes  zoster,  or  a  scald  or  burn,  especially  in  the  colored  races.  At 
times  it  appears  among  those  apparently  enjoying  the  beat  health,  the 
cause  of  its  development  in   these  cases   being  unknown. 

Treatment. — The  Finscn  and  electric  light  have  been  used  for  this  con- 
dition with  good  results.  Douglas  W.  Montgomery.  San  Francisco,  reported^ 
a  case  of  vitiligo,  of  marked  character  and  extensive  distribution,  in  an 
individual,  nineteen  years  of  age,  of  thirteen  years'  duration,  which  was 
cured  by  Finsen  light  therapy,  administered  with  a  London  lamp.  The 
treatment  covered  the  period  from  .April  to  September,  and  embraced  nine 
sittings,  with  ten-minute  exposures  to  a  given  spot.  Prolonged  exposure 
to  sunlight  would  stinnilate  the  deposit  of  pigment.  All  other  treatment 
is  practically  of  no  value,  there  being  no  remedies  at  our  disposal  which 
will  either  remove  or  arrest  the  progress  of  the  disease.  It  is  suggested, 
in  cases  which  appear  to  be  deaijy  dependent  upon  a  morbid  condition  of 
the  nervous  system,  that  treatment  addressed  to  that  disturbance  may 
exercise  a  favorable  influence  ujton  the  patches  of  leucoderma. 

The  Vigo  plaster  is  particularly  mentioned  by  Brocq.  This  is  a 
preparation  of  complex  composition,  containing  a  considerable  proportion 
of  metallic  mercury  in  aeBociafion  with  storax,  Venice  turpentine,  gum 
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ammoniac,  bdellium,  olibanum,  myrrh,  and  saffron,  made  up  with  jellow 
wax  and  simple  plaster.  In  my  experience,  the  many  drags  which  hare 
been  reconnuended,  esiiecialJy  ar^^enic,  have  been  entirely  inoperative. 

All  local  treatment  is  equally  powerless  upon  the  patches,  but  Ihe 
surrounding  yellowisli  or  browtiish  pigmentation  may  be  removed  so  as  lo 
lesson  lualL'rially  the  distigurciucut.  tJaivaiii.sm  is  suilaljle  fur  thiii  pur- 
pose, as  well  as  the  use  of  such  remedies  as  the  mercurials,  phenol,  acetic 
acid,  the  tincture  of  iodine,  and  the  potash  and  soda  soaps,  alone  or 
medicated,  ^'arious  irritants  have  also  been  applied  by  friction  to  the 
patches  in  the  hoj)e  of  exciting  a  fresh  deposit  of  pigment.  Among  these 
may  be  meutioncd  tincture  of  cantharides,  or  of  capsicum,  croton  oil,  tur- 
pentine, and  sj>irit  of  aiiimouia.  Sinapisms  have  been  employed  for  the 
same  purpose.  The  skin  at  the  site  <jf  the  lesion  may  be  stained  with 
walnut-slioU  juice  or  some  pigment  of  the  proper  shade.  The  hairs  may 
be  dyed  to  corresjwud  with  those  around  them. 

Prognosis. — The  disease  is  only  a  disfigurement,  and  in  no  manner 
affects  the  lienlth  of  the  patient.  It  is  gcmTiilly  regarded  as  an  incurable 
affection.  The  patches  tend  to  increase  until  they  occupy  a  large  surface. 
Occasionally,  however,  their  growth  ceases,  and  they  remain  stationary 
throughout  life. 


CANITIES. 

Stnontws. — Trichonosia — PolioHiH  iliscolor — Canities — Atrophy  of  tlic  hairingiiicnt— ^ 
CJrayiii'Ms  or  whiteness  of   the  huir — Itlanching  of  the  hair. 

Canities  is  a  local  or  universal,  partial  or  complete,  loss  of  color  in  the 
hair  (from  rniiiis,  white). 

Symptoms. — .Atrophy  of  the  liair-pigment  may  be  either  congenital, 
premature,  or  the  result  of  advancing  age.  The  congenital  form  i* 
occasionally  met  with  in  aHiinisin.  the  pigmentless,  silvery,  or  silky  hair? 
appearing  over  all  the  surface  or  (miy  ui>on  isolated  parts  of  the  Itody. 
Tlic  change  in  color  may  be  slight,  giving  the  hair-substance  a  gray 
appearance,  or  it  may  be  more  decided,  the  hair  beeoming  silver)-  or 
entirely  white.  Atrophy  of  the  hair-pigment  may  involve  a  part  of  a 
hair,  or  only  certain  segments  of  it,  or  the  entire  hair.  Wilson  reported 
a  case  which  exhibited  an  alternation  of  white  and  brown  segments  from 
one  end  to  the  other  of  the  hair.  It  thus  presented  the  peculiarity  of 
marking  in  the  porcupine's  quill.  Dr.  George  W.  Griffiths,  of  Louisville. 
Ky,,  has  recorded  a  curious  instance  in  which,  after  prolonged  exposure 
to  cold,  the  hair  of  a  man,  sixty-five  years  of  age.  was  changed,  within 
about  one  day,  from  white  to  black.  Premature  grnjueBS  or  whiteness  of 
the  hair  may  bo  partial  or  universal.  Again,  the  change  in  the  color  may 
involve  hairs  scattered  through  one  or  many  portions  of  the  affected  part, 
or  may  involve  only  certain  locks,  or  the  entire  part  may  be  invaded.  It 
is  usual  to  see  in  advancing  years  a  few  silvery  hairs  scattered  through  the 
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hair  of  the  head  or  of  the  whiskers,  or  tufts  of  gray  or  white  hair,  Gray- 
neas  of  (he  whiskers  usually  ajijicars  first  on  tliose  purts  which  have  been 
mo6t  ofteu  shaved.  Loss  of  pigment  in  tiie  hair  llirough  age  appears 
earlier  in  those  possessing  brown  hair.  It  generally  takes  place  first  in  a 
few  isohiU'il  hairs  on  tlie  temples.  Sonietitnes  the  heard  is  the  first  part 
affei.-ted,  and  thence  grayncss  spreads  by  degrees,  until  the  scalp  and  the 
hairs  upon  all  parts  of  the  body  become  involved. 

Occasional !y  a  ])atch  or  tuft  of  white  hair  is  hereditary.  Dr.  John  H. 
Morgan  met  with  a  case  in  which  a  tuft  of  white  hair  grew  frotn  the 
middle  of  the  forehead,  and  learned  upon  inquiry  that  the  same 
peculiarity  had  been  observed  in  members  of  the  family  during  four 
generali<m.s.  Similar  observations  have  been  made  by  Higgoli  and  Mr.  H. 
N.  Joynt,  of  Birmingham.  Bourneville  records  a  ease  in  which  alternate 
patches  of  black  and  light  colored  hair  occurred  upon  the  scalp.  The 
eyebrows  and  eyelashes  exhibited  the  same  variation  in  hue.  Premature 
atrophy  of  the  pigment  of  the  hair  may  come  on  at  almost  any  period  of 
life,  and  may  take  place  cither  gradually  or  suddenly.  The  change  in  the 
color  of  t)ie  hair  may  be  almost  any  shade,  and  may  involve  either  a  part 
or  the  whole  of  the  hairy  system.  Flaxen  hair  may  become  chestnut,  red, 
brown,  black,  or  white;  dark  brown  may  change  to  red  or  light  brown; 
black  turn  to  llaxen,  or  become  gray  or  white.  Numerous  instances  arc 
on  record  exhibiting  such  changes  at  various  ])eriods  of  life.  Wilsoni 
mentions  several,  and  Smythe-  and  Prentiss  also  re])ort  cases  of  great 
interest,  while  I  myself  have  seen  in  practice  some,  in  which  the  change 
of  color  of  the  hair  has  been  gradual.  Dr.  1>.  W.  Prentiss  has  recorded-^ 
two  cases  in  which  the  color  of  (he  hair  was  very  remarl<nbly  changed  by 
jahorandi,  or  pilocari)in,  given  hyjKtdermicaliy  on  account  of  uremia. 
The  first  was  the  case  of  a  wotnan  twenty-five  years  of  age.  Within  about 
nine  weeks,  twenty-two  injections  were  given,  one-sixth  of  a  grain  at  first 
and  the  quantity  being  subsequently  increased  to  one-third  of  a  grain. 
The  hair  had  been  originally  of  a  light  blond  color,  but  during  and  after 
treatment  it  changed  to  chestnut  brown,  and  then  to  almost  black.  The 
hue  afterward  returned  to  dark  brown,  which  remained  permanent.  The 
second  ease  was  that  of  a  lady  aged  seventy-two  years,  whose  hair  uiul 
eyebrows  had  been  snow-while  for  twenty  years.  From  twenty  to  thirty 
drops  of  the  fiuid  extract  of  jahorandi  were  given  several  times  a  day  for 
sixteen  months.  After  the  remedy  had  been  used  for  about  a  year  it  was 
noticed  that  the  eyebrows  were  growing  darker  and  that  the  hair  of  the 
head  was  darker  in  patches.  This  gradual  alteration  of  color  progressed 
until  death  occurred.  It  is  known  that  the  phnnage  of  birds  may  be 
varied  in  hue  by  the  influence  of  certain  articles  of  diet.     Cayenne  pepper 

1  Wilwin  on  "Skin  iind  Hair."  p.  lOfl,  Philadelphia.  1876. 

2  Arch,  of  IXthi..  .Inly,  ISSO. 
a.tournul  of  tlic  American  Medical  .\s.<K>oiation,  Dec.  21,  1880. 
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IB  emplo3'ed  for  the  purpose  of  giving  a  rich  orange  color  to  canary  Mrds. 
According  to  Dr.  Saueniiann,  the  effect  is  produced  only  in  young  birds 
before  tliey  moult.  The  change  does  not  depend  upon  tlio  pungent  prin- 
ciple, but  upon  the  coloring  matter.  The  pigment  is  deposited  in  the 
egg-yelk  as  well  as  in  the  feathers.  The  experiments  were  carried  out 
upon  canaries,  fowls,  pigeons,  and  other  birds.  The  Indians  of  the 
Amazon  are  said  to  cause  green  parrots  to  change  to  yellow  and  red  by 
feeding  them  upon  the  fat  of  a  certain  fish  allied  to  the  shad.  Dr.  Elliott 
Coues  is  of  the  opinion  that  this  change  may  take  place  in  individual 
feathers,  and  is  not  limited  to  the  newly  produced  feathers  after  moulting. 

Young  persons,  especially  women,  often  call  upon  the  physician  and 
ask  for  some  ap])lication  to  turn  their  hair  again  light  or  dark,  as  it  was 
at  one  time.  I  have  had  two  cases  under  observation:  one  a  young  woman 
who  had  beautiful  blond  hair,  which  gradually  changed,  following  a  severe 
fever,  to  a  chestnut  color;  (lie  other,  a  young  girl  suffering  from  general 
debility,  who  had  light-brown  hair,  which  slowly  changed  to  a  dark-brown. 
Sir  James  I'agct  knew  a  lady  whose  hair,  during  attacks  of  nervous  head- 
ache, whitened  in  places,  but  regained  its  original  color  in  a  few  days. 
The  moat  annoying  change  is  that  in  which  the  hair  turns  gradually  or 
suddenly  gray  or  white.  This  latter  form  of  atro]ihy  of  the  hair-pigraent 
may  tome  on  at  any  jieriod  of  life,  and,  while  many  cases  are  met  with  in 
the  young,  it  is  by  far  more  r-oniiiion  at  adult  age. 

Premature  grajTiess  of  the  luxir  in  most  instances  develops  slowly, 
but  a  groat  many  cases  are  reenrded  of  the  hair  turning  suddenly  gray  or 
white  within  a  very  few  hours,  or  during  the  course  of  a  single  night.  Thi 
singular  circimistances  may  here  be  mentioned  of  the  change  of  color  in 
a  cock's  feathers  from  fear.  From  a  lioautiful  black  without  a  trace  of 
any  color  the  feathers  of  the  iieail  became  entirely  white,  while  on  the 
back  and  neck  about  half  had  cluiiigcd  color,  so  that  he  presente<l  «. 
speckled  np[»carancc.  Dr.  Parry  has  described  the  renuirkable  case  of  a 
Sepoy  prisoner  whose  hair  tunicd  white  within  half  an  hour  from  fright 

Etiology. — Premature  atrophy  of  the  hair-pigment  may  be  caused  by 
any  one  of  the  niirucrous  internal  derangements  liiat  have  been  referred 
to,  and  that  give  rise  to  alopecia.     Cares,  anxiety,  severe  wear  and  tear  on 
life,   prolonged   mental   strain,   shocks,   and    all   conditicuis    that    make  a 
decided  impression  uj)on  the  nervous  system,  will  bring  about  u  gradual  or 
Endden  atrophy  of  the  hair-pigment.     Cases  have  been  reported  in  which'] 
the  cilia  of  llic  oydids  have  become  white  in  syni])athetic  ophthalmia  8ft>' 
destruction  of  the  other  eye.     Gray  hair  is  caused  by  various  severe  dig 
eases,  as  grippe,  typhus  or  tyjihoid  fever,  erysipelas  of  the  scalp,  soirlatinoJ 
gout,  and  rheumatism.     The  use   of  certain   forms  of  food   and   dnigs,] 
change  in  habits,  seasons,  and  climate,  and  increase  in  age  will  producoj 
atrophy  of  the  hair-pigment.     Arsenic  or  pilocarjiin,  given  intcrniilly.  hall 
been  proved  to  produce  this  effect,  while  a  growing  youth's  hair  often 
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changes  with  nge,  haliits,  nnd  seasons,  Ijctng  light  in  winter  and  darker  in 
sununer.  A  dark-haired  person,  in  passing  from  a  squlhern  to  a  norllieni 
elimate,  may  lose  a  certain  quantity  of  pigment  of  the  hair,  whieli,  uf 
course,  results  in  a  change  in  the  color  of  tlie  hair.  Various  external 
injuries,  applications,  and  agencies,  as  exposure  to  air  and  sun,  make  a 
most  decided  change  in  the  pigment  of  the  hair.  Certain  occupations 
influence,  through  chcinical  action,  the  color  of  the  hair.  Thus,  among 
workmen  in  copper  tiic  hair  may  become  green,  and  hlue  among  those 
who  lalior  in  cobalt  or  indigo.  According  to  Leloir  and  Vidal,  children 
born  of  elderly  parents  whose  hair  has  become  gray  are  more  predispo.sed 
to  premature  canities  than  their  older  brothers  and  sisters.  Wilson, 
Pincus,  Landois,  and  others  have  shown  that  the  hair  shaft  in  cases  of 
sudden  blanching  contains  gas,  and  sujjposcd  that  this  gas  masks  the  pig- 
ment of  the  hair.  Tins  explanation,  however,  is  inadequate:  for  though, 
if  the  pigment  remained  intact,  its  color  would  only  he  modified  by  the 
jircsence  of  gas,  it  could  not  be  completely  changed.  The  pigment 
granules  must  have  lost  their  color.  The  gaseous  matter  can  not  be 
atmospheric  air,  but  must  arise  from  chemical  alterations  involving  the 
destruction  of  the  nornuil  pigment.  Tlie  decomposition  is  probably  duo 
to  the  formation,  under  disturbed  nervous  conditions,  of  destructive 
secretions  in  the  generative  apparatus  of  the  hair  at  the  root,  and  their 
passage  by  capillary  attraction  into  the  substance  of  the  hair.' 

Treatment. — C'luinge  of  color  in  the  hair  may  sometimes  be  arrested 
or  concealed,  in  the  case  of  young  persons,  by  the  use  of  suitable  systemic 
treatment,  as  indicated  for  each  individual  case,  and  by  the  employment 
of  such  agents  as  will,  to  a  moderate  degree,  color  the  hair-substance. 
Among  the  most  useful  applications  for  this  purpose  are  the  oil  of  walnuts, 
oil  of  chamomile,  oil  of  eggs,2  oil  of  mace  and  oil  of  cassia.  A  walnut 
hair-dye  may  be  prepared  by  bruising  forty  parts  of  fresh  green  walnut 
peel  with  five  parts  of  alum,  and  digesting  with  two  bumlred  parts  of 
olive  oil  until  all  moisture  has  been  driven  off,  straining  and  perfuming.-'* 
A  simple  yet  valuable  agent  is  the  ordinary  sage,  which  is  nuule  into  an 
infusion,  and  the  hair  frequently  sjionged  and  washed  with  it.  Taiinii;  or 
gallic  acid,  mixed  with  oil,  glycerin,  or  lard,  in  ibe  proportion  of  a  drachm 
(4  gin.)  of  either  acid  to  an  ounce  (3'.i  gm.)  of  glycerin  or  lard,  forms  a 
most  excellent  preparalion,  that  often  decidedly  darkens  the  color  of  the 
hair.  If  gray  or  white  hairs  appear,  all  that  can  be  accomplished  ia  to 
arrest,  if  possible,  their  rapid  fonnation,  and,  when  the  patient  wi.shes  to 
conceal  the  loss  of  pigment,  to  recotimiend  certain  harmless  agents  v/hich 
will  permeate  the  hair  and  in  n  measure  produce  the  effect  of  the  lost 


I  Sw  paper  by  author  on  "Sudden  Change  of  Color  in  the  Hair,"  Mwlical  nulletin, 
April,  1891. 

^The  oil  is  prepared  from  hard-boiled  yelks. 

8  Druggists'  Circular  and  Cliemital  C>azettc,  March,  1891. 
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natural  color.  The  forniatinn  of  gray  or  while  hairs  may  be  temporarilj 
restrained  by  neutralizing  the  caune  of  theiu,  by  the  application  of  any 
of  the  local  remedies  mentioned,  or  by  plucking  out  the  silver}'  thread--. 
If  the  atrophy  of  the  hair-pigment  has  Iwcome  extensive,  the  hair,  whether 
gray  or  silvery  white,  can  then  be  concealed  thoroughly  only  by  dyeing  the 
hair. 

The  proper  application  of  hair-dyes  requires  an  acquaintance  with  the 
nature  of  the  agent  employed;  the  skill  to  increase  or  decrease  its  strength 
according  to  the  shade  of  color  desired;  and,  lastly,  dexterity  in  manipula- 
tion. Before  using  a  dye  the  hair  should  be  cleansed  with  soap  and 
water  or  with  a  solution  of  soda  or  of  ammonia,  and  allowed  to  dry  for 
about  one  hour,  after  which  the  agent  desired  can  be  applied  with 
advantage.  The  most  lasting  hair-dyes  are  the  mineral  ones,  the  vegetable 
dyes  being  often  feeble  in  their  action  and  uncertain  in  their  effect, 
especially  when  euii)loyed  by  one  unskilled  in  their  application.  Vege- 
table hair-dyes  are  usually  considered  less  hannful,  although  some  of  them 
— as,  for  instance,  pyrogallic  acid,  largely  used — may  produce  justly 
alarming  symptoms.  The  most  valuable  of  the  class  already  named  is  the 
Eastern  or  Persian  combination  of  the  powder  of  the  dried  henna- 
plant  with  the  powder  of  the  indigo  plant.  The  two  powders  should 
be  mi.\ed  separately  with  water  and  formed  into  a  thick  paste.  The 
henna-paste  is  first  spread  on  the  hair,  which  develops,  in  the  course  of  an 
hour,  a  red  color,  the  indigo-paste  being  then  ajiplied  in  a  similar  manner. 
In  the  course  of  several  hours  the  jjastes  are  removed  by  water,  leaving 
the  hairs  dyed  a  deep  black.  It  is  alleged  by  those  who  introduced  this 
dye  from  Persia  that,  by  means  of  regulating  the  proportion  of  the  two 
ingredients,  the  length  of  time,  and  the  degree  of  moisture,  any  shade 
of  color  of  the  hair  that  may  be  desired  can  be  produced.  Gawalowski 
asserts  that  ammonium  anacardate,  obtained  from  the  fluid  secreted  under 
the  pericarp  of  the  cashew  nut,  will  dye  the  hair  a  more  or  less  dark  color 
which  is  tolerably  persistent.  After  the  hair  has  been  moistened  by  the 
fluid,  it  is  combed  with  a  comb  which  has  been  di|)ped  in  a  solution  of 
ferrous  sulphate.  An  oleate  of  iron  may  be  used  instead  of  the  sulphate. 
The  anacardate  may  be  also  used  as  an  ointment  or  mixed  with  oil.* 
Chrysarobin,  goa,  or  araroba  powder,  one  or  two  drachms  (4  to  S  gm.)  to 
the  ounce  (32  gm.)  of  lard,  will  give  a  dark-blue  color  to  the  hair. 
Pyrogallic  acid  communicatea  a  dark-brown  stain  to  the  hair.  This  sub- 
stance may  be  used  as  a  pomade  or  in  solution  with  eau  de  cologne  and 
rose-water.     The  salts  of  iron  produce  a  brown  color. 

The  best  and  at  the  same  time  the  most  convenient,  mineral  hair-dye,  to 
produce  a  dark-brown  or  black  color  in  the  hair,  is  the  nitrate  of  silver, 
either  in  the  fonn  of  a  solution  or  of  an  ointment.     I  usually  prefer  • 


>  I'hnrmaceutical  Journal  oiul  Transactions,  Octolicr  3,  1891. 
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solution  of  silver  nitrate,  from  fifteen  to  sixty  grains  (1  to  4  gm.)  to  the 
ounce  (32  gm.)  of  water.  After  jircijaring  the  hair,  an  already  described, 
the  solution  is  applied.  With  a  good-sized  comb  in  the  left  hand,  the 
operator  lifts  up  the  locks  of  hair,  aud  with  a  soft,  long-haired  tooth- 
brush in  the  right  hand,  the  dye  is  brought  carefully  in  contact  with  the 
hair.  The  brush  is  moved  up  and  down,  rubbing  the  dye  well  in  toward 
the  hair-follicles,  for,  on  account  of  the  arrangement  of  the  hair-cells,  the 
silver  oxide,  as  it  decomposes  from  the  menstruum,  is  thus  better 
communicated  to  the  hair-substance.  The  operator  should  endeavor  to 
prevent  the  dye  from  coming  in  contact  with  the  skin,  and  should  hasten 
the  process  of  drying  the  hair  by  rapidly  fanning  it.  In  case  any  dye 
should  fall  upon  the  skin,  either  fifteen  grains  (1  gra.)  of  potassium 
iodide,  or  thirty  grains  (  2  gm.)  of  sodiimi  sulphide,  to  the  ounce  {'i'i  gm.) 
of  Wilier,  or  even  a  solution  of  sodium  chloride,  will  remove  it.  Dyeing 
the  hair  refjuirca  from  two  to  three  hours'  time.  Evening  is  the  best 
period  for  the  operation,  and  tlie  process  will  have  to  be  repeated  at 
intervals  of  from  four  to  eight  weeks,  as  the  granules  of  silver  oxide  are 
mechanically  rubbed  oil  or  otherwise  lost,  aud  near  the  roots  white  hair 
reappears.  The  length  of  time  that  the  color  will  last  largely  depeuds 
upon  the  manner  in  which  the  operation  is  performed.  In  the  same  way 
another  dye,  a  weuk  solution  of  silver  nitrate  (ten  to  fifteen  grains  (ll.tiO 
to  1  gm.)  to  the  fluid  ounce  (32  gm.)  of  water  can  be  used.  After  apply- 
ing it,  from  one  to  two  drachms  (4  to  8  gm.)  of  potassium  sulphide  to  the 
fluid  ounce  (33  gm.)  of  water  are  brought  imuiediatdy  in  contact  with  the 
hair,  forming,  in  combination  with  the  nitrate  of  silver,  a  dark-brown  or 
black  color.  Again,  silver  nitrate  can  be  used  with  lead  acetate.  The 
dye  can  be  applied  in  the  form  of  an  ointment,  as  follows:  Silver  nitrate 
and  ammonia  carbonate,  each  twenty  to  thirty  grains  (1.30  to  2  gm.);  lard 
or  simple  oiufuient,  one  ounce  (32  gm.)  The  best  materia!  for  producing 
a  blond  hue  is  ilioxide  of  hydrogen.  Light  shades  of  hair  are  also  obtained 
by  the  use  of  rhubarb  or  turmeric. 

ProgTiosia. —  I'renuilure  canities  is  generally  permanent.  Occasionally 
the  pigment  returns  to  the  hair,  jmrticutarly  when  the  atleetion  has  been 
superinduced  by  some  acute  disease,  but  instances  of  this  reversal  are,  as  a 
rule,  rare. 

ATROPHIA    CUTIS. 

SrsoSYlls. — Atrophiii  etitia  propria — -Atruiilvy  of  tlic  skin. 

Atrophy  of  the  skin  is  characterized  by  a  diminution  in  the  thickness 
I  of  one  or  more  of  its  layers,  or  the  absorption  or  degeneration  of  the 

I  tissues  of  which  they  are  composed.     It  may  be  idiopathic  or  traumatic 

I  in  origin,  or  may  occur  as  a  symptom  in  the  course  of  various  nervous  and 
I  constitutional  disorders.  It  may  involve  the  entire  surface,  as  in  the 
I         senile  form  and  in  certain  rare  diseases.     Senile  atrophy  may  be  regarded 
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as  the  type  of  general  cutaneoiis  atrophj'.     The  skin  becomes  thinner,  lax, 
wrinkled,  dry,  disL'olorcd,  and  scaly,  or  the  atrophy  may  be  restriottd  lo 
narrow  lines  and  spots,  as  in  the  lincae  alhieantes  of  women  who  hove 
home    children.     In   simple   atrophy   there   is   a  more   or  \b^a   unifor 
decrease  in  the  size  and  number  of  the  constituents  of  each  layer  of  tt 
skin.     In  degenerative  atrophy  the  elements  are  altered  in  structure  as 
well  as  diminished  in  number  and  size.     General  idiopathic  atro])hy  of 
skin  is  exceedingly  rare.     In  a  characteristic  case  observed  by  P>asnit 
Wilson  the  patient  was  a  woman  who  had  been  in  good  health  until  her 
nervous  system  Iiad  been  subjected  to  a  severe  strain.     She   then   lo 
strength,  and  complained  of  severe  pain  in  the  left  side,  bencalli  he 
heart.     In  a  few  days  her  skin  became  sallow,  and  gradually  hard  and 
contracted,  until  it  appeared  to  be  too  small  for  her  body.     Her  fingei 
and  toes  were  bent  and  distorted,  nnd  her  lower  lip  was  drawn  away  froij 
her  mouth,  so  that  her  teeth  and  gums  were  cxjioscd.     In  a  case  descrild 
by  Kaposi  the  atrophy  was  extensive,  l)ut  not  universal.     The  skin  of  tb 
face,  ears,  neck,  shoulders,  and  breast  was  perceptibly  thinned,  and 
tightly  stretched  that  some  dilliculty  was  experienced  in  raising  it  int 
folds.     The  surface  was  smooth  in  some  places,  and  covered  with  furful 
aceouB  scales  in  others.     Sensibility  was  not  impaired,  and  no  subjectit 
symptoms,  other  than  a  sense  of   tightness,  was  present.     Tiie  .atTettt 
skin  was  normal  in  color  in  some  places,  and  yellowish  brown  in  other 
A  few  small,  bright-red  telangiectases  were  observed  on  the  surface.     Thi 
abnormal  condition  of  the  skin  ceased  abruptly  at  the  level  of  the  tliird 
rib.     Belnw  that  point  the  skin  was  normal  in  all  respects. 

.Tohnson  and  SherwelH  reported  a  case  of  three  years'  standing, 
which  the  disease  first  nppciired  on  the  anterior  surface  of  the  chest,  sul 
seqnently  developing  at  the  root  of  the  neck  and  over  the  scapula.     Tbij 
lesions  showed  a  bead-like  arrangement  following  the  skin  lines,  corre 
ponding    in    their   distribution    to    the    vaj^cular    supply.     The    author 
attributed  the  lesions  to  a  local  interference  with  nutrition,  due  to  oblitert 
tion  of  the  smaller  branches  of   the   reticular  plexus.     The   individtia 
lesions  were  slightly  raised  and  smooth.     They  were  irregular  in  outline 
and  sharply  defined;  there  was  no  inflammatory  areola.     They  were  de«4 
white  in  color,  the  skin  appearing  as  if  spattered  with  white-wash.    Th^ 
older  patches  showed  some  scaling. 

Microscopic   examination    showed    the   process   to   be    one   of  po 
degeneration,  limited  to  t!ie  papillary  layer,  and  to  the  upper  part  of 
reticular  layer.     The  elastic  network  covering  the  papillw  had  disapjiearec 
The  rete  was  atrophied,  but  the  homy  layer  was  increased.    The  granular 
layer  was  absent.     The  sweat  apparatus  was  not  involved. 

In  Ilardaway's  case-  the  patient  was  a  blind  man,  twenty-three  yean 

1  .Toumnl  of  Cutunpons  Diseases,  July,  1003. 

3  Tnitisactiuno  of  the  American  Dermutological  Association,  IBS4. 
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of  age,  of  healthy  parentage.  His  putaneous  malady  dated  from  infancy, 
and  his  loss  of  sight  from  his  seventh  year.  His  faue  was  rosaceous  and 
scarred.  The  integument  of  the  iieeli  was  pigmented  in  spots  and 
reddened  on  the  side,  where  numerous  enlarged  vessels  could  he  seen. 
The  front  of  the  trunk  presented  a  shining,  eheokered  aspect,  due  to  the 
alternation  of  pigmented  spots  with  atrophic  nmcules.  The  abdomen  and 
chest  were  covered  with  cicatrices,  and  the  iimbilicus  was  stretched  and 
elevated  to  the  level  of  the  surrounding  skin.  The  skin  around  the  elbows 
was  pigmented  and  scaly.  The  .<kin  and  nniscles  of  the  hiinds  were 
atrophied.  The  feet  were  normal,  but  the  integument  covering  the  legs 
and  thiglis  was  atrophied  and  pigmented.  The  entire  skin,  in  fact,  except 
that  of  the  feet,  was  tense  and  atroi)liic.  The  hairs  over  the  entire  body 
were  short  and  scanty.  The  cutaneous  sensibility  was  normal,  but  the 
persjiiratory  function  of  the  skin  was  imperfectly  performed.  There  were 
no  objective  symj)toms.  Examinatiuii  of  the  eye  showed  xerosis  of  the 
conjunctiva?,  corneal  opacities,  and  adhesion  of  the  lids  to  the  balls. 
Partial  idiopathic  atrophy  has  been  occasionally  observed.  This  form 
may  be  congenital  or  acijuired  and  umy  noiiiifest  itself  at  any  age.  The 
affected  areas  vary  greatly  in  size.  A  partial  atrophy  is  one  of  the  8}'nip- 
toms  of  facial  tropho-neurosis.  The  lesions  are  circular  or  oval  in  form, 
pigmented,  have  ill-defined  margins,  and  neighlwring  spots  may  coalesce. 
When  the  scalp  is  attacked  the  hairs  become  gray  and  fall  out,  leaving  a 
patch  of  baldness.  The  patches  of  atropiiy  are  irrcgidarly  distributed 
along  the  course  of  the  trigeminal  nerve,  although  excc])tionully  they  have 
occurred  upon  the  neck.  In  all  the  observed  cases  except  one  the 
manifestations  have  Iteen  limited  to  one  side.  Circumscribed  atrophy  of 
the  skin  occasionally  follows  infantile,  or  diphtheritic,  paralysis  or  severe 
eruptive  fevers.  • 

Senile  Atrophy  is  due,  as  its  name  implies,  to  the  changes  prmluced 
by  advancing  age.  It  may  be  eitiier  simple  or  degenerative  in  character, 
but  usually  both  fonns  occur  together.  The  integument  is  thin,  dry,  and 
wrinkled,  and  presents  a  more  or  less  pigmented  appearance.  All  of 
the  layers  and  structures  of  the  skiu  are  involved.  According  to  Neu- 
mann, the  rete  Malpighii  is  thin,  and  its  cells  are  shrunken;  the  horny 
layer  is  dry  and  brittle,  more  or  less  furrowed  and  easily  detached;  the 
corium  is  diminished  in  thickness,  and  the  papilla-  are  absent  or  small  in 
size.  The  subcutaneous  connective  tissue  is  u.sually  devoid  of  fat.  The 
pigmentary  matter  is  brown  or  yellowish  brown  in  color,  and  is  distributed 
irregularly  throughout  the  rete  and  the  corium.  Many  of  the  hair-folticles 
either  disappear  completely  or  shrink  considerably  in  size  and  depth.  The 
hair-pnpillic  l)epome  flattened,  the  hairs  are  diminished  in  number  and  in 
size,  and  in  many  regions  are  entirely  absent.  The  sebaceous  glands 
undergo  various  alterations.  The  glands  which  are  connected  with  the 
follicles  of  the  lanugo  hairs  are  usually  either  transformed  into  cysts 
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{niiliuDi)  or  are  completely  obliterated.     In  some  cases  they  are  simpF 
enlarged  iu  size.     The  glands  which  are  connected  with  the  follicles  of 
the  large  hairs  are  invariably  found  to  be  distended,  and  those  whicl 
empty  directly  upon  the  surface  of  the  skin  are  also  enlarged.     The  blood-J 
vessels  are  dilated  and  tortuous,  and  the  muscular  fibres  undergo  more  ofl 
less  granular  degeneration.     In  some  cases  the  entire  substance  of  tha( 
coriuni  becomes  the  seat  of  granular  or  of  hyaloid  degeneration.     Thaj 
sudoriferous  glands  do  not  exhibit  any  stnictural  change. 

In  traunuitic  atrophy  due  to  an  injury  of  a  nerve,  all  the  tissues  which^ 
are  supplied  by  that  nerve  sutTer  to  a  greater  or  lesser  extent.  The  mus- 
cles become  thin  and  llabby,  the  subcutaneous  fat  disappears,  the  skin 
becomes  thin,  dry,  and  wrinkled.  The  integument  is  harsh  to  the  touch, 
and  usually  presents  a  dull,  lustreless  yellow  or  brown  appearance.  The 
naUs  fall  off  or  become  brittle  and  distorted.  The  hairs  also  fall  out,  or 
become  thin,  dry,  and  brittle. 

The  condition  known  as  glossy  skin  is  indicative  of  impaired  nutri- 
tion, and  is  usually  the  result  of  simie  lesion  of  the  nervous  system.  It 
is  observed  as  a  sequence  of  obstinate  neuralgia,  or  of  an  injury  to  a  nerve- 
trunk,  and  may  also  occur  in  the  course  of  progressive  muscular  atrophy. 
Kavogli  saw  it  associated  with  chorea  and  epilepsy.  It  is  attended  with 
more  or  less  b\irning  pain,  and  is  characterized  by  a  smooth,  glossy,  ])iukish, 
or  reddish  appearance  of  the  skin,  somewhat  resembling  that  which  occurs 
in  chilblains.  The  hairs  and  nails  of  the  affected  region  become  involved 
and  drop  out,  and  tlie  surface  may  Leeonie  the  seat  of  superficial  fissures 
or  excoriations. 

The  destructive  processes  of  senile  atrophy  do  not  occur  uniformly 
throughout  tlie  surface,  but  are  more  marked  in  some  regions  than  in 
others.  The  patches  may  be  treated  with  a  saturated  .«olution  of  resorcin 
in  alcohol,  several  times  a  day.  The  Finsen  light  treatment  may  he  serv- 
iceable. 

The  prognosis  is  unfavorable,  as  regards  the  condition  of  the  akin;  the 
general  health  may  remain  unimpaired. 


STRI/E  ET  MACUL/C  ATROPHIC/E. 
Stnonym. — Atrophic  linos  and  spot*. 

There  are  two  varieties  of  this  form  of  atrophy,  the  idiopathic  and' 
the  traumatic.  The  lesions  of  the  idioj)athic  variety  develop  slowly,  and 
without  any  apparent  cause.  They  consist  of  irregular  cicatriform 
streaks,  lines,  spots,  and  furrows,  which  are  more  or  less  depresaed 
beneath  the  surrounding  normal  surface.  They  are  soft  and  thin  to  the 
touch,  and  present  a  glistening,  bluish-white,  or  |K!arly  appearance  when 
fully  developed.  The  spots  are  round,  oval,  or  irregular  in  shape,  and 
vary  in  size  from  that  of  a  pin-head  to  that  of  a  finger-nail.    The  line*  and 
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streaks  are  of  varying  widlh,  and  may  })C  one  or  several  inches  in  length. 
The  furrows  vary  greatly  in  dopth  and  size.  The  spots  are  usually 
isdiaff.'d.  They  may  occur  upon  any  portion  of  the  surface.  The  linos  and 
t>treak.s  are  usually  numerous.  They  are  placed  parallel  to  each  other,  and 
run  in  a  ntorc  or  less  oblique  direction.  They  may  appear  upon  any 
]iorlion  of  the  body,  but  are  most  frequently  observed  on  the  buttocks, 
thighs,  anus,  legs,  and  abdomen.  They  iiiay  occur  in  either  sex.  These 
marks  appear  at  any  period  of  life,  and  are  unaccompanied  by  any 
objective  or  subjective  symptoms.  They  run  a  protracted  course  for  n\auy 
years.  In  what  is  sometimes  termed  the  neurotic  form  of  cutaneous 
atrophy  the  lines  and  furrows  are  developed  along  the  course  of  one  or 
more  of  the  peripheral  nerves.  The  jninnto,  pearly,  atrophic  lines  arc  the 
result  of  slight  distention  of  the  skin  or  of  incom])leie  separation  of  the 
superficial  rhomboidal  bundles  of  connective  tissue.  The  large  streaks 
and  furrows  are  produced  by  complete  separation,  followed  by  obliteration 
or  absorption  of  more  or  less  connective  tissue.  Kajwsi  has  examined  the 
lesions  microscopically,  and  has  found  the  epidermis,  and  especially  the 
rete  mucosnm,  to  be  much  atrophied.  The  corium  is  greatly  thinned,  and 
the  pai>illa'  are  absorbed  or  destroyed.  The  sudoriferous  and  sebaceous 
glands  are  more  or  less  obliterated,  the  fat-cells  are  absent,  the  blood- 
vessels are  few  and  contracted,  and  the  connective  and  elastic  tissues  are 
much  diminished. 

In  some  eases,  the  lesions  first  develop  as  red,  elevated  lines,  or 
spots,  at  points  on  the  surface  which  are  subjected  to  tension,  but  they 
gradually  assume  their  characteristic  atrophic  appearance.  The  lesions 
of  the  traumatic  variety  consist  of  atrophic  lines  and  fnrrows  of  various 
8ha])es  and  sizes.  They  may  be  produced  by  any  cause  which  occasions 
extreme  distention  of  the  skin.  They  are  most  frequently  observed  in 
the  abdomen  of  women  who  have  borne  children,  as  the  result  of  abdominal 
distention  during  jtrcgnancy  (linen:'  alliicantes).  They  may  be  due,  how- 
ever, to  distention  through  dropsy  or  obesity,  to  flatulence,  or  to  the 
pressure  of  abdominal  or  other  tumors.  They  may  occur  on  the  mamnue 
as  the  result  of  excessive  distention  of  those  organs  during  the  period  of 
lactation.  They  occur  more  readily  in  debilitated  persons  than  in  those 
whi)  are  robust.  Ealleston  reports'  a  case  of  rcnuirkable  stria.'  atrophica; 
due  to  cachexia.  Transverse  lines  of  this  descrijition  occasionally  occur 
on  the  arms  or  thighs  after  an  attack  of  typhoid  fever  in  adolescence. 
Traumatic  lines  and  furrows  are  due  to  rupture  or  disarrangement  of  the 
connective-tissue  bundles  of  the  corium.  They  do  not  give  rise  to  any 
inconvenience,  but  usually  remain  without  modilicutitui  throughout  life. 

In  this  place  may  be  considered  certain  skin  lesions  associated  with 
the  rapid  growth  of  long  bones.     Northnip,  at  times,  noticed  about  the 


1  The  British  Medical  Journal,  February  29,  1908. 
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knee8  certain  scars  which  resemble  closely  the  linse  albicantes,  seen  on 
a  parturient  woman's  abdomen.  Similar  lines  are  described  and  the 
following  explanation  given  by  Jules  Comby:  "It  is  not  rare  to  see  a 
child  present,  as  result  of  typhoid  fever,  a  rapid  and  excessive  growth. 
Such  growth  shows  itself  sometimes,  besides  elongation  of  the  skeleton, 
in  cutaneous  welts  (vergetures),  having  for  their  location  the  knees,  and 
may  occupy  also  other  parts  of  the  body."  It  literally  seems  that  in  some 
cases  the  skin  cannot  keep  up  with  the  growth  of  the  bones,  and  thus  the 
frayings  result.  The  following  description  is  given  of  the  lesions: 
"They  also  are  parallel,  one  just  above  the  other,  three  or  four  in  number. 
The  lesions  appear  as  large,  intensely  reddish  or  bluish  welts  raised  above 
the  surface.  Apparently  they  remain  stationary  for  a  number  of  years, 
the  evolution  into  whitish  flat  scars  being  a  very  gradual  one." 

XERODERMA  PIGMENTOSUM. 

SYnONTMS. — ^Atrophoderma  pigmentoBum — ^AfelanoRis  lenticulares  progressiva — 

Kaposi's  disease. 

Taylor^  and  Duhring^  have  described  a  series  of  cases,  under  the 
name  of  "Xeroderma  of  Hebra,"  which  can  be  most  appropriately  men- 
tioned here.  This  aifection  is  characterized  by  the  appearance  at  first  of 
a  number  of  small,  discrete,  disseminated,  yellowish,  brownish,  or  blackish 
spots,  similar  in  appearance  to  those  of  lentigo,  found  on  the  face,  neck, 
trunk  and  extremities.  After  a  time  small  telangiectases,  or  circumscribed 
aggregations  of  dilated  capillaries,  appear  between  or  upon  the  primary 
lesions.  Finally,  the  spots  become  gradually  changed  into  smooth, 
whitish,  glistening,  cicatriform  macules  of  various  shapes  and  sizes.  It 
appears  to  begin  as  a  localized  hyperemia,  with  dilatation  of  capillaries, 
leading  to  formation  of  telangiectases,  which  finally  contract  and  induce 
atrophy  of  that  portion  upon  which  they  are  situated.  McCall  Anderson 
exhibited  a  boy  who  was  the  subject  of  this  affection,  whose  sister  had 
suffered  from  the  same  malady,  and  had  died  at  the  age  of  nine  from  some 
disease  of  the  chest,  the  exact  nature  of  which  could  not  be  ascertained. 
Hebra  and  Kaposi  were  the  first  to  recognize  this  disorder.  It  generally 
begins  at  a  very  early  age,  upon  the  face  and  under  the  eyes,  the  general 
health  being  unimpaired.  The  disease  progresses  with  periods  of  exacer- 
bation and  remission  but  no  permanent  amelioration.  In  a  few  cases  no 
advance  had  occurred  beyond  pigmentation  with  slight  atrophy,  though  it 
can  never  be  positively  affirmed  that  the  malady  shall  not  subsequently 
progress.  The  telangiectases  and  pigmentation  may  be  regarded  as  a 
stage  of  hypertrophy.  The  disease  occurs  on  both  sides  of  the  body,  but  is 
not  symmetrical.  The  skin  may  become  as  thin  as  parchment  and  the 
follicles  are  destroyed.    Incomplete  stenosis  of  the  nasal  and  oral  aper- 

1  Transactions  of  the  American  Dermatological  Association. 

2  American  Journal  of  Medical  Sciences,  October,  1878. 
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hires  is  apt  to  ocexir.  Wlien  tlie  alrojihic  process  is  at  an  end,  no  furtlior 
pi^im-ntution  taker*  placo.  This  disease  IoikIs  to  the  formiitiim  of 
epillielial  new  growths,  wliieli  may  fall  off  and  luave  a  surfai-c  wliit-h  heals 
spontaneously,  or  it  may  be  followed  by  an  intractable  ulcer,  which  beeoinea 
Ihe  starting-point  of  a  new  growth.  Ctf  the  thirty-nine  reported  ca.sesi, 
malignant  gi'owlh.s  had  develojied  in  sixteen,  and  iion-nialignniit  growths 
in  six.  The  period  of  greatest  malignancy  seems  to  he  under  the  tenth 
year,  though  there  is  not  much  variation  until  Ihe  t"wentieth;  after  the 
twentieth  year  this  unfortunate  tendency  diminishes.  I'nna,  in  fact, 
includes  it  among  the  careinomata,  and  writes  that  "Xeroderma  Pigmen- 
tosum is  a  typi<'nl  carcinoutatous  disease."  The  disease  is  rare.  Of  the 
fifteen  cases  known  in  this  couulry,  ten  involved  members  of  four  families. 

Ih.  T.  M.  Kotch,  of  Boston,  has  recently  described  two  addiiionul 
cases  under  (he  title  of  "melanosis  lenticularis  progressiva,"  bestowed  ujion 
it  by  Pick  and  White. 

Treatment, — The  disease  seems  hitherto  to  have  been  entirely  uuiii- 
flueneed  by  treatment.  From  experience  with  Kontgen  ray  therapy  in 
other  diseases  of  the  skin,  I  believe  that  this  olfers  a  promising  method  of 
treating  these  lesions  and  is  worthy  of  a  trial.  Broeq  thinks  that  in  cer- 
tain cases  he  has  induced  amelioration  by  the  long-continued  use  of  Vigo 
plaster.     Early  removal  of  the  tumors  is  advisable. 


ALOPECIA, 
SnroNTVS. — Calvitipg — DoHiiviuni  cupitloruni — Baldness — Falling  of  tlii>  liuir. 

Alopecia  is  a  partial  or  complete  falling  out  of  the  hair,  from  the 
scalp  or  other  parts  of  the  body  naturally  supplied  with  hairs,  from  any 
cause. 

Symptoms. — Alopecia  is  not  the  name  of  a  disease;  but  simply  imjtlies 
loss  of  hair,  which  occurs  as  ihe  result  of  nuiny  diverse  conditions.  It 
may  be  either  congenital,  premature,  natural,  or  circumscribed.  Con- 
genital baldness  of  the  entire  body,  or  of  only  a  single  part,  is  such  a  rare 
infirmity  that,  not  being  frecpicnt,  and  seldom  yielding  to  treatment,  it 
will  receive  but  a  passing  notice.  Instances  of  persons  being  born  without 
any  hair  are  o<'casional!y  reported.  Schede  relates  a  case  of  an  individual 
under  his  observation  having  no  hair  or  sign  of  the  follicles  on  the  scalp. 
Neumann  cites  instances  of  certain  sjiecics  of  the  horse  in  Little  Thibet, 
and  of  certain  races  of  African  dogs  and  hogs,  having  no  evidence  of  hair 
on  their  hides.  Sou)e  Chinese  and  Mexican  dogs  are  free  from  hair.  In 
the  human  family,  congenital  absence  of  hair  is  usually  limited  to  certain 
regions,  or  the  hair  is  deficient  or  scanty  in  its  development.  Paul  de 
^lolenes  has  reported  a  case'  of  congenita!  li  ildness  in  a  girl,  whose  mother 
at  nineteen  and  brother  at  six  years  of  age  had  suffered  from  alopecia 
circumscripta.     The  interval  being  too  long  to  permit  the  phenomenon 

1  Annates  de  Dermatologie  et  de  Syphililugie,  1800,  i,  548. 
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to  be  ascribed  to  contagion,  it  was  jirobably  an  inlicrited  trophoneurosis.1 
Under  active  stimulating  treatment  the  hair  gradually  grew  during  Uirit 
years  until  the  scalp  was  covered,  with  the  exception  of  a  small  patch  I 
behind  the  ear.  Congenital  alopecia  is  often  associated  with  anomalies  of 
tlie  te€-th  and  nails.  It  generally  occurs  as  a  hereditary  condition.  When 
the  hair  is  lost  after  au  acute  attack  of  disea.se,  it  may  be  only  temporary, 
a  new  growth  taking  its  place,  or  it  may  be  a  permanent  loss. 

Pbejiatvbe  ALorECi.4. — Premature  loss  of  hair,  either  partial  or  com- 
plete, is  so  common,  and  occasions  so  much  distress  to  all  who  are  thus 
afflicted,  as  to  demand  from  the  physician,  who  may  seek  to  chei:k  or  to  I 
relieve  it,  the  most  careful  consideration.     It  occun»,  as  indicated  by  ita  | 
designation,  in  persons  who  have  not  reached  an  advanced  age.  and  may  l>e  j 
either  an  acute  or  a  chronic  affection.     Sudden  and  rapid  loss  of  hair,  J 
occurring  in  the  course  of  from  a  few  days  to  twelve  or  sixteen  weeks,  con- 
stitutes acute  alopecia.     It  niay  or  may  not  be  attended  by  a  change  in  the  | 
appearance  of  the  hair  (in  syphilis  the  hair  becomes  rough,   dry,  and 
brittle),  and  inflammation  or  other  cutaneous  alterations  of  the  skin  may ' 
or  may  not  supen'cne. 

In  some  cases  the  scalp  is  not  changed  in  appearance,  and  the  hair*] 
fall  or  are  combed  or  brushed  out  daily  to  the  number  of  from  thirty  or 
fifty  to  hundreds.      The  individuals  so  afflicted   may  or  may  not  have 
neuralgic  pains;  most  frequently  no  subjective  symptoms  are  present.    In  I 
other  instances  the  rapid  loss  of  hair  is  preceded  or  accompanied  by  an 
inflammation  or  eruption.     Formation  of  crusts  or  scurf  may  be  cither 
slight  or  marked,  and  itching,  smarting,  burning,  and  even  painful  scnxa- 
tions  may  be  experienced.     Chronic  alopecia,  the  most  common  form  met 
with,  may  or  may  not,  like  the  acute,  be  accomi)anied  with  jirinmry  or 
secondary  changes  of  the  scalp.     At  times,  before  or  during  the  loss  of 
hair,  the  scalp  is  affected  with  dry  seborrhea  or  some  other  cutaneous 
disease.     In  very  many  cases,  however,  no  alteration  is  apparent  either  in  ] 
the  general   appearance   of   the   hair  or  on   the  surface   of    the   scalp. 
Alopecia  usually  begins  long  before  the  sufferer's  attention  is  attracted  tol 
it  by  the  concomitant  of  a  lessening  in  the  length  of  the  hairs  and  their  i 
places  being  supplied  by  shorter  ones.     This  first  stage,  in  which  tho  | 
length  of  the  hair  decreases,  may  be  observed  by  women,  but  rarely  byj 
men,  unless  they  wear  the  hair  very  long.     In  due  course  of  time  this 
condition  is  succeeded  by  the  second  stage,  in  which,  as  Pincus  truljj 
describes  it,  the  hair  becomes  thin,  falls  out,  and  is  succeeded,  not  lir  hair  j 
having  its  original  thickness,  but  generally  by  tine,  short,  and  often  downy] 
hair.    Even  this  downy  hair  may,  in  the  course  of  time,  drop  out,  andj 
entire  baldness  supervene. 

Chronic  .VT.orEciA  usually  begins  at  the  vertex  and  extends  fnnrardj 
on  the  frontal  bone,  and  on  each  side,  over  the  parietal  hones  to  the  pinoii 
of  the  ear.    Sometimes  the  loss  of  hair  begins  just  above  the  forehead,  and 
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po  spreads  to  llie  parts  nlready  iiaiiii-'il.  ll  i-cuuch  on  so  fjradually  as  often 
to  escape  tlie  most  observant,  until  the  second  stage  i(»  readied,  when 
baldness  is  almost  certain  to  follow. 

Senile  Alopecia. — Natural  or  senile  alopecia  is  due  to  an  alteration 
and  atropliy  of  the  hiur-funniiif;  appiirafitj*.  It  is  observed  in  old  jierson.*, 
and  is  caused  fliroiigli  the  aj,'i;ncy  nf  llie  changes  that  the  cutaneous 
tissues  have  undergone.  Senile  alopecia  begins  generally  on  the  crown 
of  the  head,  wliere  the  scalp,  not  being  so  vascular  as  elsewhere,  is  in 
consc(|Ucn<e  easily  invaded.  It  is  usually  preceded  by  the  Iiiiir  becoming 
short,  Ihiu,  rough,  dry,  turning  gray,  and  being  cast  off,  slowly  or  rapidly, 
not  Id  1)0  restored.  The  hair  upon  other  jiortions  of  the  body  may  bo 
cast  olT  in  a  similar  way,  yet  seldom  is  to  the  the  same  extent  iis  u])on  the 
scalp.  Pincus  and  Neumann  have  investigated  the  alterations  in  the 
integument  of  senile  bahltu^ss,  and  found  tlie  change  to  be  mainly  atrophy 
of  the  follicles,  scba''*ious  glands,  and  [<kin. 

Diagnosis. — The  diagnosis  of  the  forms  of  alopecia  just  mentioned  is 
simple;  the  only  diilicully  tluit  may  arise  is  the  sejiaration  of  one  variety 
from  another,  and  the  recogiiitinn  of  the  causative  clement  in  each  case. 
It  is,  of  course,  important  to  be  able  early  to  distinguish  between  acute 
and  chronic  shedding  of  the  hair.  In  the  fnrmer  case  it  will  be  noted 
that  ihc  hhedding  of  the  hair  is  usually  ditfuse  and  rapid,  the  hairs,  on 
examination,  not  showing  any  evidence  of  disease  in  change  of  dianieter 
toward  the  mot-end  or  any  change  of  cfilor  there;  whereas,  in  the  latter 
ca.se,  the  very  opposite  condition  is  to  be  observed,  the  hair  being  east  off 
gradually,  its  loss  often  hardly  apparent  at  the  beginning,  although  the 
thickness  is  lessened  and  the  color  often  altered.  In  the  event  of  dilViculty 
being  experienced  in  distinguishing  chronic  from  acute  alopecia,  the 
following  method,  described  by  Pincus  in  "The  Ijaws  of  Hair  Develop- 
ment," is  a  most  certain  way  of  detecting  it:  ''On  three  days  collect  [the 
fallen  hairs]  morning  and  evening,  and,  if  the  hair  be  worn  long,  separate 
those  over  six  inches  from  the  shorter  ones.  If  the  number  of  short  ones 
is  one  third  of  the  whole,  there  is  disease.  If  the  hair  be  worn  short, 
those  hairs  wiiich  bear  traces  of  the  scissors  should  be  separated  from  the 
point-hairs,  those  whose  terminal  extremity  shows  no  trace  of  the  scissors. 
If  the  ha>r  be  worn  four  or  five  inches  long,  tlie  numlier  of  those  point- 
hairs  must  not  exceed  one-fourth  or  one-lifth  of  the  general  loss." 

It  is  also  necessary  to  be  able  early  to  distinguish  between  ordinary 
and  Rvphlitic  alopecia.  In  syphilis,  the  alopecia  may  be  either  slight  or 
marked,  and  the  hair  is  usually  rapidly  cast  off,  either  in  a  uniformly 
diffused  manner,  or  in  patches  having  ranch  the  appearance  of  alopecia 
circumscripta.  The  previous  history  of  the  patient,  the  alteration  of  the 
hair  and  the  scalp  itself,  and  the  c-onconiitant  symptoms,  should  ull  furnish 
a  ready  means  of  separating  ordinary  from  syphilitic  alopecia.  According 
to  Fournier,  alopecia  appears  most  often  in  asthenic  cases  of  syphilis,  in 


650 


DISKA8ES  OF  THR  SKHT. 


which  debility  is  out  of  proportion  to  the  usual  syphilitic  manifestations. 

It  generally  oeeurs  between  the  third  and  nixth  months,  and  in  irrcfniliirlr 
treated  eases  may  bo  postponed  until  the  second  year.  Syphililie  alopeeii 
may  be  oceaaioned  by  syjdiilidcs  of  the  scalp,  though  generally  the  hair 
falls  without  any  obvious  disease  of  the  scalp.  Alteration  of  the  hair- 
bulbs  has  been  found.  Founiier  states  that  this  form  of  baldness  is  never 
permanent,  but  even  in  the  absence  of  treatment  the  hair  begins  to  grow 
again  at  the  end  of  five  or  si.x  months.  When  the  eyebrows  are  attacked 
a  characteristic  appearance  is  produced,  the  hairs  are  left  sticking  out  in 
all  directions.  Alopecia  from  favus  is  a  form  that  should  easily  be  recog- 
nized by  the  history,  the  presence  of  the  crusts,  and  by  the  employment 
of  the  microscope. 

Pathology. — In  premature  alopecia  the  pathology,  as  a  rule,  is  at  first 
identical  with  that  of  seborrhea  sicca.  The  epithelial  cells  of  the 
sebaceous  glands  and  hair-follicles  are  shed;  the  nutrition  of  the  hair 
is  impaired — they  loosen  and  fall.  .\l  a  more  advanced  stage  of  the 
disease,  the  wall  of  the  hnir-follicle  becomes  the  suljject  of  an  ascending 
hypertrophy,  and  tlie  cavity  is  gradually  obliterated  from  below  upward 
by  a  new  development  of  fibrous  tissue.  Finally,  the  derm  itself  under- 
goes atrophy;  its  muscular  fibres  are  notably  decreased,  while  its  connec- 
tive-tissue elements  becrutie  more  abundant.  The  coils  of  the  sudoriparoun 
glands  are  enlarged  and  the  tubes  are  increased  in  diameter.  The 
sebaceous  glands  are  often  enlai^cd  during  the  early  stage,  but  in  the 
final  stage  may  become  atrophied.  The  subcutaneous  connective  tissue  is 
consideraMy  thickened  and  firmly  attached  to  the  denn  by  a  species  of 
induration.     .Xeillier  the  vessels  nor  the  nerves  appear  to  \>e  altered. 

Etiology, —  Premature  loss  of  hair  is  more  common  in  men  than  in 
women,  and  this  fact  is  no  doubt  j)rincipally  due  to  the  large  quantity  of 
subcutaneous  fat  in  women.  It  is  also  owing  to  the  attention  that  woman 
devotes  to  this,  Nature's  ornament,  with  which  she  is  usually  abundantly 
supplied,  that  she  enjoys  greater  immunity  than  man  from  its  prematun* 
loss.  Women  arc  more  apt,  througli  the  fact  of  the  length  and  the  con- 
stant dressing  of  their  hair,  to  detect  the  first  inroads  of  the  disease,  ami 
to  ajijdy  at  once  suitable  remedies.  They  are  able,  through  the  variouii 
methods  of  dressing  the  hair  now  in  vogue,  to  conceal  (more  often  the 
case  than  generally  supposed)  any  and  all  evidence  of  thinning  ami 
baldness. 

Premature  loss  of  hair  may  be  occasioned  by  both  constitutional  Hnd 
local  causes.  Among  the  internal  causes  are  the  use  of  improper  f<wMl 
by  infants  and  growing  children,  as  well  as  by  youths  and  adults. 
Magendie  showed  that  the  feeding  of  dogs  exclusively  on  cheese  for  a  lonj; 
time  caused  their  hair  to  be  shed.  In  a  similar  way  persons  who  take  pw 
food,  especially  one  or  two  articles  exclusively,  or  who  feed  on  sweet*, 
necessarily  interfere  with  the  hair-forming  apparatus. 
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'■'Tlie  TiervouH  system,  which  is  one  of  the  most  important  parts  of  the 
human  organization,  and  which  controls  oircnlatinn,  uetretion,  and  nntri- 


the 


jducti 


tion,  often  plays  a  prominent  part,  if  irapaired, 
baldness.  It  -has  been  denionstratcd  by  modem  investigation  that 
defective  action  of  the  nerves  of  nutrition  is  often  the  cause  of  the  thin- 
ning and  loss  of  hair.  The  nutritive  action  of  a  part  is  known  suddenly 
to  fail,  the  hair-forminp  apparatus  ceases  to  act,  the  hairs  drop  out  until 
few  remain,  and  the  part  hecomes  entirely  bald.  It  is  overtnxin*^  of  the 
jdiysical  powers,  cxcesj^ive  brain-work,  the  exacting'  demands  made  by 
parents  and  teachers  upon  children's  mental  faculties,  the  loss  of  sleep, 
incessant  cares,  anxiety,  grief,  excitement,  sudden  depression  and  exalta- 
tion of  tlie  sjiirits,  irregular  and  bolted  meals,  the  lack  of  rest,  recreation, 
and  the  abuse  of  tobaeeo,  spirits,  tea,  coffee,  and  drugs  of  all  forms,  that 
are  fruitful  sources  of  this  defective  action  of  the  nerves  of  nutrition  and 
of  general  thinning  and  loss  of  hair.''i 

Bulkeley  and  Janeway-  found  that  there  were,  among  15,240  miscel- 
laneous deruiatologie  cases  in  private  practice  a  total  of  1,139,  or  over  7 
per  cent.,  which  belonged  to  the  group  of  affections  of  the  hair  cjiused  by 
derangement  of  nutrition  and  innervation  going  on  within  the  follicle. 
An  analysis  of  such  notes  as  were  kept  of  them  presented  many  striking 
features  illustrating  the  points  considered  in  regard  to  nutritive  and 
neurotic  disturbances  of  the  hair. 

Among  other  sources  may  be  named  debility,  anemia,  syphilis,  irrita- 
tion of  the  gastro-intestinal  canal,  impoverished  blood,  and  the  strain  and 
exhfidstion  attendant  upon  the  presence  of  any  disease  in  the  body.  A 
BjTnptomatic  baldness  often  follows  attacks  of  serious  disease,  irrespective 
of  the  scalp  having  been  the  seat  of  an  eruption.  It  occurs  after  child- 
birth, typhoid  and  typhus  fever,  and  frequently  takes  place  in  convalescence 
from  the  eruptive  fevers,  especially  scarlatina. 

A  remarkable  case  was  reported  by  Schloffer^  of  a  tumor  of  the 
hypophysis  cerebri;  the  symptoms  being  intense  headache,  anemia  aiul  the 
disappearance  of  all  the  hair  of  the  body  except  a  little  on  the  pubes  and 
chin.  An  operation  was  performed  and  the  greater  part  of  the  growth  of 
the  hypoi)hysis  was  removed.  A  histological  examination  proved  it  to  be 
an  adenoma.  "An  interesting  and  curious  phenomenon  was  the  effect  of 
the  removal  of  the  hypophysis  upon   the  growth  of  the  hair.     Shortly 


1  Kx tract  from  the  autlior'H  paper  on  "Huir;  its  Use  and  Care."  Transactions 
of  tlie  Mrtiical  S<iciety,  State  of  Peiins\  tvanin,  vol.  xv. 

1  L.  Dunenn  Bulkeley,  A.M..  M.D..  and  Henry  H.  .Inneway,  M.D..  .\i>\v  York  City: 
"Nutritive  ami  Neurotie  Dislurlmnces  of  the  Ilnir;"  JournnI  of  the  Anicrienn  Medical 
As.sociutinn,  July  2.5,  190fl,  pp.  270-2S.5.  Read  in  the  Section  on  Cutiineous  Medicine 
and  Surjren'  of  the  .\merican  Medical  .\ssocialion,  at  the  Fiftj'-ninlh  Annuul  Ses- 
sion, held  in  Chicago,  .June,  1008. 

8  Wiener  klinisohe  Wochenschrift,  1007.  Re%iew  by  Charles  H.  Frazicr,  Pro- 
gressive Medicine,  March  1,  1908.  pp.  20  and  27. 
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afterward,  the  hair  bejjnn  fo  grow  everywhere."  The  hypothetiial 
t'xjjlaiiiition  given  \vaf>  that  hyporfTinttion  nf  the  gland,  by  disturbing 
nutritinn,  interfered  with  the  growth  of  hair,  and  the  excision  of  the 
Iiypophy.sig  removed  the  influence  deleterious  ia  hair  growth.' 

In  some  case?  alopecia  dcvehips  without  any  assignable  cause,  nml 
often,  in  such  instances,  it  will  be  found  that  the  individual  inherits*  weak 
and  poorly  developed  hair,  and  that  the  afTection  is  heredifBry  baldnn^, 
derived  from  one  or  the  other  of  the  parents.     The  local  causes  are  like- 
very  numerous.     For  instance,  it  is  often  brought  about  in  Ixith  rawi 
ild  women  by  pressure  interfering  with  the  circulation,  from  some  head- 
covering,  as  by  the  constant  wearing  of  some  form  or  other  of  the  modem 
hats  or  bonnets.     The  improper  use  of  combs,  brushes,  rubbing  or  scraping 
the  parts  roughly  with  one  or  the  other  of  these  articles,  or  the  too  fre- 
quent a])plicaiion  of  toilet  preparations  may  promote  the  afTection.     Dye- 
ing the  hair,  constant  shamj)ooing  and  close  cutting,  in  men,  are  like«i»e 
factors  in  preiiiat\ire  loss  of  hair.     Roth  se.xes  and  individuals  of  all  agv» 
contract  alopecia  from  large  quantities  of  dust  commingled  with  gajseou* 
products  floating  in  the  air  of  factories  and  workshoj)s.     The  too  frequent 
use  of  water  on  the  scalp  and  other  hairy  parts  of  the  body,  esj>ecially  of 
soapy  water,  or  of  water  used  in  the  form  of  a  shower-bath,  often  causes 
irritation  of  the  glands  of  the  skin  and  a  consequent  wasting  of  the  hnir. 
Local  cutaneous  affections,  as  seborrhea,  eczema,  and  the  ravages  of  animal 
and  vegetable  parasites,  occasion  loss  of  hair.     Bcmheim  states  that  exjieri- 
mcnts  have  shown  that  white  mice  put  into  the  combed-out  hair-pads  taken 
from  women,  become  bald  and  rapidly  lose  their  hair;  so  will  rabbits  into 
whose  skin  the  fallen-out  hair  and  daixlrutT  have  been  rubbed;  and  similar 
results  occur  frequently  in  the  case  of  hninan  beings.     The  less  hair  a  man 
has  on  his  head,  the  more  he  goes  to  his  Imrbcr  to  obtain  relief  from  l»altl- 
ness.     He  is  therefore  exposed  to  the  same  injurious  influences,  while  he 
simultaneously  exposes  others  who  may  come  in  contact  with  the  residiiw 
of  his  own  falling  hair  and  dandruff.     The  barber-shop  is  not  the  only 
source  of  infection,  for  in  the  lavatories  of  hotels,  large  office  building*, 
and  public  baths  arc  found  a  chained  comb  and  brush  which  are  used  from 
head  to  head.     The  affection  may  also  be  tnmsferred  from  one  person  tn 
another.     In  that  variety  of  alopecia  which  occurs  in  consequence  of 
seborrhea  sicca,  Malassez  has  described  a  parasite  which  he  believes  to  be 
the  exciting  cause  of  the  latter  affection.     This  organism  has  been  found 
only  in  the  form  of  spores  located  in  the  horny  layer  of  the  epidermis, 
and  entering  the  hair-follicles,  but  not  penetrating  beyond  the  orifice  of 
the  sebaceous  glands. 

Treatment. — It  is  important,  before  considering  the  use  of  dnig*  for 
the  relief  or  cure  of  alopecia,  to  ])oint  out  briefly  the  care  that  the  luiir 
requires  both  to  check  and  prevent  its  loss.  The  general  hygiene  of  the 
patient  should  receive  careful  attention,  especially  after  fevers,  or  anj 
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other  debilitating  and  exhausting  affections.  The  exciting  cause  should  be 
soiipht  out,  and  the  patient  be  trcalud  with  such  remedies  as  are  required. 
The  general  health  sliould  lie  })roMK)It!d  by  exertitse  and  the  employment  of 
prei)aration8  like  oodliver  oil,  bitter  tnnics,  iron,  quinine,  nux  vomica, 
strychnine,  arsenic,  and  phospborn,'!.  Minute  doses  of  one  of  the  mercurial 
palts  often  liave  a  moi^t  bviielieial  effect  in  arresting  the  progress  of 
ordinary  alopecia.  In  cases  of  syphilis,  either  mercury,  the  iodides,  or 
tonics  arc  necessary.  Local  care  of  the  hair  is  of  the  utmost  value.  It  is 
essential  that  the  hair,  particularly  that  of  the  head,  should  receive  marked 
attention.  In  reference  to  the  use  of  coverings  for  it,  I  know  of  no  better 
rules  than  those  given  in  my  chapter  on  clothing  in  "Household  Practice 
of  Medicine"  (vol.  i.  p.  21N,  William  Wciod  &  Co.,  New  York),  in  which  I 
state  that  the  head  is  the  only  part  of  the  body  so  protected  by  nature  as 
to  need  no  artificial  covering: — 

"The  stiir  hats,  so  extensively  worn  by  men,  produce  more  or  less 
injury.  I'remature  baldness  most  frequently  first  attacks  that  part  of  the 
head  where  ])ressurc  is  ?nade  by  tiic  hat.  It  is,  indeed,  a  ])ity  that  custom 
has  so  rigidly  decreed  that  men  and  women  must  not  appear  out  of  doors 
with  heads  uncovered.  It  would  be  far  better  for  the  hair  if  to  be  bare- 
headed were  the  rule,  and  to  wear  a  hat  the  exception.  Since,  however, 
we  can  not  change  our  social  regulations  in  this  respect,  we  should 
endeavor  to  render  them  as  harmless  as  possible.  The  forms  of  hats  that 
are  least  injurious  arc,  for  winter,  soft  hats  of  light  weight;,  having  an 
open  structure,  or  j)ierccd  with  numerous  holes;  far  summer,  straw  hats, 
also  of  open  structure. 

"As  regards  the  head-covering  of  women,  the  fashions  liave  been  for 
several  years  favorable  to  proper  form.  The  bonnet  and  bat  have  become 
quite  small,  and  cover  Iml  little  of  the  head.  This  beneficial  change  is, 
however,  in  part  counterlialanced  by  the  weight  of  false  curls,  switches, 
puffs,  etc.,  by  the  aid  of  wbicli  women  dress  the  bead.  Those  by  inter- 
fering with  evaporation  of  the  secretions,  prevent  proper  regidation  of  the 
temperature  of  the  scalp,  and  likewise  lead  to  the  retention  of  a  certain 
amount  of  cxcremenlitious  matter,  both  of  which  are  a  prolihc  source  of 
rapid  thinning  and  loss  of  hair  in  women.  l'"alae  hair  has  likewise  some- 
fintes  been  the  means  of  introducing  parasites,  whic-h  give  rise  to  hiss  of 
hair  and  obstinate  affections  of  the  scalp. 

"Cleanliness  of  the  entire  surface  of  the  skin  should  demand  atten- 
tion, and  that  should  be  accomplished  by  water,  the  best  medium  of 
ablution.  It  is  a  well-known  |thysiologieal  law  that  it  is  necessary,  in 
order  to  enable  the  skin  to  carry  on  its  healthful  action,  to  wash  off  with 
water  the  constantly  cast-off  scales  of  scarf-skin  which,  othen^'ise,  mingled 
with  the  unctuous  and  saline  products,  together  with  particles  of  dirt 
coating  the  pores,  also  interfere  with  the  development  of  the  hairs.  Water 
for  ablution  may  be  of  any  temperature  agreeable  to  the  bather,  according 


DISEASES  OF  THE  SKIN. 


to  habit  and  the  condition  of  ihe  bather's  health.     Many  chemical  snV 
stannea  can  le  combined  with  water  to  rinse  effete  products  off  the  skin. 
Soap  is,  however,  the  most  etiicaoious  of  all  for  cleanliness,  health,  and  the 
avoidance  of  disease.     Soap  combines  with  water  to  render  these  unctuow 
products  miacible,  and  readily  removes  them  thoroughly  from  the  skin. 
The  l)c8t  variety  of  soap  to  use  for  bathinfr  purposes  is  the  hard,  white 
soap,   which   escapes   noxious   qualities   often    introduced    with    coloring 
material,  and  can  not  evade  detection  of  inferiority  through  the  intnv 
ducdon  of  some  perfume  or  medicinal  substance.     Ablution  with  soap  and 
water  should  be  performed  once  or  twice  a  week  at  least,  particularly 
Q])lution  of  the  head  and  beard,  in  order  to  keep  open  the  hair-tubes,  so 
that  they  may  take  in  oxygen,  give  out  carbon,  carry  on  their  nutrition, 
and  maintain  the  liairs  in  a  finely  polished  and  healthy  condition.    In 
using  water  on  tlie  scalp  and  beard,  care  should  be  taken  not  to  use  soapy 
water  too  frequently,  a.'^  it  often  causes  irritation  of  the  glands  and  leads  to 
the  formation  of  scurf.     It  is  equally  important  to  avoid  using  daily  on 
the  head  the  shower-bath,  which,  by  its  sudden,  rapid,  and  heavy  fall, 
e.vcites  local  irritation,  and,  as  a  result,  sjiccdy  loss  of  hair.     In  case  the 
health  demands  the  shower-bath,  the  hair  should  be  protected  by  a  bathing- 
cap.     The  best  time  to  wash  the  hair,  for  those  not  accustomed  to  doing 
it  witli  their  morning  bath,  is  just  before  retiring,  so  that  they  may  avoid 
going  into  the  open  air,  or  getting  into  a  draught  and  taking  cold.     After 
washing,  the  hair  should  be  briskly  rubbed  with  rough  towels — the  Turkish 
towel,  heated,  being  particularly  well   adapted  to  the  purpose.     Those 
who  are  delicate  or  sick,  and  fear  taking  cold,  or  being  chilled  from  llie 
wet  or  damp  hair,  should  have  rubbed  into  the  scalp  a  little  bay-nim, 
alcohol,  or  oil,  a  short  time  after  the  parts  have  been  well  chafed  with 
towels.     Oil   is  particularly   serviceable   at   this   period,   as   it   is   easily 
absorbed,  overcoming  the  undue  dryness  of  the  skin  which  often  follow* 
washing. 

''It  might  be  well  to  add  in  this  connection  the  advice  that  I  have 
frequently  given,  when  consulted  by  those  taking  salt-water  baths,  as  to 
the  care  of  the  hair  during  and  after  the  bath.  If  the  bather  is  in  good 
health,  if  the  hair  is  normal,  the  bather  can  go  into  the  surf  and  remain 
at  least  fifteen  minutes,  and  on  coming  out  should  rub  the  hair  well  with 
dry  towels.  Woiuen  should  permit  the  hair  to  remain  loose  until  thor- 
oughly dry,  after  which  it  can  be  advantageously  dressed.  It  is,  how- 
ever, injurious  to  both  men  and  women  experiencing  some  wasting  of  th» 
hair,  to  go  into  the  surf  without  properly  protecting  it.  Soa-water  ba» 
not,  as  is  often  thought,  a  tonic  action  on  the  scalp;  on  the  contrary,  it 
often  excites  irritation  and  general  thinning  of  the  hair.  Again,  it  is  most 
decidedly  injurious  to  the  hair  for  persons  to  remain  in  the  surf  one  or 
two  hours,  the  hair  wet,  and  the  head  unprotected  from  the  Tnja  of  tli« 
sun.    This  latter  class  of  bathers,  and  those  who  hurriedly  dress  the  h*ir 
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while  wet,  which  soon  becomes  mouldy  and  emits  a  disagreeable  odor,  are 
frequent  sufferers  frnui  general  loss  aud  thinning  of  tiie  hair. 

"An  agreeable  and  etlicieiit  adjunct  after  ablution,  already  mentioned, 
is  oil.  Oil  has  not  only  a  cleansing  action  upon  the  scalp,  but  it  also 
relieves  any  rough  or  uneven  condition  of  the  hair,  and  gives  it  a  soft  and 
glossy  ajijiearance.  The  oil  of  ergot  is  particularly  serviceable  in  pro- 
ducing these  effects,  and  at  the  same  time,  by  its  soothing  and  slightly 
astringent  action  upon  tlie  glands,  will  arrest  the  formation  of  scurf  and 
assist  in  checking  loss  of  hair.  In  using  oil,  the  animal  and  vegetable  (jils 
should  always  be  preferred,  as  mineral  oils,  especially  the  petroleum  prod- 
ucts, liave  very  poor  afiinity  for  animal  tissues.  Pomatum  is  largely  used 
by  many  persons  instead  of  oil,  as  it  remains  on  the  surface  and  gives  a 
full  apjiearance  to  the  hairs,  thus  hiding  sometimes  the  thinness  of  the 
hair.  No  harm,  atid  no  special  good,  will  follow  tlie  use  of  pomatum  con- 
taining pure  grease,  wax,  harmless  perfume  aud  i-oloring  matter.  This 
preparation,  however,  is  often  highly  adulterated,  and,  the  fat  in  it  docom- 
j)osing,  sets  \ii)  irritation  in  the  parts  to  which  it  is  applied.  I  therefore 
generally  advise  against  its  use. 

"The  comb  and  brush  are  agents  of  the  toilet  by  which  the  hair  is 
kept  clean,  vigorous,  aiul  hcaltliy.  The  comb  should  be  of  flexible  gum, 
with  large,  broad,  blunt,  round,  and  coarse  teeth,  having  plenty  of  elas- 
ticity. It  should  be  used  to  remove  any  scurf  or  dirt  that  may  liave  become 
entaugled  in  tlie  hair,  and  to  separate  the  individual  hairs  ami  prevent 
them  fnnii  becoming  twisted  and  matted  togeliier.  The  (ine-tooth  comb, 
made  with  the  teeth  much  closer  together,  can  be  used  in  place  of  the 
regular  toilet-comb  just  named  when  the  hair  is  fdled  with  very  fine 
particles  of  scurf,  dirt,  or  when  parasites  and  their  eggs  are  present.  It 
should,  however,  always  be  borne  in  mind  that  combs  are  only  for  the 
hair,  and  not  for  the  sf>al]i,  which  is  too  often  excoriated  by  ronghly  pulling 
these  valuable  and  important  articles  of  the  toilet  through  the  scalp  as 
well  as  the  hair.  The  brush,  with  moderately  stiff  bristles,  may  be  passed 
gently  over  (lie  liair  several  times  during  the  day,  to  brush  out  the  dust 
and  tiie  dandrutT.  and  to  keep  the  hair  smootii,  soft,  and  clean.  Rough 
brushing  of  the  hair,  with  brushes  having  very  stiff  bristles  or  wires  in 
tliem,  is  of  no  service,  but  often  irritates  t!ie  parts  and  causes  the  hair 
to  fall  out.  The  use  of  the  so-called  electric  brush  is  injurious,  as  is  also 
the  attempt  to  remove  dandruff  by  the  aid  of  the  comb  and  brush.  The 
question  now  arises,  should  the  hair  bt*  i)eriodically  cut?  It  may  be  that 
cutting  and  shaving  may  for  the  time  being  increase  the  rate  of  the 
growth,  but  they  have  no  permanent  effect  either  up(m  the  hair-bulb  or 
the  hair-sac,  and  will  not  in  any  way  ndd  to  the  life  of  the  hair.  On  (he 
contrary,  cutting  and  shaving  will  cause  the  hair  to  grow  longer  for  a 
while,  but  in  the  end  will  inevitably  shorten  its  term  of  life,  by  exhausting 
the  nutritive  action  of  the  hair-forming  apparatus.    When  the  hairs  are 
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frequently  cut,  they  will  usually  become  coarser,  often  losing  the  beautiful 
gloss  of  the  fine  and  delicate  hairs.  The  pigment  wUl  likewise  change — 
brown,  for  instance,  becoming  chestnut,  and  black  changing  to  a  dark 
brown.  In  addition,  the  ends  of  very  many  hairs  will  be  split  and  ragged, 
presenting  a  brush-like  appearance.  If  the  hairs  appear  stunted  in  their 
growth  upon  portions  of  the  scalp  or  beard,  or  gray  hairs  crop  up  here  and 
there,  the  method  of  clipping  off  and  singeing^  with  a  taper,  a  candle,  or 
piece  of  heated  metal,  the  ends  especially  of  the  short  hairs,  of  plucking 
out  the  ragged,  withered,  and  gray  hairs,  will  cause  them  to  grow  stronger, 
longer,  and  thicker. 

"The  hair  of  growing  children  should  not  be  cut  at  certain  periods  of 
the  year  (during  the  superstitious  time  of  full  moon,  for  instance),  in  order 
to  increase  its  length  and  luxuriance  as  they  bloom  into  womanhood  and 
manhood.  This  practice  of  cutting  the  hair  of  children  is  condemned  by 
the  distinguished  worker  in  this  department,  Kaposi,  who  states  that  it  is 
well  known  that  the  hair  of  women  who  possess  luxuriant  locks  at  the  time 
of  girlhood,  never  again  attains  its  original  length  after  having  once  been 
cut.  Pincus  has  by  repeated  experiment  determined  the  same  fact;  and 
he  says,  as  to  the  general  opinion  that  frequent  cutting  of  the  hair 
increases  its  length,  that  the  effect  is  opposite  to  that  generally  supposed. 
He  states  that,  upon  one  occasion,  he  cut  off  circles  of  hair  an  inch  in 
diameter  from  the  heads  of  healthy  men,  and  from  week  to  week  compared 
the  intensity  of  growth  of  the  shorn  places  with  the  rest  of  the  hair.  The 
result  was  surprising  to  this  close  and  careful  observer,  for,  although  in 
some  cases  the  rate  of  development  was  equal  in  those  places  to  that  on 
the  rest  of  the  head,  he  never  observed  an  increase  in  rapidity  of  growth. 

"I  might  add  that  I  believe  that  many  beardless  faces  and  bald  heads 
in  middle  and  advancing  age  are  often  due  to  constant  cutting  and  shaving 
in  early  life.  The  young  girls  and  boys  seen  daily  upon  our  streets  with 
their  closely-cropped  heads,  and  the  young  men  with  their  clean-shaven 
faces,  are  year  by  year  through  this  fashion  having  their  hair-forming 
apparatus  overstrained.  I  must  also  condemn  the  modern  practice  of 
curling  and  crimping,  the  use  of  bandoline,  and  all  varieties  of  gum  solu- 
tions, sharp  hair-pins,  long-pointed  metal  ornaments,  and  hair-combs,  the 
wearing  of  chignons,  false  plaits,  curls,  and  frizzes.  The  last  four  articles 
mentioned  tend  to  cause  congestion  and  headaches.  Likewise,  I  protest 
against  the  use  of  castor  oil  and  the  various  mixtures  extolled  as  the  best 
tonics  and  restoratives,  as  they  are  often  highly  injurious  instead  of  bene- 
ficial." 

The  details  of  local  treatment  are  important.  For  cleansing  the 
scalp  nothing  is  better  than  a  good  tar  soap  (which  should  contain  about 
forty  parts  of  bircluvood  or  becchwood  iar,  to  a  soap  mixture,  sixty  parts). 

1  See  paper  by  niithor  on  "Cutting  and  Singeing  the  Hair."  Tlie  Medical  Bulletin 
March  and  April,'  1892. 
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The  scalp  should  be  shampooed  with  this  daily  for  eight  weeks,  and  subse- 
quently, twice  weekly,  for  the  next  month  or  two.  The  rubbing  should 
continue  for  not  lees  than  ten  minutes.  The  soap  is  then  to  be  washed 
off  with  warm  water  and  the  scalp  patted  dry  with  a  paper  napkin;  it 
should  not  be  rubbed  dry.  An  application  is  made  after  each  shampoo  of 
a  stimulating  antiseptic  solution: 

^  Mercuric  chloride,  (Y2  per  cent.) 100  parts. 

Solution  of  glycerin, 

Cologne  spirits   aa     50     " 

Apply  with  a  soft  piece  of  flannel  and  rub  for  five  minutes.  This  is 
followed  by  a  solution  of  betanaphthol  in  absolute  alcohol  (%  per  cent.), 
to  dry  the  hair.  A  hair  oil  or  ointment  should  then  be  freely  applied  and 
rubbed  into  the  scalp  for  five  minutes. 

In  the  use  of  local  agents  for  alopecia,  the  aim  should  be  the  applica- 
tion of  such  as  are  indicated  for  each  case.  In  many,  local  remedies  o'f  a 
stimulating  and  astringent  nature  are  demanded,  while  in  others  soothing 
and  nutritive  agents  produce  the  best  effect.  If  the  hairs  are  cast  off  and 
no  appreciable  change  has  taken  place  in  them  or  in  the  scalp,  the  use  of 
either  balsam  of  Peru,  tannate  of  quinine,  cinchona,  and  naphthol,  one 
drachm  (4  gm.)  of  either  to  the  ounce  (32  gm.)  of  scented  lard,  is  often 
attended  with  good  results.  In  alopecia,  Dr.  Besnier  advises  that  the  hair 
be  cut  short,  a  mild  sinapism  or  rubefacient  be  applied  to  the  scalp,  after 
which  every  five  days  the  following  lotion  should  be  used: 

IJ  Acid,  acetici    fgj.      32. 

Chloroformi f^iv.  128.  M. 

This  preparation  should  be  used  cautiously,  on  account  of  its  irritant 
properties.  In  addition  to  the  lotion,  the  following  pomade  is  employed 
every  morning,  the  scalp  having  been  previously  washed: 

IJ  Acid,  salicylici gr.  xv.         1. 

Sulphuris  procipitat Sjss.  3. 

Pctrolati   3v.  20.  M. 

Kaposi  recoinniciuls  a  solution  of  green  soap  in  alcohol,  five  drops  of 
oil  of  lavender  being  added  to  each  fluid  ounce  (32  gm.).  Lassar  advises 
that  ihc  seal])  be  washed  every  day  with  tar  soap  for  ten  or  fifteen  minutes 
and  the  latter  removed  l)y  an  abundance  of  water.  After  the  scalp  is 
thoroughly  dried,  be  applies  a  lotion  of  corrosive  sublimate.  An  oint- 
ment composed  of  the  following  ingredients  may  be  applied : 

R   Acid,   salicylici    gr.  xxx.       2. 

Tinet.  bcnzoini    tn,  xlv.         3. 

Olei  pedum  tauri   f^iij.         96.  M. 
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If  too  much  irritation  is  caused,  an  ointiiienl  of  wool-fat  or  of  purified 
petrolatum,  may  bi'  substituted. 

Hu  esteems  pilocarpine  as  of  value  in  the  treatment  of  baldn^s,  and 
proposes  the  foUow'ing  fonnula:  Pilocarpine  hydrochloride,  thirty  grains 
(3gm.);  quinine  liyilnKhloride,  sixty  grains  (4  gin.);  precipitated  tsulphur, 
two  and  one-hall"  clruduus  ( lu  gm.) ;  balsam  of  Peru,  five  drachms  (20  gm.), 
and  o.\-niarrow,  twenty-eight  drachms  (112  gm.).  If  the  hair  falls  or 
combs  nut  in  large  quantities  from  some  fever  or  acute  constitutional 
disease,  the  physician  slioiild  make  an  exception  to  the  general  rules  upon 
cutting  just  described.  Under  such  circnmstances  the  hair  should  be  cut 
short,  and,  in  some  cases  slmvetl.  several  times,  after  which  some  one  of  the 
ointments  or  stiiuulating  lotions  already  referred  {o  should  be  well  rubbed 
into  the  scalp  several  times  a  day.  The  application  in  addition  of 
giiiviinism,  alternating  with  the  farad ic  current  every  day  or  two,  will  still 
further  produce  a  stimulating  action  upon  the  growth  of  the  hair.  When 
tht;  hair  has  attained  an  inch  or  two  in  length  the  terminal  ends  should  all 
be  singed  every  two  or  three  weeks,  to  give  increased  activity  to  the  hair- 
fonuing  apjiaratns.  If,  however,  the  scalp  should  be  covered  with 
sebaceous  secretions,  the  glands  plugged  up  (which  is  often  the  ease),  the  H 
linirs  dry  and  lustreless,  the  cmiiloyiticnt  of  stimulating  oils,  especially  the 
oil  of  ergot  and  oil  of  eucalyptus,  may  prove  of  service.  A  very  usefal 
application  for  Ibis  condition  is  equal  parts  of  the  oil  of  ergot  and  the 
fluid  mercurv  "lento,  scented  with  oil  of  roses  and  verbena.  A  niixture  of 
the  oleate  of  iron  with  oil  of  ergot  or  any  of  the  ordinary  oils  may  likewise 
be  used  with  advantage  in  this  condition.  Another  valuable  remedy,  the 
quillaya  sapnnaria,  the  soa])-hark,  T  first  pointed  out  in  a  communication 
in  18?it.i  I'hj,  soap-bark  can  be  used  in  the  form  of  the  fluid  extract,  or 
infusion,  mopped  over  the  surface  several  times  daily.  In  case  the 
affection  ])ersists,  the  employment  of  local  galvanism,  or  faradism,  In*  the 
sponge  or  brush,  often  assists  in  arresting  the  loss  of  hair.  The  following 
may  be  applied  daily  to  the  scalp  with  some  friction: 

IJ  llesorcini    3iij.        12. 

ridext.   jiiiocarju'    . 
Tinct.  cantharidis 

01.  ricini   

01.  myrciic 

01.  lavandula;  floru 
Alcoholis  

If  more  decidedly  stimulating  agents  become  necessary,  the  applic 
tion  of  remedies  used  in   the  treatment  of  the  circumscribed   form  of 
alopecia  may  be  employed. 

1  "Lam  of  Hnir,"  by  the  nuthor.    Tim  McdicAl  Bullrtin.  vol.  i.  Mitrrli.  1870. 
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Prognosis. — Congenital  alopocia  can  seldom  be  benefited;  senile 
balduess  is  irremediable.  The  premature  form  may  be  eheeked  or  cured; 
the  prognosis  will,  liowevor,  largely  dejiend  upon  tlie  duration  of  t!ie 
disease  and  the  exciting  cause.  Individuals  with  good  habits,  treated 
when  the  disease  is  early  recognized,  are  often  eured,  or  beneliLed. 
Alopeeia  sonietiniea,  even  under  the  most  favorable  cireuuislances, 
progresses  to  penuanent  baldness,  notwithstanding  our  best  efforts.  Tlie 
prognosis  of  old  cases  of  premature  alopecia  is  usually  very  unfavorable. 


ALOPECIA   CIRCUMSCRIPTA. 
Btwonyms. — Alopecia  ari-nta — Area  Ci-Iki — Puladt' — Porrigo  decalvans — Tinea 

de<-alvan8. 

Alopecia  circnmscri[ita  joay  he  either  a  neurotic  or  a  parasitic  affec- 
tion of  the  Imir-formiiig  ajtparatus,  generally  characterized  by  the  sudden 
loss  of  hair  over  one  or  irmre  circum.'fi.ribed  patches  of  various  sizes  and 
shapes,  which  may  increase  in  size  and  leave  a  bald  area,  without  any 
apparent  intlamiiialion  of  the  skin.  In  most  instances,  the  disease  is 
confined  to  tlie  scaiji. 

SjrmptomB.- — Alopecia  eircumseripta  usually  begins  in  one  or  more 
isolated  patcheM,  each  one  ap[iearitig  suddenly  and  alone,  or  simultaneously, 
or  in  succession,  without  any  prenioniiory  symptoms.  It  may  attack  any 
hairy  part  of  the  body,  but  its  usual  seat  is  the  sealp,  the  beard,  the  axilla*, 
and  (he  [lubes.  The  disease  generally  first  develops  on  the  scalp  of  those 
jtersons  who  have  been  endowed  with  a  luxuriant  growth  of  hair,  and,  next 
iu  order,  the  beard,  although  the  latter,  and  other  parts  of  the  body,  are 
seldom  invaded  by  it.  On  the  scat])  the  hairs  are  cast  out  of  the  follicles 
without  having  been  broken  off  beyond  the  skin.  The  loss  of  hair  in  spots 
spreads  peri])herally,  and  is  often  increased  by  the  addition  of  other  spots. 
The  affection  usually  comes  on  very  suddenly,  often  without  the  least 
warning,  a  person's  attention  being  sometimes  first  attracted  to  it  during 
the  course  of  the  toilet.  The  hair  may  thus  be  shed  unnoticed. 
Occasionally  the  loss  of  hair  comes  on  slowly — days,  and  at  times  weeks, 
passing  by  during  the  process  of  the  shedding,  until  the  bald  spots  are 
fully  established.  The  patches  may  be  circular,  circumscribed,  long  or 
irregular  in  shajie,  and  may  vary  in  size  from  a  small  point  to  a  very  large 
surface,  at  times  covering  the  entire  scalp.  They  are  usually  from  one  to 
lliree  inches  in  diameter,  isolated,  unilateral,  well  outlined,  and,  when 
once  thus  deternnnedly  formed,  they  seldom  increase.  During  the  prog- 
ress of  the  dLseane  tlie  patches  occasionally  spread,  coalesce,  assume  all 
manner  of  shapes,  and  are  either  arrested  or  denude  the  entire  scalp. 
Sometimes,  in  the  fonner  case,  shedding  occurs  in  other  parts  of  the  body, 
the  hairs  falling  from  the  entire  surface,  as  from  the  eyebrows,  the  eye- 
lashes, the  chest,  and,  in  the  case  of  the  male  sex,  from  the  ancillary  and 
pubic  regions. 
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The  denuded  patches  are  somewhat  paler  than  the  normal  akin,  or 
alightly  raised,  especially  in  the  beginning,  reddened,  and  studded  with 
follicular  openings.  In  some  cases  the  skin  is  thin,  smooth,  polished,  and 
the  follicles  closed,  while  in  others  a  few  straggling,  poorly  developed  hairs 
are  observed  over  the  surface  and  around  the  margins  of  the  patches.  The 
hairs  around  the  spots  are  usually  loose,  coming  out  on  the  slightest  pull, 
until  the  falling  out  has  been  arrested,  when  they  become  firmly  fixed  in 
the  follicles.  The  skin  of  the  patches  has  either  a  normal  or  else  a  softish 
feel,  and  is  characterized  by  a  diminished,  or  a  positive  absence  of,  sensi- 
bility. These  latter  conditions,  when  present,  follow  the  development  of 
the  patches.  Itching  is  a  symptom  that  may  appear  before  or  during  the 
course  of  the  disease.  In  the  majority  of  cases,  however,  all  subjective 
symptoms  are  absent,  except  the  great  mental  annoyance  which  the  disease 
causes,  arising  from  contemplation  of  the  bald  spots. 

When  the  disease  is  arrested,  or  restoration  sets  in,  the  patches 
become  covered  with  light-colored,  fine,  woolly  hairs,  which  are  often,  in 
turn,  partially  or  generally  shed,  to  be  in  time  increased  in  numbers, 
thickness,  length,  and  pigmentation,  until  normal  hair  covers  the  parts. 
This  affection  may  seem  to  be  entirely  cured,  and  yet  a  recurrent  attack 
may  come  and  again  denude  the  spots.  The  duration  of  the  disease  is 
variable,  depending  largely  upon  the  age  of  the  individual  and  the  state 
of  the  system.  Cures  are  sometimes  effected  rapidly,  but  sometimes 
weeks,  months,  and  years  succeed  one  another  before  a  favorable  change 
appears,  and  in  some  cases  the  baldness  remains  permanent. 

Diagnosis. — Alopecia  circumscripta  is  liable  to  be  confounded  with 
the  other  forms  of  loss  of  hair  already  described  and  with  tinea  capitis 
and  favus.  The  sudden  shedding  of  the  hair  in  more  or  less  isolated, 
smooth,  bald  patches  and  their  gradual  encroachments,  and  the  absence 
of  the  circumscribed  spots,  are  the  most  ready  means  of  distinguishing  this 
disease  from  the  other  varieties.  Syphilitic  alopecia,  which  is  usually 
diffuse  and  rapid,  might,  of  all  the  forms  already  mentioned,  be  most 
easily  mistaken  for  alopecia  circumscripta.  The  history  of  the  ease, 
however,  the  presence  of  seborrliea,  as  well  as  concomitant  sjnnptoms  of 
•syphilis  on  the  scalp  or  seme  part  of  the  integument,  ought  to  enable  it  to 
be  so  casiily  diagnosed  as  to  render  impossible  its  1)eing  confounded  with 
alopecia  circumscrij)ta.  Alopecia  circumscripta  is  to  be  distinguished  from 
ringuorm  of  the  ncalp  by  the  suddenness  of  the  onset  in  the  former  affec- 
tion, its  characteristic  isolated,  smooth,  bald  spots,  and  by  the  atrophy 
about  the  root-end  of  the  falling  hairs;  while  in  the  latter  affection  the 
disease  begins  and  spreads  gradually,  the  patches  are  filled  with  hair- 
stumps,  scales,  and  often  crusts,  and  the  microscope  reveals,  instead  of 
atrophied  hairs,  mycelium  and  spores.  Alopecia  circumscripta  may  be 
distinguished  from  farvs  by  the  absence  of  the  peculiar  yellowish  crusts  of 
favus  and  of  all  sign  of  infiammation,  or  of  vegetable  parasitic  irritation. 
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Pathology. — The  anatomical  conditinn  of  the  skin  and  hairs  in  this 

variety  ol'  alojieuia  has  been  oxaniiiicd  by  numerous  investigators  without 
yieldinj;  any  sati*!faftory  result  in  acfoimting  fur  tiie  morbid  process. 
EindfJeis-ch  reports,  in  the  "Arehiv  fiir  Dermatologic  und  Syphilis,"  a 
iKxlular  swelling  of  tlic  hair  "hetwccn  the  hair-lnilb,  on  the  one  hand,  and 
the  narrowest  part  of  the  follicle,  on  the  other."  This  coiiditioii  was 
ehown  by  Kaposi  to  he  found  in  other  diseases,  and  to  he  producible  by 
the  niechanica!  extraction  of  the  hair.  Jamicson'  examined  a  specimen  of 
skin  removed  from  a  patient,  and  was  not  able  to  find  any  changes  in  either 
the  follicles,  glands,  or  tissue.  A  microscopical  e.xainination  of  a  hair 
from  the  area,  or  from  the  margin  of  a  patch,  shows  an  atrophied  coTidition 
similar  to  that  observed  in  the  normal  loss  of  Iiair.  The  mot-extremity  of 
the  hair,  instead  of  being  bulbous,  as  it  is  found  in  healthy  hair,  is 
allenuated  and  often  markedly  atrophied.  The  degree  of  this  condition 
varies,  of  cmrse,  according  to  the  stage  which  the  alTection  has  reached  at 
the  period  when  the  iiair  is  removed  for  inspection.  In  examining  the 
hair  still  further,  it  may  he  found  gnidunlly  dilated  along  the  shaft  and 
bulging  just  before  terminating  cither  in  a  split  end  or  a  hair-point.  This 
swollen,  ragged,  or  split  condition  of  the  hair  is  owing  to  the  fact  that  it 
has  not  received  suthcient  nutriment.  The  bundles  of  cells,  de[irived  of 
their  natural  stimulus,  have  separated  and  given  rise  to  the  condition 
described.  The  same  change  that  time  brings  to  the  normal  loss  of  hair 
has  taken  place  prematurely  from  alopecia  eircumscrifita.  Some  disturb- 
ance or  impairment  in  tlic  nervous  system,  no  doubt,  plays  an  active  part 
in  bringing  about  these  changes  in  the  hair,  thus  causing  its  sudden  and 
unexpected  loss.  In  many  specimens  Rchrcnd  and  Bcsnicr  observed  the 
appearance  of  an  air  sjjace  in  the  root  of  the  hairs  und  the  absence  of  the 
hair  marrow. 

Etiology. — Two  forms  arc  recognized,  the  neuropathic  and  the  para- 
sitic. The  disease  occurs  in  Iwth  sexes.  Children,  adults  and  old  persons 
are  equally  liable  to  be  attacked  by  it.  .Mopecia  circumscripta  often 
follows  some  nervous  affection,  as  epilepsy  and  neuralgia.  Sudden  shocks 
and  frights  are  also  well-known  causes  of  falling  out  of  the  hair.- 

Dr.  Cutler  has  described  the  case  of  a  hoy  who,  two  weeks  subsequent 
to  8  well-marked  attack  of  herpes  zoster  on  the  right  side  of  the  neck  and 
scalp,  suffered  from  a  rapid  loss  of  the  hair,  in  patches,  on  the  affected 
side. 

The  affection  may  likewise  arise  from  debility,  during  and  after  fevers, 
and  from  any  severe  illness.  Mr.  C.  F.  Williamson  reports'"  a  case  which 
developed  a  few  months  subsequent  to  an  attack  of  epidemic  influenza. 

Direct  or  indirect  injury  is  also  among  the  many  causes  that  may 

1  Kdin!>iirp;h  Medical  .loiirnnl.  Mnrcli,  1870. 

2  Wiener  me<li7.ini«iolie  Woclienaclirift,  July  10,  1884. 
S  Lancet,  June  7,  1800. 
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occasion  it.  Dr.  Pontoppidan,  of  Copenhagen,  has  met  with  a  case  in 
which  pnrtial  alopecia  appoiired  three  weeks  after  removal  of  a  glandulnr 
tumor  from  the  left  carotid  region.  The  hair  was  spontaneously  repro- 
duced within  a  IVw  months.  Similar  cases  have  heen  cited  by  Askanuy. 
Ma.x  Joseph  has  produced  circumscribed  fall  of  the  hair  in  cats  and 
Guinea-pigs  by  lesion  of  the  cervical  ganglia  or  section  of  certain  ncrvw. 
Behrand,  in  repeating  these  experiments,  failed  to  produce  baldness  by 
dividing  the  sympathetic  in  the  neck.  Besnier,  Vidal,  and  others  con- 
chide  that  it  soinetinies  arises  from  perturbed  nervous  influence  and  In 
otlicrs  from  parasitic  agency.  With  this  opinion  H.  Leloir  agrees'  after 
an  analysis  of  one  hundred  and  forty-two  cases.  He  was  able  in  ninety- 
two  of  these  to  study  closely  the  question  of  etiology:  thirty-six  were 
obviously  of  nervous  causation;  in  lhirt3'-five  the  origin  was  obscure,  do 
facts  jjointing  to  disorder  of  the  nervous  system,  traumatism,  or  irritation 
of  the  scalp;  in  twenty-one  cases  a  contagious  element  seemed  to  lie 
present.  The  typical  or  specific  form  of  alopecia  circumscripta  is  of  para- 
litic  origin. 

Lewis  Wickham,  in  a  paper  read  at  the  fortieth  annual  meeting  of  the 
American  Jledical  Association,  states  that  the  prevailing  idea  araon/; 
French  dermatologists  is  that  there  exist  two  distinct  diseases  called 
alopecia.  One  is  a  tro]»honcurosis,  tlie  other  is  due  to  a  parasite  wiiich 
acts  indirectly  on  the  hair-papilla  through  the  mediation  of  the  nervous 
system.  Wickham  cites  instances  which  he  has  himself  obser\-cd  in  the 
warils  of  Hallopeau  and  Vidal  in  tiie  Ilopital  St. -Louis,  and  alludes  to 
several  epidemics  in  schools  and  among  troops.  The  parasite  has  not  yet 
been  di.scovored.     It  is  not  elsimcd  that  tlie  disease  is  highly  contagious. 

Sabouruud,  who  !ms  s])cnt  much  time  and  labor  in  studying  the  micro- 
organisms which  infest  the  scalp,  has  announced  some  very  interesting 
and  startling  conclusions.  He  di.scovored  a  micrnbe  constantly  present  in 
the  lesions  of  seborrhea,  and  believes  it  to  be  the  specific  exciting  cause  nf 
that  disease.  By  methods  which  he  describes,  the  bacillus  of  seborrhe* 
may  be  obtained  fnun  the  oily  (secretion,  stained,  and  identified.  It  i« 
found  in  rounded  masses  in  the  upper  third  of  the  hair-follicle.  The 
same  bacillus  affects  the  sebaceous  glands  of  the  scalp,  where  it  causes 
falling  of  the  hair,  either  diirusc,  hs  in  ordinary  alopecia,  or  localized,  as  in 
alopecia  eirciuuscripta.  He  Uierefore  regards  the  circumscribed  fonn  of 
baldness  as  an  acute  local  attack  of  seborrhea.  Sabouraud  has  detected 
the  bacillus  of  seborrhea  in  sections  of  the  skin  in  an  early  stage  of 
alopecia  circumscripta.  These  two  diseases  are,  in  his  opinion,  essentially 
identical.  Furthermore,  in  his  o])inion,  baldness  is  the  result  of  the  spread 
and  coalescence  of  circumscribed  patches,  or,  to  use  his  own  words,  "The 
bald  only  become  bald  by  a  diffused  process  of  chronic  alopecia  areata." 


1  Gazette  dcs  Hfipitaux,  June  30,  1888. 


These  views  explain  the  origin  of  baldness  and  the  relation  between 
seborrhea  and  los8  of  hair.  They  usfribe  a  conuiion  orifiiii  to  ordinary 
and  ciruunisc-ribed  buldiit'St!,  and  givt;  precision  to  the  eurlitT  hy|jot!K',sis  of 
parasitic  influence.  The  bacillus  to  which  Sabouraud  attributes  seborrhea 
had  been  previously  recognized  by  Unna,  who  had  lonked  upon  it  as  the 
exciting  cause  of  acne.  This  was  due,  according  to  Sabouraud,  to  the 
fact  that  the  two  organisms  were  found  in  association.  While  there  is 
sufficient  clinical  evidence  of  the  contagious  character  of  alopecia  areata  to 
denuinslrute  the  parasitic  origin  of  one  form  of  tliu  disease,  yet  this  lacks 
confirmation  by  experimentation  wilh  any  of  the  parasites  named  as 
effective.  Hyde  states  that  no  classiral  reproduction  of  alopecia  areata 
has  yet  resulted  from  infection  of  the  sound  skin  with  pure  cultures  of  the 
parasites  alleged  to  be  the  cause  of  the  disease. 

Local  alopecia  has  been  observed  in  consequence  of  exposure  to  the 
Hiintgcn  ray. 

Treatment. — Attention  to  the  general  system  is  essential.  The 
patient  should  have  a  generous  diet,  especially  those  forms  of  food  Ibat 
afford  ample  nourislmient.  Change  of  diet,  as  well  as  of  air,  and  the 
employment  of  all  measures,  especially  hygienic,  to  invigorate  tlie  nervous 
system,  will  be  found  most  efficacious.  The  use  of  general  and  local 
galvanism  is  often  followed  by  the  most  beueticial  results.  As  this  form 
of  the  affection  may  be  traced  to  an  imperfect  condition  of  the  nervous 
system,  I  usually  endeavor,  by  the  means  already  mentioned,  and  by  proper 
medicines,  to  attack  the  latent  source  of  the  disease.  The  employment  of 
such  agents  as  arsenic,  strychnine,  phosphorus,  quinine,  iron,  and  eodliver 
oil,  preparations  tliat  have  likewise  been  suggested  for  the  treatment  of 
the  premature  form  of  alopecia,  will  be  found  of  great  value.  Kadcliffe 
Crocker  suggests  the  hypotlermic  injection  of  one-thirtietli  grain  (0.002 
gm.)  of  pilocarpine  into  Ibe  scalp. 

The  local  treatment  referred  to,  when  speaking  of  alopecia,  can  be 
used  advantageously  in  mild  cases  of  the  circuitiseribed  form  of  this  disease 
also,  especially  if  the  surface  of  a  patch  be  elevated  and  congested.  Pale, 
smooth,  and  depressed  jialchcs  demand  more  active  stimulation — agents 
that  will  make  a  decided  and  quick  impression.  The  most  valuable  of  all 
remedies  for  strong  stimulation,  both  u]ion  and  in  the  parts,  is  the  oint- 
ment of  mercurous  oleate.  Xajihthol  and  sulphur  iodide  are  both  useful 
remedies,  used  either  alone,  ten  to  sixty  grains  (0.60  to  4  gm.)  to  the  ounce 
(32  gm.)  of  lard,  or  combined,  in  the  same  proportions.  An  ointment 
containing  one  or  two  drachms  (4  or  8  gm.)  of  resorcin  '>r  t'-n  grains 
(0.60  gm.)   of  thymol  to  the  ounce   (32  gm.)  may  ol««  '  •''»lly 

employed.     Shaving  the  patches  frequently,  espe( 
covered    with    very    fine    hairs,    will    often    f 
apparatus.     Singeing  the  hair  soon  after 
with  a  taper,  or  by  means  of  heated  meta 
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•  growth  of  the  hair.  The  oinlTiients  just  named  can  be  employed  at  the 
same  time.  Turpentine,  chrysarobin,  eanlharides,  veratria,  tannic  or 
gallic  acids  are  agents  that  can  be  used  in  the  form  of  ointuient  with 
good  result.  Chrysarobin  should  not  l)e  used  too  frequently,  nnd  a  strong 
preparation  should  not  be  employed  at  first.  Tun  to  fifteen  grains  to 
the  ounce  of  petrolatum,  will  produce  a  mild  dermatitis.  It  should  Iw 
rubbed  into  the  patches  every  night  for  a  week,  and  then  discontinued  to 
observe  the  eflfect.  Massage  is  useful  to  increase  the  blood  supply  of  tlie 
part.     Stimulating  or  blistering  agents  are  often  of  value,  and  among  the 

fmoBt  important  are  alcohol,  the  various  spirits,  essential  oils,  and  acotio 
acid.     The  following  can  be  used  advantageously: 

1^  Spiritus  vini  rectificati fjj.  32. 

Tincturae  cantharidis, 

Tincturffi  eapsici   aa  foij.  8. 

Spiritus  rosniarini    f jj.  32. 

Spiritus  animonii  fort fjj.  32.  ^L 

Cantharidal  collodion,  painted  over  the  patches,  if  small,  every  week 
or  ten  days  is  often  of  advantage.  If  the  spots  are  very  large,  or  the 
entire  scalp  or  surface  be  involved,  other  remedies  not  so  active  may  be 
called  into  requisition.     A  useful  lotion  which  I  employ  consists  of: 

1}   .\innionii  chloridi   gr.  xx.     1.30 

llydrargyri  cliior.  corros gr.  x.  0.60 

Aqute  hanuimelidis  dest f^ij.  64. 

Spiritus  vini  rectificati f.'iij.  96.       M. 

Glacial  acetic  acid,  piiintcd  over  small  patches  from  time  to  time,  is 
also  of  service.  Horand  has  found  croton  oil  of  value,  applied  long  enough 
to  produce  vesication.  The  use  of  this  a^ent  demands  cirrumspcction. 
Bcsuicr  denies  the  vahie  of  electricity,  which  the  author  has  found  very 
serviceable,  especially  in  the  form  of  galvanism.  Lassar,  an  advocate  of 
the  contagious  nature  of  the  affection,  dainib  remarkable  success  from, 
his  plan  of  treatment,  mentioned  under  iireinature  alopecia.  I'yrogalhc' 
acid  has  also  been  used  with  success  in  some  cases.  The  expressed  oil  of 
mace  is  very  pojnilar  in  Vienna.  The  u])plication  of  either  simple  or 
compound  hot  poultices  are  of  the  greatest  value,  particularly  if  a  large 
part  of  the  scajp  be  involved.  .\  useful  agent  to  add  to  a  poultice  M 
employed  is  mustard  or  cap.<icum.  The  retention  of  heat  and  moishire, 
either  by  a  poultice  oecasionnlly  afiplicd,  or  by  wearing  eonslnntly  ii  wig 
over  the  denuded  surface,  liiding  also  the  disfigurement,  is  often  followed 
by  the  most  happy  results,  especially  in  stubborn  and  long-standin 

The  exposure  of  the  patches  to  x-radiation,  with  proper  prci 
has  lieen  found  in  Pans  to  be  very  effective  in  treating  this  diaease  in 
^fihildren.     Owing  to  the  possibility  of  the  spread  of  this  disease  by  con- 
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tagion,  children  Buffering  with  it,  must  be  kept  away  from  school,  or,  if  in 
an  instiliitioii.  (|uaranti!ied  and  isolated. 

Prognosis. — Ahipucia  circuni8iTii)ta  is  generally  curable,  but  its  course 
may  be  protracted  into  months  and  years.  The  age  of  the  patient  and  the 
exciting  cause  are  factors  upon  which  an  opinion  should  he  largely  based. 
As  a  genera!  rule,  young  persons  and  adults  recover  their  hair;  the  l)rog- 
nosis  ig  not  so  favorable  for  those  advanced  in  age.  Continuous  and  long- 
protracted  diseases,  especially  those  of  the  nervous  system,  often  leave,  as 
has  also  been  already  noted,  permanent  baldness  as  a  consequence  of 
alopecia  circumscripta.  Mild,  and  occasionally  severe,  cases  sometimes 
recover  in  an  apparently  sjioutaneous  manner,  from  the  system  having 
again  returned  to  healthy  working  order.  The  deformity  entailed  by  the 
disease,  especially  if  a  conspicuous  part  of  the  body  be  involved,  often  leads 
to  great  mental  distress,  and  it  is  only  by  persistent  encouragement  and 
the  constant  use  of  ihe  remedies  mentioned  that  a  cure  can  iu  the  majority 
of  cases  be  hastened  and  made  permanent. 


ATROPHIA    PILORUM    PROPRIA. 

SvsONYSi. — Atropliy  of  the  liair. 

Symptoms. — The  hair  itself  occasionally  undergoes  atrophic  alteration 
in  its  structure.  It  becomes  changed  in  part  or  in  all  of  its  length,  either 
by  increase  or  diminution  in  diameter.  In  some  instan<'es  the  shaft  of 
the  hair  is  the  seat  at  one  point,  or  at  irregular  intervals,  of  small  bulbous 
swellings,  which  have  a  dark  or  shiny  appearance,  and  is  lialjle  to  break 
off  between  and  at  these  nodosities,  leaving  a  ragged,  brush-like  end.  This 
nodose  condition  occasionally  results,  through  the  collection  of  pigment  in 
the  BwellingB,  in  the  hairs  presenting  alternately  bright  and  dark  color, 
giving  a  bead-like  effect  throughout  the  mass  of  hair,  causing  its  great 
disfigurement.  Atrophy  of  the  hair  of  this  form  is  more  especially  con- 
fined to  the  beard  and  mustache,  but  is  occasionally  met  with  on  the  scalp 
and  other  hairy  parts  of  the  body.  It  is  usually  described  as  trichorrhexis 
nodosa;  and  another  condition,  similar  to  it,  is  known  as  "piedra."  The 
last-named  atfection,  common  in  Colombia,  has  been  investigated  by  M. 
Juhel  Renoy,  who  has  applied  to  it  tlie  name  of  nodular  trichomycosis 
(tricom ijcose  noilulaire).  An  affection  of  the  hair  has  also  been  described 
under  the  same  title  by  Dr.  Patterson.  The  account  of  the  microscopic 
appearances  given  Ity  these  two  observers  agrees  verj'  closely,  though  the 
results  of  their  histological  examinations  do  not  precisely  corresjiond. 
Dr.  Juhel  Kenoy  states  that  the  nodes  are  formed  by  an  agglomeration  of 
very  refractive  spores  glued  together  by  a  greenish-yellow  material  consti- 
tuted by  compact  colonies  of  rods.  The  diameter  of  the  spores  is  about 
one  hundredth  of  a  millimeter — larger,  that  is  to  say,  than  those  of 
trichophytosis.     The  rods  seem  to  have  nothing  to  do  with  the  myceliam 
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which,  in  fact,  is  small  upon  the  hairs  as  though  atrophied,  but  Heve 
rajiiilly  in  cultures.  The  parasite  does  not  pt-nutrate  the  interior  of 
hairs,  but  is  wholly  exterior.  Cutting  the  hair  short  is  a  preliminary  to 
successful  treatment,  hut  Dr.  Juhel  Renoy  has  not  yet  had  sufficient 
experience  to  be  able  to  reeoinniend  any  particular  parasiticide.' 

Another  variety  of  atrophy  of  the  hair,  generally  known  as  fragilitM 
criniura,  is  characterized  by  a  brittle  and  cleft  state  of  a  part  or  all  the 
hair-substance,  often  within  as  well  as  without  the  hair-follicle.  The 
hairs,  more  particularly  those  of  the  head  and  bennl,  are  irregularly  thin 
or  flattened,  rough,  uneven  along  the  shaft,  at  points  brittle,  breaking  off 
and  splitting  up.  often  into  several  fibrilla?.  Wlicn  the  alteration  goes  m 
within  the  folliok',  the  hairs  iiuiy  be  curled  up  within  it,  and  in  coaet- 
quence  considerable  irritation  often  follows  in  the  integument,  chiefly 
observable  in  the  region  of  the  beard  and  on  the  lower  limbs.  The  atrophy 
may  involve  the  hairs  to  either  a  sliglit  ur  a  marked  extent.  In  case  the 
latter  comlition  supervenes,  the  poor  growth,  with  its  marked  changes,  pro- 
duces great  deformity. 

Diagnosis. — The  broken-off,  cleft,  and  deadened  condition  of  the 
hairs,  with  often  attendant  irritability  of  the  surrounding  integument, 
has  occasionally  been  mistaken  for  rimjirorm.  The  history  of  coutagion 
in  the  latter  adeetion,  the  circular  arrangement  of  the  patches,  and  the 
])resence  of  the  vegetable  parasite,  discoverable  by  the  employment  of 
the  microscope,  will  always  serve,  however,  to  estabhsh  the  diagnosis  of  the 
latter  affection,  and  distinguish  it  conclusive!}'  from  the  other. 

Etiology. — .Atrophy  of  the  hair,  producing  manj  of  the  curiou* 
appearances  tiiat  have  been  rejiorted  from  time  to  time,  may  result  from 
either  constitutional  or  local  disea.«es.  Many  cases,  however,  do  occur 
that  can  not  l>c  traced  to  any  assignable  cause.  It  often  follows  from 
fevers,  or  from  debilitating  and  exhausting  conditions  that  afleot  the  hair- 
fonning  apjiaratus.  Phthisis,  malaria,  syphilis,  and  excesses  of  variomi 
kinds  are  prolific  among  the  causes  that  bring  about  atrophic  alteration* 
in  the  structure  of  the  hair.  Among  the  local  conditions  that  lead  I"  it 
are  seliorrhea,  eczema,  the  effect  of  the  ravages  of  vegetable  and  animal 
parasites,  and  the  unskilful  use  of  applications  to  eradicate  these  affec- 
tions. Atrophy  of  the  hair  also  follows  from  the  many  local  causes  that 
have  been  already  mentioned,  that  produce  premature  loss  of  hair. 

Treatment. — The  exciting  cause,  if  any  can  be  detected,  should,  if 
possible,  be  removed.  Tonics  and  remedies  that  re-establish  nutrition  in 
the  system  are  usually  indicated.  Codliver  oil  and  small  doses  of  arsenic 
trioxide,  or  sodium  arsenate,  are  productive  of  much  good.  As  a  gra- 
eral  rule,  the  persistent  use  of  local  means  will  lead  to  the  be^t  re.*iilti. 
Plucking  out  the  hairs  or  breaking  off  the  diseased  ends  of  the  hair,  if 
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many  hairs  arc  not  involved,  and  rubbing  into  thera  a  ten-per-cent.  oint- 
ment of  inercurv  oleate,  once  or  twit-e  daily,  will  at  times  restore  the  hair 
to  healthy  growth.  Jf  a  large  nuniher  of  hairs  are  involved,  slmviiig  the 
entire  .surface  is  generally  recommended;  but  I  prefer  to  clip  off  the 
alTected  ends,  or,  if  necessary,  the  whole  hair-shaft,  and  then  to  apply 
the  ointment  ju.st  i^uggested.  If  the  greater  part  of  the  hair-sliaft  he  the 
eeat  of  bulbous  swellings,  or  only  the  portion  of  the  hair  situated  within 
the  follicle  be  involved,  I-find  that  better  resnlts  follow  from  cutting  the 
bair  very  short,  and  then  using  the  ointment,  than  from  shaving.  The 
ointment  of  the  nitrate,  or  of  ammoniated,  mercury,  thirty  to  sixty  grainu 
2  to  i  grn.)  to  the  ounce  (32  gm.)  of  lard,  are  also  good  preparations  to 
use  on  the  alfected  hairs.  The  application  of  either  purified  wool-fat  or 
suet,  with  a  few  drops  of  oil  of  chamomile,  will  often  assist  in  restoring  the 
hairs  to  their  normal  condition.     I  sometimes  use  with  good  effect: 

IJ   Olei  niyristicse, 

Olei  unthemidis   aa  foij.  8. 

IlydrargjTi  oleatis  tl.  lt>  per  cent.  . .  f,3ij.  64. 

Olei  verbena;   i^l  v.  (>.;iO 

Olei   rosie nv  j.  (*■('<> 

Olei  ergotffi    fSijss.  80.      M. 

The  various  stimulating  remedies  and  combinations  previously  men- 
tioned, for  the  treatment  of  the  premature  and  circumscribed  forms  of  loss 
of  hair,  will  often  be  found  advantageinis  to  employ.  T!ie  tincture  of 
cantharides  is,  jierhaps,  the  most  efficient  agent  in  the  nodose  form  of 
atrophy. 

Prog^iosis. — Young  subjects,  by  persistent  attention  to  the  treatment, 
may  cause  sound  and  vigorous  hairs  to  replace  those  previously  diseased. 
Failure  very  often  follows  the  l)est  means  and  efforts  to  cure  this  dis- 
tressing affection.  The  prognosis  for  persons  of  advanced  years,  and  for 
eases  of  long  standing,  irrespective  of  age,  is  not  favorable. 


ONYCHATROPHIA. 

Sywonym. — Atroptiy  of  the  nails. 

Atrophy  of  the  nails,  or  their  alwence,  may  be  congenital  or  acquired. 
In  the  congenital  fonn  there  is  fre(iuently  asociated  with  thi.s  affection 
an  imperfect  development  of  the  jthalanges  and  an  absence  of  hair. 
Acquired  atrophy,  or  a  deficient  development  or  growth  of  the  nails,  may 
be  caused  by  any  local  or  general  disturbance  which  may  affect  the  matrix 
or  the  bed  of  the  nail,  as  from  an  injury.  Syphilis,  fevers,  and  often 
hypertrojihy  of  the  nails,  are  sometimes  secondarily  succeeded  by  this  kind 
of  atrophy.     Among  other  causes  may  be  mentioned  ichthyosis,  tuber- 
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culosis,  locomotor  ataxia,  ami  cerebral  paralysis.     Gay  has  seen  it  follow 
couiprcasiou  of  the  subclavian  artery. 

Atrophied  nail-8iil)stance  may  undergo  alterations  similar  to  those 
described  for  hypertrophy  of  the  nail,  becoming  changed  in  size,  shapv, 
consistency,  and  color.  Tims,  the  nail  may  become  both  smaller  and 
thinner,  flexible,  or  brittle  and  easily  broken;  or  soft,  granular,  and  even 
present  a  worm-eaten  appearance.  The  surface  of  the  nail  may  be  smooth 
and  unaltered  in  appearance,  or  may  lie  discolored,  opaque,  or  yellow  and 
fissured.  Dr.  Foxwcll  has  descrilied'  tlie  case  of  a  girl,  aged  nineteen,  in 
whom  six  finger  and  three  toe  nails  had  almost  completely  cnimbled  away, 
their  remains  feeling  lil<e  pieces  of  parchment  beneath  the  cicatrieial-like 
tissue  which  iiad  grown  over  them  from  the  superficial  layer  of  the  matrix. 
In  two  fingers  this  cicatricial  tissue  alone  could  be  detected.  There  was 
no  history  of  any  injury  or  ulceration  nor,  indeed,  of  any  acute  period  of 
tlie  disease.  A  form  of  atrojihy  is  sometimes  observed  in  the  nails  of 
children,  the  ungual  matrix  first  becoming  swollen  and  more  or  less 
painful,  after  wliicli  the  nail  is  raised,  breaks,  and  finally  almost  or  entirely 
disapiiears.  -Tlie  atTcution  is  symmetrical  and  attacks  progressively  several 
of  the  finger-nails,  anil  sometimes  all  of  them. 

Treatment, — The  treatment  of  atropjiy  of  tlie  nails  depends  mainly 
upon  the  cause,  which  should  iirst  be  removed,  if  that  be  possible.  If  the 
diseased  nails  are  painful,  or  interfere  with  the  occupation  of  the  patient, 
the  a[ipliciition  of  sootliing  ointments,  as  the  zinc  or  lead  oleate,  will  Ive 
bciK'lieial,  and  the  use  of  wax  or  gum,  or  flexible  collodion,  over  the  nails, 
as  a  protective  layer,  will  be  found  most  grateful.  The  nails  may  at 
times  be  benelUed,  and  their  healthy  growth  promoted  by  apydications  of 
cither  sw'eet  oil,  codliver  oil,  oil  of  cade,  mercuric-oleate  ointment,  or 
mercurial  plaster.  When  the  condition  depends  upon  chronic  inflamma- 
tion of  the  matrix,  0.  H.  Fox  has  .seen  iinprm-ement  result  from  repeated 
immersion  of  the  end  of  the  finger  in  a  mixture  composed  of  10  parts  each 
of  chrysarobin,  salicylic  acid,  and  ether  to  100  parts  of  collodion. 

Nutritive  Alterations  of  the  Nails  in  Constitittional  Dis- 
KASES.- — The  color,  transparency,  and  lustre  of  the  nails  are  a  good  index 
to  the  general  state  of  the  health.  Anemia  is  as  readily  recognized  in  the 
pallor  of  the  nails  as  in  that  of  the  skin  and  mucous  membranes.  In 
leukemia  the  nails  assume  a  deadly  white  color;  in  chlorosis  they  gen- 
erally become  pale  and  sometimes  exhibit  nutritive  changes  in  progressive 
pernicious  anemia,  becoming  thickened,  fissured  and  crumbling  off  at  the 
free  edges.  Hemorrhage  may  occur  beneath  the  nails  in  scurvy,  and  give 
rise  to  inflammation  of  the  bed  with  subsequent  loss  of  the  nail.  Falling 
of  the  nail  is  not  infrequent  in  the  course  of  diabetes  mellitua.     The 

1  Briti.sh  Medical  .Toitmal,  Fcbninry  1(1,  ISM, 

2  See  "Disenars  of  the  Niiils."  hy  .lolin  V.  Slioemnkpr,  A.M..  M.D..  in  Jounml  of  ^ 
Cntanvous  and  Uenito-Urinarjr  Diseases,  vol.  viii,  1800,  Mos.  96-99.  ^ 


nccident  may  or  may  not  be  associated  with  perionyehial  or  subungual 
innumrnatifin.  In  some  oases  of  diahotes,  ccohyniosi'S  occur  bcneiilli  the 
nail.  Locomotor  ataxia  may  be  attended  hy  Hpontaiieous  and  intermittent 
falling  of  nails,  imaeeompanii'd  by  suppuration,  or  ulceration,  of  the 
matrix.  A  patient  of  Dr.  Aeiand  exhibited  symmetrical  trophic  lesicms  of 
the  nails  produced,  as  was  supposed,  by  Kayuaud's  disease.  The  nails  are 
altered  in  Monan's  disease.  They  may  be  lost,  reduced  to  amall  plates 
lying  upon  the  stump  of  the  finger,  or  assume  the  most  fantastic  altera- 
tions. .Sometimes  they  are  curved  like  talons.  Again,  they  may  be  hard, 
thick,  irregular,  and  present  numerous  transverse  furrows.  In  rniilti])le 
neuritis,  Rielschowsky  saw  the  finger-nails  marked  Ijy  transverse  milk- 
white  patches  witliout  other  alteration.  The  microscopical  examination 
seemed  to  show  that  the  discoloration  was  due  to  the  presence  of  air. 

The  periods  of  cyclical  insanity  are  often  registered  upon  the  nails  in 
the  form  of  grooves  and  ridges;  in  some  cases  they  resemble  the  ridged 
shells  of  moUusks.  In  a  similar  manner,  the  original  attack  and  following 
relapses,  in  enteric  fever,  may  be  indicated  by  transverse  ridges  in  the 
nail,  as  shown  by  I 'a  Costa  and  Longstreth. 

In  acromegaly  the  nails  participate  in  the  enlargement  of  the  fingers 
and  may  be  changed  in  shape.  Dr.  lie  Sanctis  has  given  the  history  of 
a  case  iu  which  necrosis  of  all  the  nuils  of  both  hands  appeared  due  to 
lesion  of  the  central  nervous  system.  Arnozan  has  described  a  case  in 
which  spontaneous  fall  of  nails  coincided  with  alopecia  circumscripta. 
Spontaneous  fall  of  the  nails  in  a  hysterical  woman  has  been  observed  by 
Dr.  Falcone,  and  Dr.  J.  Leslie  Foley  is  cognizant  of  a  case  in  which  all  the 
hair  and  every  nail  was  lost  in  consequence  of  the  alarm  excited  by  a 
violent  thunder-storm.  According  to  Dr.  Lancereaux,  dystrophy  of  the 
nails  is  present  in  a  large  proportion  of  cases  of  chronic  rheumatism. 
They  become  furrowed,  if  not  Ibickened  and  .scaly.  The  nails  occasionally 
are  cast  off  when  no  impairment  of  the  health  can  be  detected.  A  ease 
of  repeated  sjiontaneous  shcddiitg  of  the  nuils  has  been  narrated  by  Dr. 
Hilbert,  who  was  himself  the  subject.  The  process  occurred  iu  September 
of  four  successive  years.  In  the  fifth  year  but  one  nail  was  slied.  The 
general  health  had  been  good,  and  the  reporter  was  unable  to  account  for 
the  nutritive  disturbance.' 

Dr.  E.  L.  Standlee  relates  the  case  of  a  hcallhy  woman  attacked  by 
tyithoid  fever.  In  the  same  month  of  the  following  year,  after  a  redness 
of  the  fingers,  extending  to  the  entire  body,  accompanied  by  fever  and 
vomiting,  the  nails  loosened  and  fell  off,  desquamation  occurred  and  the 
skin  remained  red  for  son\e  time.  Tliis  process  has  been  repeated  ea<'h 
succeeding  year.     A  similar  ease  has  been  related  by  Dr.  Livius  Fiirst,  in 

1  Dr.  I).  VV.  Mnntjtomery,  of  San  Francisco.  de»crit«'<I  in  thp  .Imirna!  of  Cutunoous 
and  CJcnitn-l'rinury  Discnscs  for  June,  1907,  a  case  of  hereditary  iinj  continuous 
shedding  of  the  finger-nails. 
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which  the  effect  was  probably  due  to  distiirbanne  of  circulation  Ijy  pro- 
longed contniotion  of  tlio  fiiifierf;.     Tlie  nails  sometiinee  fall  during  con- . 
valescenc-e  from  t_v])hoid  fuver,  wliilc  in  other  eases  they  exhibit  altera- 1 
tions  due  to  dejires:?ed  nutrition  during  the  febrile  stage.     They  are  fre-J 
quontly   crossed    by    transverse   bands    or   furrows.     The   portion    which  < 
de\cloped  during  the  disease  lacks  normal  thickness,  is  rough,  dull,  and  j 
white.     An  attack  of  typhus  fever,  likewise,  leaves  white  bands  or  furrow* 
upon  the  nails.     They  sometimes  fall  after  scarlet  fever  or  small-pox.  whilfl ' 
in  other  cases  they  are  channelled  by  grooves.     The  pustules  of  variola  j 
occasionally  form  beneath  the  nail.     During  the  early  stage  of  fractures,] 
tlic  growth  of  Iho  nail  is  retarded  and  is  resumed  as  repair  advances. 
While  bands  or  furrows  upon  the  nails  occur  in  consequence  of  ueate 
rheumatism  and  relajising  fever.     In  gout,  the  nails  lose  their  lustre  and 
polish,  are  apt  to  hccomc  fragile,  and  manifest  a  tendency  to  break  and 
scale.     Furrows  may  appear  uj)on  the  nail  after  sea-sickness,  diarrhea,  and 
nenous  exhaustion.     In  tuberculosis,  the  nails  are  often  thick,  curved, 
and  clubbed.     In  scrofulosis  ihey  are  sometimes  deeply  grooved,  enlarged, 
and  of  a  firm,  fiorny  consistence. 

A  severe  intiammation  of  the  nail-bed  known  as  onychia  maligna  is 
met  with  usually  among  children,  and  is  considered  by  most  authoritio* 
as  a  local  infection  with  tlie  bacillus  of  tuberculosis.  A  linger-nail  is  the 
general  seat  of  the  disease.  The  inflammation  is  preceded  by  more  or  less 
pain  for  two  or  three  weeks.  The  bed  then  becomes  swollen  beneath  the 
free  border  of  the  nail,  the  redness  and  swelling  increases,  and  terminate 
in  the  formation  of  an  obstinate  ulcer,  situated  at  first  beneath  the  free 
border,  but  extending  gradually  backward  toward  the  lunula,  until  at 
last  the  whole  bed  and  matrix  are  involved.  The  ulcer  is  of  a  fungous , 
character,  bleeds  easily,  and  gives  rise  to  a  very  fetid,  sanious  suppuration. 
The  nail  is  dry.  brownish  or  Idack.  and  gradually  becomes  loosened  as  the  I 
ulcer  advances  to  the  matrix.  The  nail  may  fall  in  one  piece  or  in  frag- 
ments. In  other  cases,  again,  the  nail  may  remain  and  even  grow, 
although,  as  a  rule,  it  develops  badly  as  to  form  and  directions.  The  nail 
is  apt  to  assume  a  vertical  position.  Sometimes  it  becomes  thickened  or 
curved.  The  last  phalanx  acquires  a  characteristic,  bullious  appearance. 
The  integument  surrounding  the  nail  is  hard,  shining,  and  livid.  The 
atFcction  is  not  a  very  common  malady,  but  is  very  obstinate  and  manifests 
no  tendency  to  heal.  It  may  continue  for  years  and  lead  to  suppurative 
lymphangitis  and  lymphiidenitis.  The  phalangeal  bone  may  becMinio 
involved,  but  is  not  generally  attacked. 

Oni/rhia  maliijiia  is,  in  all  probability  dependent  upon  a  predisposi- 
tion to  tuberculosis,  though  the  immediate  exciting  cause  is  often  a  trau- 
matism. Dupuytren  and  St.  ({crmain  have  subdivided  this  affection  into 
.scrofulous  and  syphilitic.  Constitutional  treatment  is  demanded,  The 
nail-groove  may  be  sliced  off  and  the  matrix  scraped,  or  the  nail  nuy  be  I 
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entirely  removed  and  the  uliaT  covered  with  either  powdered  nitrate  of 
k-ad,  bromide  of  potassium,  iodoform,  iodoj,  thymol  iodide  or  ciirophen. 
(Lsobutvl-orlho-cresol-iodide.) 

The  white  spots  so  often  seen  upon  the  nails  are  indicative  of 
drpressed  iutvous  force,  wliolher  the  rei^ult  of  exhaiistiiij,'  disease,  diasi- 
jmtion,  sexual  excesses,  overwork,  or  anxiety.  A  very  unuisual  case  haa 
been  related  hy  Dr.  Robert  B.  Morrison,  of  Baltimore.  The  patient  was 
a  young  woman,  twenty  years  of  age.  suffering;  from  acne,  very  pule  but 
in  fairly  good  hcnitb,  who  had  had  no  acute  illness.  The  finger-nails  were 
marked  by  white  stripes  stretching  across  the  nails,  which  were  smooth, 
lustrous,  and  in  other  respects  well  formed.  The  white  bands  had  been 
appearing  regularly  for  several  mouths.  They  seemed  to  be  due  to  air 
spaces  within  the  nail. 

In  a  few  recorded  cases,  associated  with  rheuuuUisui  or  tyjihoid  fever, 
the  entire  surface  of  the  nails  has  ac(|uircd  a  wliitc  hue. 

The  nails  not  infrequently  suffer  in  syphilis.  They  may  become 
involved  at  any  time  after  the  constitutional  symptorus  have  been 
established.  One  of  the  earliest  manifestations  is  separation  of  the  nail, 
either  in  whole  or  in  part.  In  another  form,  known  as  friable  onychia  or 
imi/ehia  sicca,  (he  nail  loses  its  poli.sh  and  color,  hecoiues  dry,  thickened 
and  brittle,  readily  splits  or  breaks,  its  surface  being  rough  and  its  free 
edge  transversely  ridged.  In  hi/perfropkic  onychia  the  nail  acquires  an 
immense  thickness,  becomes  grayish  or  yellowish,  rough  and  furrowed. 
Other  forma  of  alteration  are  occasionally  met  with  iu  syphilis. 

Dr.  Charles  J.  White,  of  Boston,  has  described^  the  case  of  a  young 
man  who  exhibited  extensive  alterations  of  the  hair  and  nails.  ITis  gen- 
era! health  was  good.  The  condition  was  hereditary,  at  least  seven  men 
in  four  generations  of  his  family  having  shown  similar  defects  of  the  hair 
and  nails. 

Alterations  of  the  Nails  fbom  Local  Cai'ses. — The  local  causes 
of  diseases  of  the  nails  are  (1)  tTaumatism,  (2)  implication  of  the  matrix  or 
bed  of  the  nail  in  some  cutaneous  disorder,  and  (3)  the  action  of  parasites. 
The  nature  of  these  alterations  is  described  in  the  discussion  of  the  various 
entaneous  maladies  of  which  they  form  or  may  form  a  part. 

1  Journal  of  Cutaneous  and  Qcnito-Urinary  Diaeaaoa,  June,  18!)(i,  p.  220  »eq. 
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BniN'oscLEROMA  is  a  new  growth  of 
a  specific  miero-organii^ni,  and  rOiarattcrizcd  liy  the  appearance  of  flat  mul 
Konifwhat  elevated,  sharply  deliiietl,  isolated,  or  conglomerate  tubercle*, 
rounded  prominences,  or  plate-shaped  masses  around  the  nose  and  adjacent 
parts. 

Symptoms. — Heljra  and  Kaposi  conjointly,  in  the  year  1870,'  dm 
described  this  rare  affection,  which  usually  begins  without  pain  or  inflam- 
matory symptoms,  in  the  septiuii,  or  on  the  outer  surface  of  a  single  ala  of 
the  nose.  Occasionally  the  disease  originates  in  the  pharynx  or  laryni, 
and  one  ease  has  been  recorded  in  which  it  started  from  the  hard  palate. 
The  growth,  wliich  is  well  defined  and  elevated  above  the  normal  skin,  pre- 
sents an  uneven  but  plate-shaped  surface,  formed  from  the  variously  sized 
tubercle  of  which  it  is  comiwsed.  In  color,  the  tubercles  aud  rounded 
proiiiiiicnces  may  be  cither  of  tlie  lint  of  the  natural  skin,  or  of  a  bright 
or  dark  brownish  red,  intersected  with  dilated  vessels,  presenting  a  smooth, 
polished  appearance,  devoid  of  hairs  and  follicles.  From  the  epidennis 
over  tliein,  which  is  drj'  and  somewhat  fissured,  is  secreted  a  viscid  fluiil 
that  is  converted  into  yellowi-sh,  dry,  adherent  crusts.  The  lesions  are  of 
great  density,  and  to  the  sense  of  touch  they  feel  like  cartilage  or  ivoiy. 
The  skin  over  the  tubercles  is  not  movalile,  and  can  be  picked  up  between 
the  fingers  only  by  the  growth.  Pressure  upon  the  parts  develops  a  certain 
perception  of  elasticity  and  also  more  or  less  pain,  which  is  about  the  only 
sul)jccti\'e  symptmii,  exccjit  the  impediment  whidi  the  formation  oppow* 
to  respiration.  The  portions  of  the  skin  adjacent  to  the  growth  remain 
perfectly  normal,  and  are  not  affected  with  any  inflammatory  symptomg. 
The  growth,  as  has  been  before  mentioned  almost  invariably  atluck8  the 
septum  and  alic,  and  thence  spreads  to  the  mucous  membrane  of  the  eon- 
tiguous  parts,  especially  the  upper  lip.  In  a  few  instances  it  has  been 
known  to  extend  to  the  Eustachian  tube,  tongue,  or  lachrymal  diut. 
Hei)ra  cites,  in  this  connection,  cases  in  which  the  hard  and  soft  palate, 
especially  the  uvula,  the  pharynx,  and  the  true  vocal  chords  were  involved. 
As  the  disease,  which  always  becomes  chronic,  progresses,  there  is  Uttlo 
or  no  alteration  in  the  sense  of  smell,  the  parts,  however,  become  swollrn, 
deformed,  the  caliber  of  one  or  both  nasal  jinssages  narrowed,  and  at  Iwt 
partially  or  completely  occluded,  thus  stojiping  respiration  through  those 
channels. 


1  W'ien.  mod.  Woch.,  No.  1,  1870. 
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At  im  Hflvanced  stage,  the  growtli  affectB  the  mucous  membrane  of 
the  lijis,  and  evi'iitually  the  periosti'iiui  of  tlie  alveoh',  even  the  alveoli 
themselves  perhaiK-;  becoming  involved.  Ituriug  the  coursic  of  the  dis- 
ease the  tubercles  do  not,  as  a  general  rule,  undergo  any  change,  but 
Zeisal  reports  a  cace  in  which  iik-erative  action  was  followed  by  the 
destruction  of  the  tip  of  the  uose,  the  right  ala,  and  the  left  nostril. 
There  are,  however,  at  times,  superficial  excoriations  which  manifest 
hardness.  If  a  jiortion  of  the  growth  be  excised,  or  otherwise  destroyed, 
the  remaining  parts  will  not  suppurate  or  break  down,  but  become  coated 
over  with  a  thin,  brown  cruat,  heal  very  soon,  and  rapidly  reproduce  them- 
selves. The  disease  generally  develops  between  the  twenty-fifth  and 
fortieth  years  of  life,  and  appears  to  have  no  effect  upon  the  general 
system.  Inasmuch  as  the  malady  is  not  usually  confined  to,  or  e.\ception- 
allj',  may  not  originate  in,  tlie  nose,  Wolkowitsch  prefers  to  entitle  it 
sclera  m  a  re  ftp  i  rat  or  in  in. 

Dia^osis. — The  diagnosis  of  rhinoacleroma  is  often  rendered  very 
difficult,  owing  to  the  great  resemblance  between  it  and  lupus,  syphilis, 
keloid,  and  epithelioma.  The  location  of  the  growth,  the  change  in  the 
aji[)carance  of  the  nostrils,  the  elevated,  dense  condition  of  the  tissues, 
experiencing  pain  on  pressure,  and  the  exceedingly  chronic  course  of  the 
disease,  undoubtedly  sullice  to  distinguish  it  froni  these  affections.  The 
absence  of  the  spironema  pallida  (or  treponema  pallidum)  in  sections, 
would  exclude  syphilis,  if  the  clinical  history  was  not  clear  enough  to  make 
the  diagnosis. 

Pathology .^The  pathology  of  the  disease  has  been  extensively 
investigated  by  Kajtosi,  tieber,  Mikulicz,  Frisch,  Pellizari,  Chiari,  Cornil, 
Alverez.  Paltauf,  and  Wolkowitsch.  Kaposi,  in  referring  to  his  examina- 
tions, adds  that,  on  cutting  into  a  tubercle  of  rhinosderoma,  one  is 
surprised  at  the  ease  with  which  the  knife  makes  its  way,  taking  into 
consideration  the  hardness  apparent  to  the  touch.  The  cut  surface  is  of  a 
pale-red  color,  uniforndy  and  finely  granular,  and  bleeds  moderately.  He 
further  states  that  the  epidermis  and  the  rete  are  normal.  The  papilla 
are  longer,  Iheir  connective-tissue  framework  exists  only  in  the  form  of  a 
delicately  fibrillatcd,  sMmll-mcshed  network.  Their  vessels  are  scanty  and 
small.  This  network  of  the  papillffl  is  filled  with  small  cells,  closely 
packed  together,  the  cellular  infiltration  here  and  there  extending  deeply 
into  the  eoriuni,  being  uniformly  dense  throughout  the  vascular  stratum, 
and  the  papillie  also  being  crowded  with  cells.  The  cells  are  smaller, 
especially  in  the  protoplasm,  than  the  so-called  granulation-cells.  They 
are  generally  such  as  are  met  with  in  acute  or  chronic  inflammation  of  the 
skin,  and  in  places  where  a  new  growth  of  connective  tissue  is  taking  place. 
The  nuclei  of  the  round  cells  are  small  and  refract  light  feebly,  and  are 
finely  granular.  The  cells  appear  to  be  simply  lodged  in  the  delicate 
connective-tissue  stroma  of  the  papilljp  and  the  upper  layers  of  the  corium. 
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and  can  eaaily  be  removed  by  manipulation.  They  are,  in  addition, 
nniinpaired,  and  have  a  sharp  outline  and  distinct  nuclei.  The  deep  layers 
of  the  coriuni  show  a  dense  wnncctive-t issue  network.  Vacuoles  are  jike- 
vrise  observed,  and  are  due  to  hyaline  degeneration  of  the  larger  poll?. 
Kaposi  concludes  that  the  growth  is  motst  closely  allied  to  the  forms  of 
small-celled  or  grajiulation  H^arcoma,  Geber  and  Mikulicz,  while  they  give 
the  same  anatomy  for  this  growth,  yet  consider  the  affection  a  chronic 
inflammatory  process.  According  to  Wolkowitech,  the  hair-follicles  and 
sweat-glands  are,  or  become,  atrophied. 

Von  Frisch,  Pellizari,  Chiari,  Cornil,  Alverez,  and  other  histojogists. 
believe  it  1o  be  parasitic  in  nature,  and  due  to  a  peculiar  bacillus,  one  and 
a  half  tin)es  long  as  it  is  broad.  Tlie  bacilli  are  found  encapsulated  in  a 
colloid  substance,  and  usually  in  pairs  or  fours.  They  are  found  in  the 
neighboring  lymphatic  glands,  in  the  large  cells  of  the  neoplasm,  and  in 
protoplasmic  masses. 

Etiology. — The  origin  of  rhinoscleronia  is  obscure,  but  it  evidently 
depends  upon  the  presence  of  micro-organisms.  A  micro-organism  which 
api>ears  to  stand  in  a  causative  relation  to  the  disease  has  been  identificHl 
by  vnn  Frisch,  Cornil,  Alverez,  Paltauf,  and  Wolkowitsch,  By  all  these 
observers  it  is  descril)ed  as  being  very  similar  in  form  and  size  to  Fried- 
liinder's  pneumocnccus.i  Paltauf,  however,  succeeded  in  demonstrating 
certain  differences  in  the  mode  of  growth  by  which  the  two  forms  may  Ite 
distinguished  by  cultivation.  Inoculation  experiments  have  not  as  yet 
succeeded.  Pawkiwsky.  in  181H),  however,  proved  that  these  bacilli  are 
pathogenic  for  the  lower  animals.  The  disease  prevails  particularly  withiu 
certain  geogrnphicnl  limits,  in  eastern  Austria  and  southwestern  Russin. 
and  generally  ajipeurs  between  the  fourteenth  and  lliirtiefh  years  of  life. 

Treatment. — The  treatment  of  this  affection,  although  very  unsatis- 
factory, becomes  a  necessity  in  extreme  cases  in  order  to  afford  temporary 
relief  in  respiration.  Occlusion  of  the  nostrils  may  he  prevented,  and  the 
growth  kept  in  abeyance  by  the  use  of  such  caustics  as  nitrate  of  silver, 
caustic  potash,  and  chloride  of  zinc,  or  by  the  removal  of  part  or  all  of  the 
mass  with  the  knife.  The  employment  of  sponge-tents,  alone  or 
medicated,  in  the  nostrils,  is  also  useful.  The  growth  returns  in  time, 
however,  nolwithslunding  the  use  of  these  and  other  agents.  Ijang^ 
reports  a  most  excellent  result  in  a  case  from  the  employment  of,  first, 
salicylic  acid,  externally  and  internally,  and  subsequently  the  local  use  «f 
phenol.  Simon  relieved  one  case  by  means  of  a  ten-per-cent.  pyrc>- 
gallic-aeid  ointment.  Kaposi  succeeded  in  destroying  a  large  portion  of 
the  new  growth  by  interstitial  injections  of  salicylic  and  osmic  acid». 
Doutrelepont  has  seen  considerable  amelioration  take  place  in  consequence 


1  Sep  paper  by  Kaposi  on  "Patholofp-  and  Tlierapcutics  of  Rhinoscleronia." 
ternat.  Klin.  Runcinehau,  1891,  Nos.  30  and  31. 

2  WIen  med.  Wochensch.,  June  16  and  23,  1883. 
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of  Ihe  use  of  corrosive  sublimate  iniiile  into  an  ointment  with  purified 
wool-fat.  Kctnoval  by  the  knife  followed  \>y  the  u?e  of  the  actual  cautery 
or  thernio-crtiitery  has  also,  in  some  instances,  seemed  to  produce  amend- 
ment.    The  Kiintgen  ray  offers  a  promising  means  of  treatment. 

Prog^oiia. — This  is  always  unfavorable,  aa  the  growth  generally 
recurs,  even  if  removed.  The  disease  becomes,  of  course,  serious,  if  the 
obstruction  of  the  nasal  passages  be  sufficient  to  interfere  with  respiration. 
Dr.  Lubliner  has  seen  a  case  in  which  the  lesions  of  rhinosclerotna 
almost  entirely  disappeared  in  consequence  of  an  attack  of  typhoid  fever. 

LUPUS  ERYTHEMATOSUS. 

Stnontms. — Lnpua  prytlu-niatodcs — I,>ipu«  siipt'rfioialis — Lupus  sebaceus — Sehnrrboa 
congestiva   (Ilebrn} — Scrofulide  cr3'tUeniut<'\i8e. 

Lupus  erythematosus  is  a  new  cell-growth  of  the  skin,  appearing  in 
the  form  of  one  or  more  reddish,  circumscribed,  rounded,  ovoid,  irregular, 
and  slightly  elevated  spots,  covered  with  thin,  grayish  or  yellowisii 
adherent  scales.  The  disease  is  not  due  to  the  tubercle  bacillus  but  it  is 
found  frequently  in  tubercular  patients.  A  .superficial  and  a  deep  form 
may  be  distinguished.  Two  clinical  groups  are  named  by  Kaposi,  lupus 
erythematosus  disserainatua  and  lupus  erythematosua  discoides.  No  part 
of  the  body  is  immune,  but  the  disease  most  frequently  attacks  the  face. 

Symptoms. — The  disease  is  encountered  more  frequently  among 
women  tluin  men.  It  generally  begins  with  one  or  more  bright  or  dark- 
red,  circumscribed,  rounded,  and  somewhat  elevated  spots,  which  have  a 
shiny  look,  and  a  centre  that  is  ])aler  or  slightly  depressed,  or  covered 
with  a  thin  adherent  scale.  The  small  primary  lesions  may  be  in  size 
from  that  of  a  pin's-hcad  to  that  of  a  pea,  and  may  be  either  single  or 
nndtiple.  If  but  a  single  spot  appears,  it  develops  by  peripheral  growth 
very  slowly,  the  central  depression  at  the  same  time  enlarging  and 
becoming  more  apparent.  After  the  patch  has  atfiiined  the  size  of  a 
small  coin,  the  contrast  becomes  well  marked  between  the  somewhat 
elevated,  red,  advancing  border  and  the  central  depression.  The  small 
single  spot  may,  in  the  course  of  months  or  years,  gradually  attain  a  con- 
aiderable  size,  covering,  for  instance,  the  entire  cheek.  When  there  are 
more  spots  than  one  they  gradually  approach  one  another  and  coalesce, 
forming  one  or  more  patches  with  well-defined  margins.  They  usually 
exhibit  a  round  or  linear  form,  hut  may  be  irregular.  Their  configuration 
varies  according  to  the  part  on  which  the  morbid  process  appears.  The 
bright  or  dark  red  color  of  the  spots  sometimes  varies,  they  having  also 
in  some  cases  a  translucent  or  gelatinous  appearance.  The  slightly 
depressed  skin  within  the  peripheral  margin  has  a  white,  shiny,  almost 
cicatricial  apjiearance,  or  else  is  covered  with  dry,  thin,  or  greasy  white 
scales,  with  or  without  yellowish-brown  crusts.  The  elevated  border  also, 
which  is  from  half  a  line  to  a  line  in  breadth,  has  a  firm  feeling,  is  covered 
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with  similar  scales  or  cnistB,  and  the  surrounding  sebaceous  glands  art' 
open  and  often  filltnl  with  comedones.  At  times  the  orifices  of  the  glandti 
are  ohiiternteil  and  an  appenrant-c  like  that  of  milium  is  produced.  The 
amount  of  scales  varies  very  much,  being  great  in  some  cases  and  small  in 
others.  Upon  removal  they  are  found  to  be  attached  to  glands  which 
frequently  appear  distended  and  patulous.  After  a  spot  has  attained  a 
certain  size  it  may  renuxin  un( ■limited  for  months  or  years,  but  will 
eventually  disappear,  the  border  fading  and  undergoing  the  same  atrophic 
change  observable  in  the  central  part  of  the  jiatch. 

The  morbid  process  may  thus  di.sappear  entirely,  and  may  leave 
either  superficial  or  deep  sears.  When  the  scalp  is  involved  it  will  cause 
permanent  loss  of  hnir.  The  affection  nray  ])ersist  in  repeated  attacks, 
sometimes  during  life,  upon  portions  not  at  first  affected.  The  disease  i.! 
therefore  of  exceedingly  chronic  tendency.  Its  usual  seat  is  the  face. 
The  nose,  cheeks,  eyelids,  and  ears  are  generally  first  invaded;  and  then 
the  scalp,  the  back,  the  vermilion  border  of  the  lips,  the  hands,  the  feet. 
and  other  portions  of  the  body  may  become  afTected.  When  occurring  on 
the  bridge  of  the  nose  and  the  checks,  the  affection  may,  in  form,  resemble 
a  butterlly  or  a  bat  with  extended  wings,  and  hence  is  sometimes  calltsl 
"butterfly  lupus."  In  rare  instances  the  disease  begins  upon  the  hands  or 
feet,  to  which  it  may  even  be  confined,  thnugli  fhe  lesions,  as  a  rule,  sub- 
sciiuenlly  apjiear  ii|)(>n  the  face.  The  palms  are  seldom  involved. 
Occasionally  the  arm  and  hand  are  afTected.  Krylhematous  lupus  of  the 
bands  and  fingers  lins  lieen  seen  in  wnnien  more  frcfpiently  than  in  men. 
There  are  usually  no  subjective  syiTiptoms,  the  only  annoyance  to  the 
patient  being  occasioned  by  contetnplafion  of  the  effeeta  of  the  disease  in 
the  scars  or  loss  of  hair  that  may  take  place.  In  some  extreme  cases  there 
is  a  slight  or  severe,  constant  nr  intertuitlcnt,  itching  or  burning  sensation. 
The  state  of  the  health  usually  remains  good,  except  in  the  more  general 
form  described  by  Kaposi,  which  is  known  as  lupus  erijihfnuilnsvx  di*- 
semiualus.  In  this  last  variety  the  lesions  are  generally  distributed  o\-«*r 
the  body,  even  the  mucous  membrane  of  the  gums  and  cheeks  being  snine- 
fimes  invaded.  Tlie  spots  are  in  the  form  of  nodules,  show  no  tendenrr 
to  spread  peripherally,  but  increase  by  continuo\is  cropping  out  of  new- 
ones  among  the  old.  In  rare  cases  the  disease  covered  the  entire  body. 
The  patches  go  thrmigh  the  same  changes  just  enumerated  for  the  ordinary 
variety  of  lupus  is  aecomi)anied  by  both  local  and  constitutional  spnptora*. 
as  edematous  and  painful  swelling  of  the  skin  and  tissues  around  the 
joints,  mid  [lains  in  the  l)ones.  There  may  be,  also,  a  development  of 
serous  and  hemorrhagic  blebs,  adenitis,  and  erysipelas,  especially  of  the 
face,  the  patient  sometimes  passing  into  a  typhoid  condition,  ending  in 
death.  In  a  jniticnt  of  Dr.  Hallopeau's  the  central  parts  of  tlie  patchc*. 
in  place  of  being  atrophied,  were  the  seat  of  litlle  warl-likc  projoetioiM. 
This  is  a  feature  which  had  never  heretofore  been  described. 
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Diag;nou8. — Lupus  orvthetiiatosus  1s  easily  ri'i'oguizod,  espwinlly  whon 
the  face  is  invaded,  the  diagnostit'  jxtiiits  being  tiio  hieation,  the  peculiar 
color  and  shape  of  the  patches,  the  central  sear,  the  absence  of  subjective 
BVinptonis,  the  chronic  tendency,  which  (should  serve  to  distinpiiish  it  from 
every  oilier  skin  airectiou.  The  diseases  with  which  it  is  must  likely  to 
Ije  confounded  are  lupus  vulgaris,  ringworm,  eczema,  niid  syphilis.  From 
/t///j/.v  euhjaris  it  is  distinguishable  by  the  absence  of  pnpulcs.  tubercles, 
and  ulcers,  and  by  tiio  involvement  nf  the  sebaceous  ghinds,  which  are  not 
affected  in  that  disease. 

Lupus  erythematosus  seldnni  ap])ears  before  the  age  of  i)ubcrty,  while 
lupus  vulgaris  may  develop  (luring  childhood.  The  former,  usually,  also 
involves  the  upper  part  of  the  skin,  the  resulting  scar,  if  any,  being  super- 
ficial, while  the  latter  extends  to  the  deeper  structures,  and  there  is  a 
tendency  to  ulceration  and  disliguring  eieatriees.  iiiiujwurm,  particularly 
that  of  the  face,  with  its  advancing  border,  may  at  times  look  like  lupus 
erythematosus;  but  its  rapid  course,  the  presence  of  vesicles  and  papules, 
hair-stid)ble,  and  the  detection  of  the  parasite  by  the  microscope  show  its 
distJuctive  character. 

Pustular  and  squamous  eczema  may  likewise  bear  some  resemblance 
to  lupus  erythematosus,  but  the  course  of  the  former,  the  itching,  exuda- 
tion, the  absence  of  the  scarring  and  characteristic  scales  ought  to  be 
sufficient  to  prevent  all  error  of  diagnosis.  In  orhronosin,  pipiuent  nuiy  bo 
deposited  ou  the  nose  and  clieeks,  in  a  butterlly-shaped  patch  as  in  Osier's 
case,  but  the  discoloration  is  ebony  black  and  is  accompanied  by 
alkaptonuria. 

Stjphilijs  is  distinguishable  from  the  disease  under  consideration  by  its 
history,  course,  its  presence  in  other  regions  of  the  body,  and  by  the 
absence  of  the  thin,  firmly  adherent  scales  with  their  attachment  to  the 
sebaceous  jdugs.  Sections,  under  the  microscope,  will  not  show  the 
trejionema  of  syphilis. 

Pathology. — Investigations  have  shown  that  lupus  erythematosus  is  a 
chronic  inflammation  of  the  cutis  leading  to  its  degeneration  and  atrophy. 
It  was  thought  at  one  time  that  the  inflammatory  process  originated  in  or 
around  the  sebaceous  glands,  which  is  often,  no  doubt,  the  fact;  but  in 
very  many  persons  the  disease  may  effect  all  structures  of  the  skin,  and 
may  have  its  primary  seat  in  any  of  them.  Hebra  was  the  first  to  point 
out  (he  involvement  of  the  glands  as  the  most  essential  characteristic  of 
lupus  erythematosus.  Xeumann,  Oeddings,  and,  at  a  later  period,  Kaposi, 
by  a  careful  stiuly  nf  the  disease,  not  only  confirmed  Hebra's  views,  but, 
in  addition,  specified  the  successive  steps  of  the  inflammatory  process. 
Kaposi  and  Thin  have  shown  that  the  disease  could  also  have  its  seat  as 
well  in  (he  sweat  glands  as  in  the  sebaceous  glands.  Gcber,  Stroganow, 
and  Kobinson  assert,  in  addition,  that  the  disease  may  have  its  origin  in 
any   of   the  structures   of   the   skin.     The  microscopic   examination   of 
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portions  of  skiu,  affected  with  lupus  erj'theniatosus,  indicates  some  inflam- 
malory  changes  of  one  or  otlicr  of  the  component  parts  of  the  integuuienL 
The  glands  are  thickened,  both  by  an  increase  of  connective  tissue  and  by 
an  accumulation  of  cells,  externally  and  internally.  According  to  Kobiu- 
son,  the  blood-ve^isels  are  dilated,  and  the  surrounding  connective  tissue  is 
infiltTatc'd  with  embryonic  cells,  the  affected  portion  being  filled  with  small- 
celled  inflamniatnry  new  growth,  awiuired  from  both  the  vessels  and  the 
connective-tissue  cells  of  the  [lart.  The  colls  are  not  collected  in  the  form 
of  nodules.  Many  nf  them  undergo  fatty  or  cijUoid  degeneration.  Nerve 
filanipnts  are  unaffected.  The  layers  of  the  epidermis  become  atrophiifl. 
The  chiinges  take  place  in  either  the  superticial  or  deeper  parts  of  the 
corium,  and  the  result  is  seen  in  the  proliferation  of  the  gland-cells 
developing  seborrhea,  and  in  the  infiltration  and  desquamation  of  the 
epidermis.  The  course  will,  from  this  stage  forward,  vary  in  different 
cases,  the  inflammatory  action  sometimes  terminating,  absorption  setting 
in,  the  integument  returning  to  its  natural  state,  without  leaving  any 
evidence  of  the  disease  upon  the  affected  part.  The  tendency  in  most 
cases,  however,  is  for  the  inflammation  to  cause  degenerative  changes,  lead- 
ing to  atrophy  of  the  affected  tissue.  The  huir-fnllides  and  glands  may 
be  destroyed,  resulting  in  cicatricial  atrojihy  of  the  part  affected  by  the 
disease. 

Etiology. — Lupus  erythematosus,  which  is  a  rare  disease,  generally 
occurs  as  the  result  of  a  defective  state  of  the  general  nutrition.  It  is, 
no  doubt  met  with  occasionally  in  those  who  are  in  comparatively  good 
health,  but  the  majority  of  those  affected  arc  poorly  nourished,  ciilorotie, 
or  tubercular.  While  persons  of  all  temperaments  may  be  attacked,  yet 
the  disease  is  more  frequently  observed  in  those  having  light  skin  and 
hair,  who  are  especially  liable  to  an  irritable  condition  of  the  sebaceous 
glands.  A  scrofulous  or  tubercular  state  will  thus  be  seen  to  be  a  predis- 
posing cause  of  its  production.  The  bacillus  tuberculosis,  however,  has  not 
been  found  in  the  lesions,  nor  have  inoculations  with  pieces  taken  from 
lupus  erythematosus  produced  tuberculosis  in  animals.  Kaposi  has 
pointed  out  that  a  severe  local  seborrhea  is,  in  some  cases,  the  active  cause 
of  it.  It  occurs  nmre  frequently  in  women  than  in  men,  and  rarely 
appears  before  the  age  of  puberty,  ilalcolm  Morris  observed  a  cuf-c  in 
which  it  followed  the  bites  of  mosquitoes. 

Treatment. — The  first  indication  is  to  counteract  the  constitutional 
impairment,  if  any  exist,  that  has  led  to  its  development,  and  keeps  up  the 
process.  There  is  no  interna!  remedy  that  has  special  curative  effect,  hot 
general  hygienic  attention,  with  a  nutritive  and  tonic  treatment  and 
proper  local  measures,  affords,  beyond  doubt,  the  best  result*.  Brocq' 
summarizes  the  treatment  as  follows:     In  the  superficial  form,  he  advisee 
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change  of  ulimate  especially  to  warm  countTii's,  as  the  disesBC  is  unknown 
in  tfie  tropics.  'J'he  face  should  bo  protected  from  congestive  attacks 
caused  by  food  that  is  difiieult  of  digestion,  spiees,  and  especially  alcohol. 
Warm  drinks  only  are  given.  Constipation  should  be  treated  by  warm 
douches.  Modenite  exercise  is  advised.  x\.s  an  internal  remedy,  arsenic 
is  used,  gradually  increasing  the  dose  to  7  or  8  teaspoonfuls  of  a  four- 
per-cent.  solution,  then  gradually  diminishing  it  again.  Small  doses  of 
phenol  may  he  used.  The  chlorhydrosulphate  of  quinine  (TV:;  to  15  grains 
daily,  in  two  doses)  acts  more  especially  upon  the  congestive  form.  Local 
treatment  consists  in  scarification,  followed  by  electrolysis,  with  solutions 
of  i]ninine,  copper  sulphate  or  zinc  sulphate.  The  high  frequency  effluvia 
from  the  static  machine  iiave  the  advantage  of  curing  the  jmticnt,  with- 
out causing  disfigurement.  Congestive  attacks  arc  allayed  by  applying 
zinc  ointment,  and  spraying  with  warm  water.  When  the  inflammation 
has  been  reduced  several  plans  may  be  adopted.  (1)  Compresses  of 
flannel  moistened  with  spirits  of  green  soap  are  applied  to  the  lesions.  At 
the  end  of  a  certain  time,  varying  according  to  the  individual  susceptibility, 
the  soap  is  washed  off  with  warm  water  and  zinc  ointment  apfilied.  An 
application  is  to  be  made  every  day  until  the  skin  is  quite  intlamed.  (2) 
Salicylic  acid  (l-'iO)  or  pyrogallic  (l-tO)  in  ointment  may  he  applied;  or 
the  same  dosage  in  solution  in  collodion.  The  skin  should  first  be 
asepticised,  so  as  to  avoid  infection.  This  collodion  is  to  be  renewed 
every  48  hours,     {'i)  After  washing  with  soap,  an  application  is  made  of: 

Phenol  (crystals)  10  gm. 

Alcohol, 

Glycerin    aa     5  gm. 

If  this  does  not  cause  an  inflammatory  reaction,  it  may  be  substituted 
by  a  mixture  of: 

Phenol, 

Chloral  hydrate. 

Tincture  of  iodine,  equal  parts. 

If  some  points  are  slow  in  yielding,  a  few  superficial  scarifications  will 
aid  in  the  cure.  In  the  deep  form  of  the  disease  Broeq,  in  addition  to  the 
inteiTiul  treatment  just  described,  uses  phototherapy,  or  the  actual  cautery 
to  the  edges  of  the  lesion  every  two  weeks.  Jn  the  interval  he  applies 
A'idal's  plaster.  Arsenical  pastes  may  be  employed,  if  preferred.  In  all 
cases,  the  medication  is  to  be  changed  as  soon  as  the  evolution  toward  a 
cure  tends  to  stop.  Codliver  oil,  alone  or  with  iodine,  iron,  arsenic,  and 
phosphorus,  may  be  used  witli  benefit.  Iodized  starch,  as  recommended  by 
MeCall  Anderson,  can  l»c  taken  in  teaspoonful  doses  in  milk  or  malt. 
Iodoform  has  been  administered  by  Besnier,  in  doses  of  from  eight  to 
fifteen  grains  (0.50  to  1  gm.)  daily,  with  the  effect  of  curing  several 


patients.  Potassium  iodide  or  chlorate,  in  doses  of  from  five  to  ten  grains 
(0.30  to  0.(U)  gm.),  three  or  four  times  a  day,  may  be  used  at  times  with 
advantage.  Kadcliffe  Crocker  suggests  that  sodium  salicylate  may  prove 
useful.  It  is  also  important  to  employ  external  treatment  iu  order  to 
cause  absorption  or  destruction  of  the  lupous  patches.  Great  care  should 
be  exercised,  in  applying  local  measures,  not  to  add  to  the  disfigurement 
of  the  part  occasioned  by  the  disease  itself.  It  should  be  remembered 
that,  while  tlie  atTection  usually  leaves,  through  treatment,  scars,  and 
sometimes  telangiectases,  it  may  disappear  s])ontaneously,  leaving  the  skin 
in  its  normal  condition.  The  mildest  methods  should,  tiiercfore,  first  be 
exhausted  in  the  endeavor  to  eradicate  the  disease.  If  more  radical  means 
he  required,  they  should  be  continuously  employed,  and  the  moment  the 
patch  shows  signs  of  yielding,  by  becoming  pale  and  on  a  level  with  the 
surrounding  integument,  the  milder  applications  should  be  resumed. 
Resorein  has  been  recommended,  fifteen  grains  (1  gm.)  to  the  ounce 
(32  gm.),  applied  once  or  twice  a  day,  and  the  ]iarts  afterward  covered  with 
an  India-rultber  mask.^  One  of  the  most  useful  applications  is  the  mer- 
curial plaster.  Salicylic-acid  plaster  has  likewise  proved  efficient.  The 
copper-oleate  plaster  I  have  used  several  times,  with  the  effect  of  removing 
the  patches.  The  various  mercurial  ointments  are  beneficial,  but  the 
ointment  of  oleate  of  mercury,  of  a  five-  or  ten-])er-cent.  strength,  has 
been  found  the  most  valuable.  I  have  had  the  most  satisfactory  results 
from  depleting  the  parts  two  or  three  times  a  week  with  a  small  needle- 
knife,  niul  applying  constantly  to  them  the  ointment  of  zinc  oleate. 
Kaposi,  Veiel,  Squire  and  Vidal,  speak  well  of  manifold  scarification  or 
puncturing,  which  has  a  similar  effect  to  that  just  recommended.  Sapo 
viridis  is  a  valuable  remedy,  applied  on  a  cloth  to  the  patch  or  rubbed  into 
the  part  once  or  twice  a  day,  especially  when  the  disease  involves  a  part 
covered  with  hairs,  a.^  the  scalp  and  the  face.  It  can  be  u.sed  alone  or  with 
water,  or,  much  belter,  mixed  with  an  equal  (or  less  than  equal)  part  of 
alcohol.  The  thorough  rubbing  of  the  soap  into  the  patch  not  only 
stimulalcs  the  part,  but  also  removes  all  the  scales,  and  cleanses  the  sur- 
face for  any  ailditional  treatment.  Zinc,  bismuth,  or  ointnjcnt  of  lead 
oleate,  or  any  simple  ointment  or  lotion,  may  then  be  advantagi-onsly 
applied  as  an  after-dressing.  Cbr^'sarobin,  pyrogallic  acid,  or  napbtboi, 
in  amounts  of  from  ten  to  fifty  grains  (0.(iO  to  3  gm.)  to  the  oimce  (3".i  gm.) 
of  some  fatty  substance,  all  form  ointments  that  have  Ijeen  suoeessfullT 
employed.  Phenol,  applied  in  the  form  of  an  ointment,  ten  to  twenty 
grains  (0.60  to  1.30  gm.)  to  the  ounce  (32  gm.)  of  fatty  substana-, 
often  proves  serviceable.  Tar  and  its  preparations,  used  alone  in  the 
fonn  of  an  ointment  or  mixed  with  alcohol  or  green  soap  and  sulphur.  h*» 
been  found  to  do  well  in  some  cases.     Suljdinr.  cither  alone  or  suspended 
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in  alcohol,  glycerin,  or  some  oily  matter,  acts  sometimes  remarkalily  well. 
Iodine  is  likewise  especially  useful,  in  the  form  of  tincture,  or  iis  the 
glycerin  of  iodine,  as  recommended  hy  Hebra  and  Anderson,  or  as  the 
compound  iodine  ointment.  A  curious  clinical  observation  was  made  by 
HoUjpnder,  who  reports  that  patients  with  patches  of  lupus  erythematosus 
will  show  a  reaction  in  these  lesions,  soon  after  the  internal  administra- 
tion of  quinine.  From  this  observation  he  evolved  a  plan  of  treatment 
which  lias  proved  succes.«ful  in  his  hands,  lie  gives  seven  grains  of 
((uinine  tiiree  times  a  day,  and  about  ten  minutes  after  the  ingestion  of 
the  (|uinine,  when  the  reaction  of  the  lesions  is  observed,  he  paints  the 
affected  surface  with  tincture  of  iodine.  This  reaction  he  regards  as 
pathognomonic  and  of  as  much  importance  in  the  diagnosis  of  lupus 
erythematosus  as  the  tuberculin  reaction  is  in  lupus  vulgaris.  The  treat- 
ment is  kept  up  for  six  days,  when  a  lamellar  scab  has  formed.  This  will 
fall  off  in  a  week,  when  the  treatment  can  be  resumed.  The  treatment  ia 
kept  up  for  weeks  or  months  until  a  cure  takes  place.  Quinine  without 
the  iodine  appeared  to  do  more  harm  than  good.  The  application  of  the 
ointment  of  silver  oleate  has  been  attended  with  good  results  in  several 
cases  occurring  under  my  observation.  If  the  measures  already  detailed 
do  not  sutlice,  and  the  disciisc  obstinately  persists,  more  radical  treatment 
will  then  be  demanded.  Pure  phenol  may  now  be  applied  with  advantage, 
lightly  pencilled  over  the  surface,  according  to  the  indication,  or  a  solu- 
tion of  caustic  potash,  one  drachm  (4  gm.)  to  two  (S  gm.)  of  water.  The 
latter  application  should  be  made  with  a  piece  of  absorbent  cotton  or 
charpic,  every  three  or  four  days,  care  heing  taken  not  to  allow  the  lotion 
to  pcnetrat«  too  deeply  into  the  parts,  and  to  neutralize  its  action  after 
the  operation  by  pencilling  diluted  acetic  acid  over  the  surface.  Glacial 
acetic  acid,  strong  liquid  ammonia,  arsenic  pure  or  in  the  form  of  the  oint- 
ment of  the  oleate,  zinc  chloride,  silver  nitrate,  chromic  acid,  sulphuric, 
nitric,  and  hydrochloric  acids,  the  acid  nitrate  of  mercury,  and  solution  of 
sodium  ethylate,  are  all  valuable  caustic  applications,  any  of  which  may  be 
employed,  but  always  with  great  caution.  In  using  these  caustic  remedies, 
the  part  should  inmiediately  afterward  be  dressed  with  some  soothing 
lotion  or  ointment.  Thymol  iodide  used  in  the  form  of  a  powder  or  as  an 
ointment,  constitutes  an  excellent  dressing  at  this  time,  and  as  soon  as 
pcssibie  recourse  should  again  be  had  to  the  simpler  remedies  first  men- 
tioned, until  the  cure  is  effected.  Erasion,  with  the  dermal  curette  or 
spoon,  has  been  successfully  used  by  Diibin.  Neumann,  .Vuspitz,  and  many 
others,  especially  in  some  of  the  more  obstinate  cases.  The  actual  cautery 
and  the  galvanic  cautery  have  also  been  employed  in  many  cases  with  the 
most  beneficial  results,  the  eventual  scar  often  being  very  slight.  PitTard 
resorts  to  surgical  procedure  in  case  the  patch  is  small  and  conveniently 
situated,  excising  some  of  the  surrounding  healthy  integument  with  the 
morbid  tissue.     The  x-rays  and  the  Finsen  light  have  given  good  results 
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in  some  canes,  and  have  failed  in  others.     In  the  deeper  lesions  the  .T-rays 
are  useful  adjuvants  to  other  treatment. 

Prognosis. — The  prognosis  of  the  ordinary  form  of  this  affection  is 
good.  The  disease  may  be  protracted,  often  becoming  obstinate  and 
apparently  unyielding,  or  liable  to  relapses;  but  the  ultimate  result  is  the 
restoration  of  the  part  to  recovery,  usually  with  scarring  or  loss  of  hair. 
In  the  disseminated  or  general  form  nf  the  disease  the  prognosis  is  not  so 
favorable,  many  cases  terminating  fatally. 

LUPUS  VULGARIS. 

Stnonvms.— Lu|nm    fxcrlpns — Lupus    vorax- — Noli    me    tanp-Te — Fresscndc    Flpctn — 
Ksthiomene — Dartere  rongeanle — Scrofiilide  tiibcrculeuHe. 

There  are  four  generally  recognized  forms  of  tubercular  lesions  of 
the  skin,  i.  e.,  (1)  lupus  vulgaris,  (2)  tuberculosis  cutis  orificialis,  (3) 
scrofuloderma,  and  (4)  tuberculosis  verrucosa.  There  are  also  lesions 
occurring  in  tuberoidur  subjects,  or  in  persons  predisposed  to  tuberculosis 
by  inheritance,  which  have  many  common  features  and  have  been  classed 
by  Darier  as  •'tuberculides."  It  has  been  suggested  by  Hallopeau  and 
others  that  these  are  caused  by  the  toxins  in  the  blood  (therefore,  toxi- 
tuberculides),  and  not  directly  by  the  tubercle  bacillus.  The  essential 
lesion  is  a  small  granuloma  which  gradually  softens  in  the  centre  and  dis- 
charges, leaving  scars. 

LiTTTS  VrLOAUifi  will  be  considered  first.  This  is  a  new  cell-growth 
of  the  skin  and  adjacent  mucous  membranes,  appearing  in  the  form  of 
variously  sized  and  shajied  reddish  or  brownish  spots,  consisting  of  papules, 
tuberculcs,  or  infiltrations,  which  are  removed  by  interstitial  absorption,  or 
by  ult-eriition,  with  much  destruction  of  the  soft  parts,  and  with  cicatriza- 
tion.    It  is  essentially  chronic  in  its  course. 

Symptoms. — This  disease  commences  with  the  appearance  of  many 
small  discrete  or  grouped,  reddish,  brownish,  or  yellowish-red  spots,  from 
the  size  of  a  pin's-head  to  that  of  a  pea  or  a  bean,  deeply  seated  in  the  true 
skin.  These  well-defined  spots,  situated  beneath  the  epidermis,  through 
which  their  color  is  observable,  give  to  the  skin  a  punctated  appearance. 
In  the  early  stages  of  the  disease  they  are  not  sensible  to  the  touch,  which 
merely  causes  them  to  assume  a  lighter  color.  In  the  course  of  some 
months  they  slowly  increase  in  size,  and  gradually  approach  the  surface  of 
the  skin,  until  finally  they  become  evident  as  papules  and  tubercles,  through 
both  appearance  and  paljiation.  They  usually  present  themselves  in  large 
nunilicrs  and  of  sizes  within  the  range  already  indicated.  Their  color  is 
brownish  red,  with  surfaces  either  rough  or  smooth,  sometimes  more  or 
less  covered  with  shiny,  whitish  epidermis.  Through  their  mass,  exteriorly 
and  interiorly,  they  are  ])ermeated  with  small  blood-vessels.  The  papules 
and  tubercles  may  be  either  soft  or  firm  to  the  touch,  and  are  not  painful. 
The  lesions  -may,  at  this  stage,  remain  discrete,  or  unite  and  form  flat  or 
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prominent  inlUtrations  of  greater  ur  less  extent,  usually  of  a  circular  or 
Berpentine  form.  A  characteristic  purplish  or  reddish  patch,  usually  the 
size  of  half  a  small  pea,  constituting  the  lupoui?  nodule,  or  lupoma,  may 
exist  without  noticeable  change  for  a  period  of  many  years.  This  patch 
is  rather  boggy  to  the  touch,  and  when  opened  its  contents  have  the 
appearance  of  a  light-colored  jelly.  Having  reached  this  stage  of  develop- 
ment, the  lesions,  sooner  or  later,  undergo  either  absorption,  leaving 
behind  a  desquamating  and  more  or  less  atrophied  skin,  constituting  what 
is  known  as  lupus  e.xfoliativus,  or  else  disintegration  and  ulceration  of  the 
infiltrated  skin  occur  (lupus  e.vulcerens  or  cxedens). 

The  lupoid  ulcerations,  which  are  painless,  may  be  superficial  or 
deep,  and  in  appearance  are  usuall}'  flat,  rounded,  or  irregular,  with  red- 
dish, soft,  but  well-defined  margins.  There  may  ho  a  moderate  purulent 
secretion,  with  crusting,  and  when  the  base  of  an  ulcer  is  e.xposed  it  is 
red,  smooth,  or  covered  with  granulations,  and  easily  bleeds.  During  the 
course  of  the  ulceration,  or  as  healing  begins,  pajdllary  outgrowths  may 
occur  (lupus  hvpertrophicus),  followed  by  more  or  less  of  warty,  cicatricial 
tissue  (lupus  verrucosus).  The  forms  of  lupus  just  mentioned  are  merely 
degrees  of  one  and  the  same  process,  which  may  he  arrested  or  modified 
during  its  course,  resulting  in  some  special  variety  of  the  disease.  The 
affection,  however,  frequently  presents  at  the  same  time  several  kinds  of 
lesions — that  is  to  say,  the  same  region  may  present  various  phases  of 
evolution  and  involution  of  the  malady.  The  disease,  under  such  circuiu- 
etances,  presents  a  most  striking  and  characteristic  appearance,  there  being 
often,  at  one  point,  the  small  primary  spots,  at  another  papules  and 
tubercles  unchanged,  or  else  undergoing  the  process  of  absorption  or 
ulceration,  with  here  and  there  scales,  crusts,  exulierant  granulations, 
cicatricially  atrophied  spots,  commingled  with  areas  of  unaffected  skin. 
Lupus  may  occur  upon  any  region  of  the  body,  hut  its  common  and  favorite 
seat  is  the  face,  especially  the  nose,  cheeks,  and  ears.  It  may  appear  also 
on  the  trunk  and  extremities,  either  in  connection  with,  or  independently 
of,  the  development  on  the  face. 

Besnier  has  seen  lupus  develop  upon  the  site  of  a  vaccinal  cicatrix. 
It  occasionally  manifests  it.self  also  in  consequence  of  a  traumatism.  Dr. 
Balmanno  Squire  has  called  attention  to  the  fact  that  although  lupus  of 
the  fingers  is  capable  of  contpletely  destroying  those  members  yet  it  spares 
the  matrices  and  the  nails.  As  the  finger  is  shortened  the  nail  remains 
intact  at  the  end  of  the  stump,  and  may  finally  recede  to  the  level  of  the 
metacarpo-phalangeal  joint,  where  it  remains  in  an  apparently  normal 
condition.  On  the  other  hand,  lupus,  in  exceptional  cases,  may  be  followed 
by  or  transformed  into  carcinoma.  Two  cases  of  this  kind  have  lately  been 
published  by  L.  Nielson.  Forty-six  cases  are  on  record  in  which  active 
lupus  was  transformed  into  carcinoma,  and  (welve  cases  in  which  the 
latter  disease  developed  in  the  sc^rs  of  a  former  lupus. 
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A  form  of  the  affection  occasionally  met  with  has  been  termed  acne- 
lupus  or  lupus  miliaris.  Discrete,  slightly  elevated  tubercles,  of  a  deep- 
red  color  and  pin-head  size,  resembling  the  lesions  of  acne  in  an  early  stage, 
may  make  their  appearance  upon  the  face.  They  show,  however,  no 
tendency  to  suppuration,  but  gradually  enlarge,  become  purplish  in  color, 
and  exhibit  a  characteristic,  honey-like  transparency.  It  is  probable  that 
lupus  may  begin  in  this  manner  more  often  than  is  generally  supposed.  ^ 

Lupus  of  the  extremities  was  observed  in  24.5  per  cent,  of  all  the 
cases  of  lupus  treated  in  Doutrelepont's  clinic  during  a  period  of  seven 
and  a  half  years.  In  nearly  half  of  the  number,  the  first  manifestation 
of  the  disease  was  upon  the  extremities ;  but  in  only  eight  cases  was  this 
the  sole  localization  of  tuberculosis,  glandular  or  pulmonary  lesions  being 
coexistent.  The  extensor  were  affected  more  frequently  than  flexor  sur- 
faces. Usually  the  disease  upon  the  limb  did  not  interfere  with  its 
functions;  but  occasionally  the  pressure  of  cicatrices  obstructed  the  circu- 
lation. 

The  vulvo-anal  region  is  occasionally  involved.  Macdonald^  and  Isaac 
E.  Taylor^  recited  some  interesting  cases,  and  the  latter  has  shown  that 
the  deformity  and  disfigurement  from  the  ulceration  and  cicatricial  con- 
tortions are  greater  and  more  disgusting  than  the  corresponding  changes 
in  the  face,  resulting  from  this  disease.  It  should  be  stated,  however,  that 
Dr.  R.  W.  Taylor,  after  a  prolonged  and  exhaustive  study  of  disease  of  the 
vulva,  is  convinced  that  most  of  these  cases  have  been  erroneously 
diagnosticated.  Various  causes,  common  or  specific,  may  lead  to  chronic 
ulceration  and  extreme  deformity  of  the  female  genitalia,  some  of  which 
lesions  may  be  mistaken  for  lupus  vulgaris.*  Huguier,  in  1849,  described 
certain  cases,  under  the  title  of  esthiomfene,  which  he  thought  favored  the 
view  that  lupus  of  the  vulva  presents  special  characters  distingoishing  it 
from  lupus  occurring  elsewhere.  It  is  now  believed,  however,  that  the 
conditions  formerly  included  under  this  name,  constitute  a  clinical  group, 
having  different  etiology,  some  being  syphilitic,  others  atrophic,  or  hyper- 
trophic, associated  with  chancroidal  and  other  inflammations,  or  tuber- 
culosis and  aggravated  by  local  want  of  cleanliness.  Lupus  does  occur, 
however,  in  this  region,  although  rarely,  and  does  not  differ  essentially 
from  the  same  disease  occurring  elsewhere  in  the  body. 

Professor  Zweif el  has  related  the  history  of  a  case  in  which  the  vagina 
and  utertis  were  attacked  by  lupus.  The  father  of  the  patient,  a  woman 
aged  twenty-eight  years,  had  died  of  phthisis,  and  her  child  was  lame  from 
hip-joint  disease.    The  uterus  was  removed  at  the  autopsy  and  a  lupous 

1  Medical  Bulletin,  February,  1890,  p.  58. 

2  Edinburgh  Medical  Journal,  April,  1884. 

8  American  Gynecologfical  Transactions,  vol.  vi,  p.  199. 

<  "Chronic  Inflammation,  Infiltration,  and  Ulceration  of  the  External  Genitab 
of  Women,  etc.,"  by  Dr.  K.  W.  Taylor.  The  New  York  Medical  Journal,  Januanr  4, 
1890. 
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ulcer  was  found  upon  its  mucous  membrane.  Dr.  Kocks,  of  Bonn,  had  met. 
willi  a  case  in  which  Jabor  was  impeded  by  the  existence  of  lupus  of  the 
cervix  uteri.  Tiic  [latient  had  also  lujms  of  tlie  face.  According  to  Dr. 
Max  Uendcr,  wlio  niuily/,e<l  a  series  of  three  hundred  and  eigiity  cases 
treated  in  the  clinic  of  Prof.  Doutrelepont,  of  Bonn,  the  mucous  membrane 
is  primarily  attacked  by  lupus  more  frequently  than  was  formerly 
supposed.  He  found  that  in  31.3  per  cent,  of  the  cases  the  mucous  mem- 
brane was  invaded  before  the  disease  appe —ed  upon  the  skin.  The 
mucous  membrane  and  cartila^je  may  be  "  ..aded  either  primarily  or  by 
e.vtension  from  Ibe  skin.  Tlie  parts  nOst  frequently  affected  are  the 
mucous  membrane  of  the  eye,  raouth,  and  throat,  and  the  cartilage  of  the 
ear,  eye,  ala',  and  septum  nasi.  When  the  nostrils  are  attacked,  atresia  or 
even  complete  obliteration  of  those  orifices  may  be  the  result.  From  the 
auditory  meatus,  the  disease  may  extend  to  the  membrana  tympani  and 
middle  ear  and  occasion  grave  otitis.  Dr.  Brieger,  of  Breslau,  observes 
that  the  middle  ear  becomes  involved  in  most  cases  of  hipus  of  the  nose. 
The  alterations  are  Bometimes  trivial,  at  others  of  a  serious  character.  In 
a  series  of  two  hundred  cases  of  cutaneous  lupus,  Dr.  Holger  Mygind  found 
laryngeal  involvement  in  50  per  cent.;  in  most  of  these  cases  the  same  dis- 
ease coexisted  in  the  nose  or  mouth.  Lupus  of  the  raucous  membrane  is 
not  very  apparent  in  the  early  stage,  as  there  is  no  evidence  of  its  presence 
in  the  peculiar  eruptive  spots,  as  in  the  case  of  the  skin.  The  mucous 
membrane  first  attracts  attention  through  the  fact  of  its  being  reddened 
with  spots  about  the  size  of  a  pin's-head,  somewhat  prominent,  and  closely 
packed  together.  The  spot  may  be  firm  to  the  touch,  excoriated,  easily 
bleeding,  and  appear  at  different  points,  of  a.  silvery-gray  color.  Tjater, 
the  patch  may  become  more  irregular,  the  color  more  gray,  or  opaijue. 
The  thickened  epithelium  desquamating,  there  is  left  an  inflamed  super- 
ficial or  a  deep-fissurcf]  or  an  ulcerated  surface.  Gradually  these  con- 
ditions disappear,  and  there  remain  simply  .scars  that  may  have  a  shining 
and  silvery-gray  ap]tearance.  On  the  other  hand,  the  patch  may  be 
depressed,  from  being  bound  down  to  the  underlying  tissue,  or  secondary 
inflammatory  infiltration  may  develop,  leading  to  suppliration,  abscesses, 
and  ulceration  nf  the  part,  attended  witli  cicatrization.  The  destructive 
action  of  this  disease,  therefore,  occasions  unsightly  scars  and  considerable 
deformity  upon  whatever  part  of  the  body  it  may  occur.  Lupus  vulgaris 
is  not  usually  at  fended  with  subjective  symptoms  in  its  earlier  stages,  but 
in  the  course  of  time  pain  may  be  present,  especially  if  ulceration  has  set 
in,  and  the  surface  be  e.xposed  to  atmospheric  changes,  to  movement  of 
the  part,  or  to  friction  of  the  clothing. 

Lupus  vulgaris  may  give  rise  to  inflammatory  enlargement  or  to 
caseous  degeneration  of  ly^npbatic  glands  anatomically  connected  with  the 
diseased  area,  infective  material  being  conveyed  by  the  communicating 
lymphatic  vessels.    Leloir  states  that   tubercular  adenopathies  are  rare 
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and  are  qnite  late  in  making  Uieir  appearance.  On  the  other  hand,  lupus 
of  the  !»kin,  as  pointed  out  by  Kadclilfe  Crooker  and  J.  F.  Payne,  may  be 
secondary  to  tuberculoais  of  neighboring  glands.  Dr.  V.  Lespinne  haa 
described  certain  severe  infections  piienomena  which  he  has  occasionally 
observed  to  complicate  the  course  ,of  lupus.  The  temperature  rises 
abruptly,  the  patient  is  profoundly  prostrated,  the  stomach  and  bowels  are 
disordered,  bronchitis  occurs,  and  perhaps  endocarditis.  These  manifesta- 
tions develop  very  rapidly  and  almost  simultaneously;  the  condition  of 
the  patient  resembles  that  of  typhoid  fever  or  acute  miliary  tuberculosis. 
This  constitutional  disturbance  suggests  what  is  seen  after  the  injection 
of  tuberculin.  In  some  cases  the  disturbance  subsides  and  entirely  dis- 
appears, while  in  others,  general  tuberculosis  Bupervenes.  Organic  dis- 
ease of  the  heart  may  be  left  as  a  result  of  the  endocarditis.  Lupus  is  apt 
to  become  complicated  with  local  attacks  of  congestion,  inflammation, 
edema,  or  erysipelas.  Lupus,  as  pointed  out  by  Virchow,  may  accompany 
tuberculosis  of  the  joints,  and  may  be  the  exjilanntion  of  a  fungous  intlam- 
niation  of  a  dry  character — so-called  caries  sicca — which  may  occur  in 
otherwise  healthy,  well-nourished  per.sons.  In  fact,  a  large  proportion  of 
liijius  patients  are,  and  continue  to  be,  rather  well  nourished,  thick-set 
individuals,  enjoying  excellent  health,  in  whom  nothing  like  dyscrasia  or 
any  s)>eciul  diathesis  is  rccognizalilc.  (\'olkmaun.) 

Bar  and  Thihierge  have  studied  the  etfect  of  pregnancy  upon  lupus. 
The  influence  is  variable,  the  lesions  being  sometimes  improved,  in  certain 
oases  aggravated,  and  in  others  unafTected. 

Dia^oBiB. — Lupus  vulgaris,  according  to  Richard  Volkman,  occurs  in 
a  majority  of  the  cases  between  the  ages  of  9  and  15  years.  It  may  com- 
nienre  in  childhood,  and  be  found  still  present,  fifty  years  or  more  subse- 
quently. The  principal  jioints,  sufficing  in  most  cases  to  establish  the 
diagnosis  of  the  disease,  are  its  occurrence  early  in  life,  the  existence  of 
primary  eruptive  sjiots,  their  develojutient  into  papules,  tubercles,  and 
vdcers,  the  very  chronic  course  of  the  muludy,  and  at  the  attempt  at  repair 
in  the  shape  of  unsightly  cicatrices.  The  alfections  liable  to  be  mistaken 
for  it  are  syphilis,  eju'thelionia,  and  lupus  erythematosus.  From  gi/phili^ 
it  can  be  distinguished  by  the  history  of  infection  in  the  venereal  disease, 
and  by  the  rapid  development  and  characteristic  grouping  of  the  lesions  in 
this  affection.  The  tubercles,  however,  in  both  diseases  resemble  each 
other,  and  it  is  often  most  difficult  to  distinguish  between  them.  The 
tubercles  of  lupus  develop  slowly,  being  generally  confined  to  one  region, 
as  the  face,  and  are  flatter  and  softer  than  in  sy]>hilis,  ami  of  a  browni.*h 
or  yeliowish-rcd  color,  covered  with  thin  scales;  whereas,  in  syphilis  the 
tubercles  develop  rapidly,  appearing  upon  several  portions  of  the  body  at 
the  same  time,  and  they  are  round,  ht"'^  '  'qer  than  in  lupus,  and  of  a 
coppery  hue.     The  ulcerations  in  lupi  e  contrary',  v  ■•ent 

from  those  that  are  met  with  in  syph'  generall; 
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timcR  irregular  in  shape,  and  are  not  so  excavated,  and  the  margins  not  so 
iiililtrated  and  painful  as  those  of  syphilis.  Lupous  uk'ers  usually  occur 
at  several  iioints,  and  tend  to  coalesce,  while  in  syphilis,  if  more  than  one 
uleer  be  present,  they  generally  remain  apart.  The  edge  of  the  lupous 
ulcer  is  dull-red,  non-everted,  and  the  secretion  is  slight,  but  not  foul,  and 
if  there  are  crusts,  they  are  reddish,  brown,  and  scanty.  On  the  contrary, 
the  edge  of  the  syphilitic  ulcer  is  sharply  cut  and  everted,  the  secretion 
copious,  foul,  and  the  crusts  which  are  usually  present  are  greenish  and 
abundant.  Lujious  nlrera,  as  indicated,  develop  with  relative  slowness,  and 
are  attended  with  ugly  scars  and  deformities;  whereas,  syphilitic  ulcers 
appear  and  run  a  rapid  course,  tlie  resulting  cicatrices  Vieing  smooth, 
white,  superficial,  and  not  unsightly.  Tlie  constitutional  symptoms  of 
syphilis  (alopecia,  sore  throat,  bone  nodes,  etc.)  will  aid  in  the  differential 
diagnosis. 

Lupus  may  also  be  mistaken  for  epithelioma,  hut  the  history,  appear- 
ance of  the  lesions,  and  the  course  of  the  diseases,  are  altogether  different. 
Lupus  generally  begins  in  childhood,  and  is  seldom  attended  with  sub- 
jective symptoms.  P^pithelioum  usually  occurs  late  in  life,  and  is 
frequently  painful.  In  lupus,  moreover,  there  are  several  or  many  nodules, 
which  are  soft,  whereas  in  epithelioma  the  nodule  is  single,  and  is 
particularly  hard.  Furthermore,  it  must  be  remembered,  lujtoid  ulcera- 
tion is  superficial,  the  margin  non-e^■erted,  not  hardened,  the  surface 
covered  with  a  bright-red  granular  tissue,  and  there  is  a  tendency  to  repair, 
ending  with  cicatrices.  Ulcerated  epithelioma,  on  the  contrary,  is  usually 
deep,  the  margin  everted,  hardened,  undennined,  the  surface  fungoid; 
there  is  no  ntfcnipt  at  the  formation  of  cicatrices;  the  adjacent  glands  are 
usually  involved.  Lupus,  likcwist',  is  more  slow  in  its  development  than 
epithelioma,  and  rarely  alTects  the  general  health,  wherea.s  epithelioma  is 
relatively  nmre  rapid,  and  generally  attended,  sooner  or  later,  with  con- 
stitutional impairment.  It  should,  however,  be  born  in  mind  that  (be  two 
diseases  occasionally  appear  upon  the  same  surface.  Lupus  may,  more- 
over, in  rare  cases,  at  certain  points  degenerate,  or  develop,  into 
epithelioma. 

Lupus  erythematosus  can  scarcely  be  confounded  with  the  disease 
under  consideration.  The  development  of  the  former  only  after  puberty, 
the  appearance  of  reddish,  circumscribed,  slightly  elevated  patches,  covered 
with  thin,  grayish,  or  yellowish,  adherent  scales,  the  involvement  of  the 
sebaceous  glands,  and  the  absence  of  papules,  tubercles,  and  ulcers,  should 
suffice  to  differentiate  it  from  lupus  vulgaris.  Rosacea  may  in  some  cases 
resemble  lupus  in  certain  respects,  but  its  history,  course,  color,  and  the 
presence  of  dilated  vessels,  acne  papules,  and  pustules,  readily  serve  to 
distinguish  it  from  the  latter  disease. 

The  late  Professor  Oscar  Liebreich.  of  Berlin,  devised  two  new  instru- 
ments which  serve  the  double  purpose  of  assisting  the  diagnosis  of  lupus 


688 


DISEASES  OF  THK  SKTX. 


and  determining  whether  im])roveinent  is  apparent  or  real.     The  first  of 

these  inslruiiient!*  is  called  tlie  plianerosooiM;,  and  is  tlins  descrilK.'d :'  "It 
consists  of  a  lens  jilaoed  at  one  end  of  a  e}'liiidriwil  tuhe,  ihe  other  uf 
which  is  funnel-shaped,  and  terminates  in  a  small  aperture.  If  a  light 
be  properly  placed  behind  llie  lens,  and  the  phaneroseope  W  applied  to  the 
skin  so  that  tlie  small  aperture  almost  touches  it,  the  skin  is  rendered 
hmiinnus  and  translucent.  Where  healthy  skin  is  present,  an  inner, 
yellowish  circle  of  lifjht  is  seen  surrounded  hy  an  outer  circle  of  a  bright- 
red  color.  By  means  of  the  phaneroseope  any  portion  of  skin  can  be 
rendered  luminous.  The  greater  the  number  of  eapillaries  the  brighter 
is  the  red  of  the  illuminated  spot.  Where  anemic  skin  is  pre*eiit  the 
illuminated  circle  is  pale.  The  second  iustruuieut  is  a  small  round  plate 
of  glass  set  in  a  metal  frame,  which  Liebreieh  usee  instead  of  digital 
pressure  in  lupus  examinations.  Tlie  advantages  of  this  sim])le  arrange- 
ment (wliich  may  be  called  a  'transparent  finger)  are  obvious.  The  skin 
can  be  observed  not  only  after  but  during  pressure.  By  its  help  portioa? 
of  iupns  which  mi;,'lit  otherwise  escape  detection  can  be  seen,  the  rwlne** 
not  disapjiearing  under  the  pressure.  If  instead  of  the  plain  glass,  a  lens  is 
used,  the  skin  is  illuminated  during  pressure  and  the  examination  if  thiu 
much  assisted.  The  lens  can  be  jiUhhed  from  place  to  place,  ajul  will  show 
lupus  below  the  surface  when  it  i.s  not  visible  to  the  unassisted  eye." 

Lupus  vulgaris,  by  its  clinical  features,  is  differentiated  from  other 
forms  of  tuberculosis  of  the  skin.  The.se  are  usually  caused  by  l<>c«l 
infection  by  inoculation.  The  tuberculosis  cutis  oriticiale,  the  vernit* 
necrogenica,  and  scrofulosis  cutis  are  of  this  character.  The  exanthematic 
miliary  tuberculosis  sonietiuves  met  with  after  acute  disea.ses  in  children, i» 
usually  attciuleil  by  other  evidences  of  tuberculosis.  The.se  all  pursue  i 
different  clinical  course  from  lupus  vulgaris. 

Pathology. — The  pathologj'  of  lupus  vulgaris  has  been  investigated  by 
very  many  physicians,  and  its  relations  to  tuberculosis  have  finally  l>een 
definitely  established.  .\ll  modern  investigators  agree  that  the  morbi<i 
process  is  a  chronic  tuberculous  intlanunation,  and  consists  of  a  small-celled 
inliltration,  having  its  primary  seat  in  the  corium,  and  spreading 
secondarily  to  all  the  layers  of  the  integument. 

According  to  the  researches  of  Kaposi,  Lang,  Stilling.  Thin,  Jarisch, 
ami  other.s,  the  blood-vessels  act  the  chief  part  in  the  genesis  of  the  lupous 
inflUration.  A  microscopic  examination  of  one  of  the  more  deeply  seated 
nodules  of  recent  origin,  will  show  that  the  delicate  network  of  connective 
tissue  proper  to  the  skin  contains  a  small-celled  infiltration,  the  cells  being 
gathered  together  into  a  nest-like  formation  in  the  lower  portion  of  the 
corium,  the  upper  or  papillary  layer  alwve  them,  and  the  rete  appearing 
normal.     Tlie  nest  will  also  be  found  surrounded  with  a  dense  laver  i»f 


>  Berlin  Correspondence  of  British  Medical  .loumal.  May  Q,  1891. 


PLATE    XXII 


4— cr"' 


-        i 


Nodule  of  Lupus  Vulgaris. 

i.  Connective  tissue  Duc1et]&. 
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3,  Plasma-cell. 
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Lupus  Vulgaris. 

J,  Plasma-ccU  InflKratlnn  around  the  blood- 
vensels,  hair-loUIcIcs,  and  aome  of  the 
swcat-Klaods. 

f.  Tubercular  focus,  iclaot-cella  In  centre. 

(See  pase  6IW) 
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connective  tissue,  and  to  be  sharply  defined  from  the  normal  coriurn  in 
which  it  is  enil)(>(ldefi.  The  cells,  whifh  are  very  small,  contain  nuirierous 
highly  refractive  nuclei,  which  can  he  stained  by  carmine.  These  nest- 
like accumulations  of  celU  have  no  iirni  onnnection  with  the  network  in 
which  they  lie,  and  part  or  all  of  them  may  lose  form,  even  during  the 
short  time  of  preparation  for  microscnj)ic  examination,  leaving  in  the  con- 
nective tissue  empty  spaces  and  many  blood-vessels.  In  the  further 
development  ami  retrogressive  metftnmr])hot;is  of  Inpus  vulgaris  is  produced 
a  most  coinplieated  change,  )>oHi  in  the  lupous  tissue  and  in  all  the 
elements  of  the  skin.  In  respect  to  the  nodule  itself,  after  it  has  existed 
for  a  greater  or  less  length  of  time,  retrogressive  changes  begin  in  its 
centre.  The  vascular  supply  being  interfered  with  by  the  cell-growth, 
fatty  degeneration  ensues,  and  the  larger  part  of  the  nodule  is  absorbed  or 
thrown  off.  A  jtart,  however,  organizes  into  connective  tissue  and  under- 
goes contraction.  Wiiile  the  solitary  lupous  nodule  undergoes  the  changes 
just  described,  the  morbid  process  usually  becomes  more  extensive  in  its 
ravages.  The  infiltration  extends  along  the  vessels  beneath  the  pa])il!a^, 
as  well  as  those  ascending  into  it,  until,  meeting  with  like  spreading 
growth,  the  whole  of  the  affected  part  is  crowded  with  the  small  cells 
above  mentioned,  and  the  areas  involved  undergo,  in  the  same  way  as 
with  the  single  nodule,  fatty  degeneration  and  absorption,  with  cicatricial 
contraction  of  the  skin.  In  some  persons  chronic  intlanmiatory  changes 
occur  in  the  affected  connective  tissue,  and  the  papilla\  becoming  hyper- 
trophied,  produce  lupus  verrucosus.  According  to  Kaposi,  the  epithelial 
structures  are  in  this  disease  early  affected.  As  the  infiltration  passes 
down  and  involves  the  papillary  layer,  proliferation  and  degeneration  of 
the  rete  cells  occur,  and,  when  tlie  latter  are  destroyed  by  suppuration,  the 
lupons  lesions  are  exposed  and  ulceration  follows.  At  an  early  stage,  as 
the  disease  s])reads,  it  affects  the  bair-fntlicles  and  the  glands  of  the  skin, 
causing  hypertrophy  and  degeneration  of  the  epithelial  lining.  The  hairs, 
therefore,  fall  out  in  consequence  of  the  atrophy  of  their  papilhe,  and 
many  of  the  sebaceous  glands  are  cut  off  from  communication  with  the 
surface,  the  dilated  glands  appearing  as  miliam  corpuscles.  At  times 
there  are  outgrowths  of  the  epithelium  which  pass  down  into  the  corium, 
and  which,  uniting  with  similar  growths  in  the  root-sheaths  and  sweat- 
glands,  develop  an  epithelial  network,  described  by  Kaposi,  which  may 
form  the  histological  basis  for  the  production  of  epitheliorua. 

Etiology. — ^The  predisposing  and  indirect  causes  of  lupus  vulgaris  are 
in  doubt.  The  exciting  cause  is  the  tubercle  bacillus  which  may  tie  found 
in  the  lupous  nodules.  It  is  known  that  it  develops  during  childhood,  and 
rarely  after  puberty,  unless  some  sign  of  the  disease,  evident  in  the  fonn 
of  scars,  had  previously  appeared.  lAipus  vulgaris  is  neither  congenital 
nor  hereditary,  anil  occurs  in  about  equal  proportions  in  both  sexes.  It  ia 
a  rare  affection  in  the  United  States,  hut  is  much  more  conmion  in  certain 


690  DISEASKS  OF  THK  SKIX. 

European  countries,  as  in  Germany,  Austria,  and  France.  It  is  asserted  by 
some  observers  to  be  owing  to  syphilitic  taint :  while  many  hold  that  lupus 
vulgaris  is  a  disease  of  its  own  kind,  with  an  unknown  cause.  Abundant 
clinical  experience  has  shown  the  error  of  associating  it  with  syphilis,  for 
the  reason  that  the  history  and  course  of  the  two  diseases  have  nothing  in 
common,  and  that  syphilitic  treatment  has  usually  no  influence  on  lupus. 
As  to  its  relation  to  scrofula  and  consumption,  no  one  can  deny  that  many 
cases  of  lupus  have  either  the  one  or  the  other  of  these  affections 
associated  with  them. 

That  lupus  is  an  expression  of  scrofulous  diathesis,  is  held  by  Piffard 
and  others  in  the  United  States,  and  by  many  observers  in  France, 
England,  and  Italy.  Friedlander  and  many  others  consider  the  disease  a 
local  manifestation  of  tuberculosis.  Doutrclepont,  of  Bonn,  who  believes 
that  lupus  vulgaris  is  a  form  of  tuberculosis  of  the  skin,  has  given  the 
result  of  his  researches  in  several  able  articles.  The  presence  of  the 
tubercle  bacilli  in  lupus  tissue  has  been  reported  by  Koch,  from  cases 
examined  by  him.  Benson,  of  Dublin,  also  has  observed^  some  interesting 
experiments,  showing  that  granulations  taken  from  the  conjunctiva  of  a 
child  and  inoculated  into  the  eye  of  a  rabbit  developed  tuberculosis  of  the 
cornea  and  iris  of  the  animal.  At  the  Dermatological  Session  of  the  Inter- 
national Medical  Congress  at  Copenhagen,  Doutrclepont  read  an  interest- 
ing paper^  on  the  subject,  citing  in  support  of  his  opinion  the  histological 
structure  of  the  lupous  tubercles,  and  mentioning  the  presence  of  the 
bacillus,  which  he  had  found  in  many  cases,  culture  and  inoculation 
experiments  having  yielded  good  results,  and  stating  that  the  clinical 
course  of  the  disease  was  in  favor  of  the  view  of  the  intimate  relation 
between  lupus  vulgaris  and  tuberculosis.  Kaposi,  who  believes  with  Hebra 
and  others  that  the  disease  is  sui  generis,  in  replying,  rejected  unqualifiedly 
the  opinion  that  lupus  is  simply  tuberculosis  of  the  skin.  He  did  not  deny 
the  presence  in  lupus,  of  the  tubercle  bacillus  which  he  had  seen,  and  to 
which  he  attached  no  importance.  He  made  a  distinction  between  lupus 
vulgaris  and  other  forms  of  tuberculosis  of  the  skin.  Leloir  also  opposed 
Doutrelepont's  view,  and  reported  that  Cornil  and  himself  had,  after 
extensive  investigation,  succeeded  in  finding  only  one  single  bacillus,  and 
that  was  in  an  individual  decidedly  phthisical.  It  is  admitted  by  all  that 
the  number  of  tubercle  bacilli  present  in  lupous  lesions  is  small.  It  has 
been  suggested  that  the  comparatively  low  temperature  of  the  skin,  and 
possibly  its  continual  movements,  render  it  a  poor  culture  ground  for  the 
bacilli. 

In  a  more  recent  paper  Leloir  suggests  that  the  course  of  lupus  may 
be  determined  by  the  combined  influence  of  the  tubercle  bacillus  of  Koch 
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and  the  microbes  of  suppuration  (mixed  infection).  Dry  lupus  contains 
no  microbes  of  suppuration.  Leloir  believes  that  tlie  ulceration  depends 
not  upon  the  pathogenetic  germ  of  lupus,  but  upon  indejiemlent  j)atho- 
genette  organisms,  in  all  probability  those  of  suppuration.  The  bacillus 
tuberculosis  and  the  treatment  adopted  in  consequence  of  its  presence 
open  a  gate  nf  entrance  to  the  pathogenetic  agents  of  suppuration. 
"Lupus,  properly  so  called,  gives  rise  to  a  tubercle  which  ulcerates,  pcr- 
liaps  only  under  the  influence  of  the  agents  of  suppuration." 

Pick,  of  Prague,  has  also  thought  that  lupus  was  a  form  of  tuber- 
culosis of  the  skin.  Haslund  has  pointed  out  that,  while  many  lupous 
patients  die  from  tuberculosis,  yet,  if  lupus  is  tuberculosis  of  the  skin,  it 
is  a  form  of  the  latter  disease  which  has  not  hitherto  been  known  as  such 
in  a  clinical  sense.  The  experience  of  a  large  niimljer  of  observers  no 
doubt  goes  to  show  some  relation  between  lupus  and  tuberculosis,  although 
the  former  disease  appears  in  many  who  are  in  apparently  good  and  often 
vigorous  health.  In  1883,  of  thirty-eight  cases  of  lupus  at  the  Hospital 
St.  Louis,  eight  had  well-marked  signs  of  phthisis.  I  have  also  seen  two 
women,  to  all  appearance  healthy  and  well  developed,  have  lupus  vulgaris, 
and  both  die  of  tuberculosis,  one  in  six  months,  the  other  in  about  fifteen 
uionths,  after  lupus  on  the  face  had  been  cured. 

A  family  history  of  tuberculosis  may  be  obtained  in  certain  cases  of 
lupus.  From  the  statistics  of  eighty  hospital  cases,  Fo.v  has  shown  that 
scrofulous  or  tuberculous  lesions  of  the  skin,  bones,  glands,  or  joints  were 
frequent  comjilications.  Emlyn  Jones  studied  and  classified  923  cases  of 
lupus  vulgaris  and  found  that  in  11.4  per  cent,  the  disease  was  secondary 
to  tuberculous  disease  of  the  lymphatic  glands,  arising  either  in  scar- 
tissue,  or  in  abscesses  of  the  glands.  1.8  per  cent,  of  the  cases  were 
secondary  to  tuberculous  bone-disea.se.  In  3!)  cases  there  was  a  pro- 
nounced history  of  tuberculosis  and  in  uuiny  others  the  history  was 
suspicious  of  this  disease. 

Koch,  Leloir,  Benson,  Trousseau,  and  others,  have  succeeded  many 
times  in  producing  tuberculosis  of  the  iris  or  general  tuberculosis,  by 
introducing  lupous  material  into  the  anterior  chamber  of  the  eye  or  the 
peritoneum.  3Ir.  Eve  inoculated  the  ear  of  a  rabbit  with  lupus.  Two 
cases  having  a  direct  and  important  bearing  upon  the  subject  have  been 
reported  by  Dr.  Jadassohn  from  the  clinic  of  Professor  Neisser,  of  Breslau. 
In  one  instance  accidental  inoculation  followed  a  wound  of  the  finger 
received  by  a  butcher  in  cutting  up  the  tuberculous  carcass  of  an  o.\.  In 
the  other,  a  woman  was  tattooed  upon  the  forearm  by  a  consumptive  man 
who  moistened  the  Indian  ink  with  his  saliva.  In  each  ease  nodules  having 
the  microscopic  appearance  of  lupus  developed  at  or  some  distance  from 
the  site  of  inoculation,  upon  the  same  limb.  The  nodules  gradually 
broke  down,  fonning  ulcers  which,  when  excised  and  examined  micro- 
ecopically,  showed  typical  lupus  tissue.    A  few  tubercle  bacilli  were  like- 
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wise  detected.  Robert  Koch  reported  that,  in  seven  cases,  he  had  found 
tubercle  bucilli  in  the  nodules,  and  that  he  had  succeeded  in  producing 
indubitable  tuberculosis  by  iuoculation  of  cultures  from  these  lesions. 
5Ir.  Clement  Lucas  has  seen  lupus  upon  the  glans  penis  probably  as  a 
result  of  inoculation  from  the  operation  of  circumcision.  The  same 
observer  describes  n  case  which  occurred  in  the  attendant  of  a  woman  who 
had  lnn<;  suffered  from  lupus.  The  nurse  was  in  the  habit  of  dressing  her 
mistress's  sores.  He  likewise  knew  of  a  case  in  which  a  policeman's 
knuckle  was  affected  with  hipus  in  consequence  of  a  tooth-wound.  Besnier 
has  seen  lupus  arise  from  inoculation  with  vaccine  Ij'niph  infected  with  the 
element  of  tuberculosis. 

Treatment. — Lupus  vulgaris  is  a  stubborn  and  troublesome  affection, 
sometimes  rcsistiuL;  the  very  best  treatment  in  the  most  skillful  liands.  It 
requires  both  well-directed  and  persistent  measures  for  its  successful  treat- 
ment. In  the  first  place,  it  is  important  that  the  hygienic  surroundings 
should  be  suitable  and  in  the  best  jiossible  condition.  The  patient  should 
be  properly  clothed  and  the  sleeping  apartment  well  ventilated.  Bathing, 
active  or  passive  exercise,  plenty  of  fresh  air  and  sunshine,  and  all  other 
hygienic  measures  that  add  to  general  health  aiul  vigor,  are  of  great  value. 
A  change  of  climate  also,  if  practicable,  will  often  assist  in  eaui^ing  some 
of  the  most  obstiiuite  cases  to  yield  eventually  in  a  satisfactory  manner. 
It  is  essential  to  employ  both  constitutional  and  local  treatment  at  the 
same  time,  the  former  to  act  against  and  remove  the  source  of  the  disease, 
and  the  latter  to  destroy,  or  at  least  to  cause  to  disappear,  the  existing 
lupoid  tissue. 

In  the  vast  majority  of  case.'s  of  lupus  vulgaris  of  the  face,  Henri 
Carocho  maintains  that  the  disease  comes  through  propagation  throuuh 
the  lyni]ihatic8  from  a  lupous  lesion  situated  on  the  mucous  membrane  in 
the  nose.  Simple  treatment  of  the  nasal  mucus  membrane,  he  declarer,  is 
able,  in  certain  cases,  to  induce  a  retrogression  of  the  lupus  of  the  fui<'. 
and,  inversely,  the  nasal  lesion  is  a  constant  cause  of  reinoculation  of  the 
skin.  The  examination  and  treatment  of  the  nasal  mucosa  is  of  prime 
importance.' 

Constitutional  Treatment. — Lupus  patients  who  are  pale,  anemic, 
cachectic,  and  scrofulously  or  tuberculously  inclined,  and  perhaps  have  not 
been  receiving  the  proper  kind  of  food,  require  a  good,  nutritious  diet 
Animal  food,  with  a  large  amount  of  milk,  and  in  the  case  of  adults  ( 
moderate  amount  of  stimulants,  are  often  most  suitable.  Codliver  oil,  in 
full  doses  and  long  continued,  either  alone  or  in'comWnation  with  malt  or 
other  preparations,  is  perhaps  the  most  efficacious  remedy,  especially  lot 
the  class  of  patients  mentioned,  that  can  l>e  employed.  In  children,  the 
oil  may  be  administered  by  inunction.  For  this  purpose,  Granville  Mac- 
Oowan,  of  Los  Angeles,  Cal.,  uses  the  following  combination: 

)  La  Presse  Medieale,  8ept  25,  1907. 


^  Heliotropin    gr.  iij.        .18 

Adipis  lana>   5^'i.       180. 

Olei  morrhuae Six.       270.       M. 

In  this  formula,  the  objectionable  fishy  odor  is  almost  entirely  over- 
come. Besnier  and  Ncisi?er  both  report  good  results  from  iodoform,  which 
can  be  given  in  from  one-half  to  one  grain  (0.03  to  0.06  gm.),  in  pill-form, 
three  times  a  day.  JIorel-Lavallee  has  derived  advantage  from  tlie  hypo- 
dermic injection  of  iodoform.  He  believes  that  this  treatment  is  an 
advantageous  preliminary  to  mechanical  methods.  The  injections  need 
not  be  made  at  the  site  of  the  disease.  The  dose  is  about  one-third  grain 
(0.02  gm.)  daily  for  an  adult  or  one-sixth  grain  (0.01  gm.)  every  two  days 
for  a  chdd,  and  the  iodoform  is  suspended  in  liquid  vaseline  with  the 
addition  of  cuealyptol.  lliisin  reports  a  case  of  very  extensive  lupus  in 
which  heiielit  followed  the  subcutaneous  injection  of  a  one-per-cent.  solu- 
tion of  chloride  of  gold,  in  combination  with  a  one-pcr-cent.  solution  of 
cyanide  of  potassium.  Six  injections  were  made  in  eleven  days,  the  total 
quantity  of  each  of  the  salts  amounting  to  "*%(n»o  grain  (0.00198  gm.), 
single  doses  of  the  chloride  ranging  from  Viooo  to  W^o  grain  (0.00006  to 
0.0006  gm.),  and  of  the  cyanide  from  Vinoo  (0.0000(1  gm.)  to  Yi^r,  grain 
(0,00048  gm.).  Dr.  William  Robertson  reports  good  results  in  the  first 
stage  from  the  subcutaneous  injection  of  corrosive  sublimate  in  one-per- 
cent, aqueous  solution,  five  or  six  minims  of  this  being  injected  into  the 
affected  part.  Professor  Landercr  claims  good  results  from  injection  into 
the  nodules,  once  a  week,  of  an  a!c<tliolic  solution  of  one  part  of  cinnamic 
acid,  one  part  of  cocaine  hydrothloride,  and  twenty  ])arts  of  alcohol,  one  or 
two  drops  being  injected  till  ten  drops  have  been  used  at  one  seatire. 
Creosote  has  been  used  in  lupus,  as  in  other  manifestations  of  tuber- 
culosis. Potassiujii  chlorate,  the  clialybeates,  and  ph(is[>horus,  alone  or  in 
various  combinations,  are  most  valuable.  The  alimentary  canal  should 
always  receive  attention,  and  weak  digestion  be  regulated.  In  the  latter 
contingency,  an  occasional  aperient  or  purge,  followed  by  mineral  arid.s  and 
bitters,  is  often  mo.-it  beneficial,  llobust  and  well-nourisiied  individuals 
often  do  well  under  potassium  iodide  or  iodine.  Sometimes  small  doses 
of  one  of  the  mercurials  act  in  the  most  happy  manner  by  hastening 
absorption  of  the  lupous  tissue.  Arsenic  is  sometimes  of  service.  It  may 
be  prescribed  alone  in  the  form  of  arsenic  trioxide.  Fowler's  (or  Pearson's) 
solution,  or  in  combination  with  iron.  Professor  Hardy,  of  Paris,  esteems 
chloride  of  sodium  a  valuable  remedy.  He  administers  it  in  daily  doses 
of  fifteen  to  forty-five  grains  (1  to  3  gm.).  The  chloride  of  calcium  is 
also  a  very  good  constitutional  remedy.  I  have  seen  decided  benefit  from 
the  iodosulpbate  of  cindionine  in  llie  done  of  one  to  five  grains  (0.06  to 
0.30  gm.)  three  times  n  day.  This  is  n  vnhiablp  antiseptic  combination, 
especially  useful  when  the  patient  is  of  a  scrofulous  or  tuberculous  type. 
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Tpberculixuu — TuBERciLiN  (Koch's  Lymph). — Koch's  l>Tnph  has^ 
been  used  as  a  means  of  diugnosi^  and  treatment.  Under  tlie  influence 
of  this  fluid,  local  and  constitutional  reaction  takes  place  in  the  subject*  of 
lulierculosis.  In  lu])us,  from  three  to  eight  hours  after  an  injection,  the 
ulcer  reddens,  swells,  and  begins  to  becrete  a  thick  serum.  The  tempera- 
ture rises  to  102°,  103°,  or  105°  F.  This  elevation  continues  for  eight  to 
twelve  hours.  During  the  course  of  the  treatment  the  oozing  gradualJr 
subsides,  and  the  ulcer  begins  to  cicatrize.  The  experience  of  the  author 
has  shown  that  this  mode  of  treatment  has  neither  been  superior  nor  equal 
to  the  older  methods  which  have  been  described.  Neither  are  these 
injections  without  danger  to  life,  nor  free  from  objection  on  the  ground  of 
communicating  or  generalizing  the  infection. 

F.  Nagleschniidt  statcsi  that  when  a  tubercular  lesion  of  tlie  skin  is 
inoculated  with  tulicrculin  the  skin  ulcerates;  whereas,  if  the  healtJiy  skin 
be  inoculated,  a  papule  will  form,  but  there  will  be  no  ulceration.  He  has 
taken  advantage  of  this  fact  to  determine  if  a  lupus  patch  is  cured, 
especially  after  the  action  of  the  Finseu  light.  In  addition  to  its 
diagnostic  value,  this  procedure  is  curative,  for  if  the  nodule  ulcerates  it 
usually  is  followed  l>y  a  definite  cure. 

He  recommends  the  local  injections  of  Koch's  tubercuUn  in  minute 
doses,  directly  into  the  lupus  or  other  nodule,  where  Fiusen  treatment  is 
not  available,  or  if  the  foci  of  disease  are  isolated.  He  says  the  only 
objections  to  its  use,  are  the  loss  of  substance  from  the  ulceration  and  the 
general  systemic  reaction,  if  too  much  tuberculin  is  absorbed  or  too  great 
a  quantity  used. 

As  an  aid  to  diagnosis,  the  procedure  is  certainly  not  infallible,  for 
in  some  cases  general  reaction  has  occurred  in  the  absence  of  puhuonary 
disease,  but  without  benefit  to  the  local  lesions.  According  to  observa- 
tions in  Vienna,  Koch's  fluid  caused  reaclioii  in  other  neoplastic  processes, 
lis  lupus  erythematosus,  syjihilis,  epillielioma,  lejirosy,  carcinoma,  and 
sarcoma.2  H.  Levy,  of  Berlin,  in  April,  1891,  exhibited  the  young  womHii 
who  was  the  first  lupous  patient  treated  by  tuberculin,  and  in  whom  the 
insignificant  eifect  of  a  iiearlv  six  months'  course  of  treatment  could  Ix- 
observed.  Although  in  some  regions  cicatrization  had  been  produced,  yet 
in  others  the  diseased  tissue  had  been  entirely  unaffected  or  only  ])art)ally 
destroyed.  The  improved  form  of  tuberculin  (TK)  has  proved  no  mi«n.' 
successful  than  the  original. 

The  thyroid  therapy  also  has  been  ajiplied  to  lupus,  and  in  a  numlwr 
of  reported  cases  with  encouraging  results.  Itr.  Byron  Bramwell  in  suinc 
cases   observed    decided    improvement    from    this   method.     Zum    Busch 

I  Deutsche  mcdiztniaolic  \Voolifn«<lirift.  Brrlin.  Oct.  3.  xxxiii.  No.  40. 

■J  Koch  has  rpcpiitly  devised  a  inodiflpd  tuberculin  hv  mechonically  rediiclnR  the 
hiicllli  to  a  detritus  and  removing  the  fatty  Hcidn  hv  wliich  they  tire  envelonttl.  TTb' 
new  lluid  is  to  be  u»)ed  hypodermieally,  and  tUe  initial  dose  i*  Xj^^^  milligramme 
Injections  are  repeated  every  second  day  and  the  dose  gradually  increaaod. 
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itnessed  several  eases  of  improvement  from  thyroid  or  thyroidin.  Mal- 
colm Morris  also  has  iiad  the  same  experience  in  an  old  and  severe  case  of 
lupue. 

A  compound  termed  "thiosinamin"  has  been  introduced  by  Dr.  Hans 
Hebra,  of  Vienna,  as  useful  in  this  disease.  Thiosinamin  is  a  white 
crystaliine  substance,  of  a  slight  aromatic  odor,  whidi  is  obtained  by  the 
action  of  ammonia  upon  the  volatile  oil  of  mustard,  and  chemically  is 
allyl-sulplio-carbamide.  It  is  not  otiieial.  It  is  soluble  in  alcohol  and 
ether,  i)ut  decomposed  by  solution  in  water.  When  hypodcrniically  injected, 
thiosinamin  causes  a  local  reaction  in  lupus.  The  diseased  surface  is 
swollen  for  several  hours,  hut  it  is  said  that  no  evident  constitutional  symp- 
toms occur.  In  conseriuence  of  the  injection,  it  is  reported  that  the 
nodules  undergo  involution,  ulcers  become  clean,  and  cicatrization  takes 
place  within  a  few  weeks.  The  potassium  cantliaridate  treatment  for 
tuberculosis,  introduced  by  the  late  Professor  Liebreich,  has  also  been 
applied  to  lupus.  This  substance  is  hypoderniically  injected  in  doses  of 
one  to  two  deciniilli{;ranimes  (/040  to  '/30,)  grain).  It  does  not  usually 
occasion  a  decided  felirile  reaction.  It  has  of  late  been  proposed  to  treat 
lupus  by  the  inoculation  of  erysipelas  streptococcus,  in  pure  culture.  In 
some  cases  a  good  result  has  been  reported;  in  others  the  improvement  was 
but  temporary.  Furthermore,  the  severity  of  the  resulting  erysipelas  can 
neither  be  foreseen  nor  controlled,  and  the  treatment  may  expose  the 
patient's  life  to  danger. 

Local  Treatment. — The  employment  of  local  measures  is  important  in 
effecting  the  absorption  or  the  destruction 'of  the  existing  lupous  tissue, 
and  in  averting  any  complication  or  secondary  change.  In  selecting  the 
most  suitable  applications,  it  is  important  to  take  into  consideration  the 
stage  and  variety  of  the  disease,  for  the  employment  of  too  active  measures 
often  tends  to  stimulate  the  morbid  process  and  enlarge  the  patch.  In 
the  earlier  stages,  local  <lc[ilction  with  the  small  nccdic-knife  may  be 
employed  f<ir  ihc  piirjHisc  of  bringing  about  absorption — a  method  which 
I  much  prefer  to  that  of  multiple  scarificatiou,  as  proposed  by  Volkmann, 
and  modified  by  Dubini,  Squire,  and  ottiers.  The  sharp  point  of  the  knife 
in  the  hands  of  a  skillful  operator  can  be  rapidly  passed  to  the  required 
depth  into  the  diseased  tissue  with  a  more  satisfactory  result  than  that 
secured  by  the  use  of  any  edged  blade,  which  necessarily  goes  through 
normal  as  well  as  abnormal  skin  at  the  same  time.  The  operation  may  be 
repeated  every  three  or  four  ilays,  the  parts  being  allowed  to  bleed  freely 
from  the  ujiplicwtion  of  warm  water,  thus  lessening  very  much  the  con- 
gestion of  the  patch.  A  mild  mercurial  ointment  (the  white  precipitate, 
calomel,  or  the  oleate)  ran  be  used,  as  an  after-dressing,  .\uspitz  recom- 
mended puncture  combined  with  the  introduction  into  the  lupous  nodule 
of  iodized  glycerin;  to  be  followed  by  the  introduction  of  a  caustic  con- 
veyed by  means  of  a  rubber  pipette  attached  to  a  hypodermic  syringe 
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needle.  Encouraged  by  the  eflBcacy  of  balsam  of  Peru  in  local  tubereulosie, 
Saalfeld,  of  Berlin,  has  made  use  of  this  agent  in  the  treatment  of 
ulcerated  lupus.  The  remedy  was  applied  twice  daily  with  a  brush.  The 
results  were  rather  inconclusive,  though  it  was  thought  that  a  certain 
ameliorative  influence  was  exerted.  Vidal  speaks  well  of  the  value,  in 
the  earlier  stages,  before  ulceration  appears,  of  frictions  over  the  part, 
every  three  or  four  days,  of  oil  of  cashew-nut.  Iodine  and  glycerin,  or 
phenol  (the  latter  in  moderate  strength)  are  often  useful,  painted  over 
the  part.  In  order  to  destroy  the  nodules,  they  have  been  punctured 
by  nitrate  of  silver  cones,  or  by  pointed  sticks  dipped  in  phenol  or  chloro- 
acetic  acid.  Dr.  Cordero  has  in  some  cases  been  successful  in  securing 
cicatrization  by  means  of-  atomization  of  a  ten-per-cent.  phenol  solution 
for  fifteen  or  twenty  minutes  daily.  The  same  solution  is  used  mean- 
while  as  a  dressing  to  the  ulcer.  Jequirity,  as  I  have  pointed  out,  is  espe- 
cially efficacious,  though  considerable  inflammation  and  destruction  of 
the  lupous  tissue  follows.  Drs.  Smith  Townsend  and  Hamilton  report  a 
good  result,  in  an  old  case  of  lupus  of  forty  years'  standing,  from  the 
application  of  the  alveloz,  a  newly  discovered  South  American  plant,  which 
acts  in  a  similar  manner  to  jequirity.  The  mercurial,  as  well  as  subiodide- 
of-bismuth,  plaster,  will  also  now  and  then  exercise  a  beneficial  influence. 
The  ointments  of  tar,  naphthol,  salicylic  acid,  chrysarobin,  and  iodoform 
have  been  advantageously  employed  in  some  cases.  Dr.  FUgien  has 
witnessed  improvement  from  the  use  of  iodoform  gauze  saturated  with 
codliver  oil.  Unna  recommends  that  lupous  nodules  be  operated  upon,  in 
series  of  tens,  according  to  the  following  method:  A  small  incision  is 
made  into  the  nodule  by  means  of  an  acne  lance.  A  shred  of  absorbent 
cotton  is  wrapped  around  the  end  of  a  pointed  piece  of  stick  dipped  in  a 
solution  of  corrosive  sublimate  one  part  (1-1,000),  phenol,  or  creosote, 
four  parts,  alcohol  twenty  parts.  The  moistened  cotton  is  carried  into 
a  nodule  by  a  spiral  motion  and  allowed  to  remain  ten  or  fifteen 
minutes.  The  deposits  so  treated  are  absorbed  within  a  few  days.  The 
same  observer  also  reports  favorably  of  the  effect  of  massage  of  the 
nodules.  He  has  satisfied  himself,  moreover,  that  repeated  application  of 
the  oil  of  cloves  will  cause  retrogression  of  the  nodules.  Besorcin  is  an 
efficient  local  remedy.  It  may  be  used  as  an  ointment  in  the  proportion 
of  one  part  to  two  of  excipient.  From  its  peculiar  action  in  causing 
necrosis  without  suppuration,  formalin  will  probably  be  found  a  useful 
application  to  lupous  nodules.  Dr.  M.  F.  Coombes,  of  Louisville,  claims 
a  good  result  from  the  application  of  three  parts  of  methyl  violet  to  one 
thousand  parts  of  water.  Among  other  useful  ointments  are  those  of  red 
iodide  of  mercury,  iodide  of  sulphur,  salol,  creolin,  betanaphthol,  and 
salicylated  camphor.  The  latter  preparation  is  made  by  heating  together 
eleven  parts  of  salicylic  acid  with  fourteen  of  camphor.  The  use  of  an 
unguent  containing  from  twenty  to  thirty  grains  (1.30  to  2  gm.)  of  chaul- 


moogra  oil  to  the  ounce  (32  gin.)  has,  iu  some  instances,  been  attended  witli 
PUCTft^s.  The  i(>do8uljiliule  of  cinflvoniue  it*  an  excellent  topical  reiuedy, 
preferably  in  the  form  ul  an  ointment  in  llie  strenylh  uf  u  ilraehm  (4  gin.) 
to  the  ounce  (33  gin.).  Good  results  can  often  be  obtained  in  lupous  ulcers 
i)y  covering  them  wilh  jiowdered  red  cin<^hona  bark,  or  iodoform.  Moorhof 
and  others  have  derived  good  effects  from  the  application  of  lactic  acid  to 
the  surface  of  lupous  ulcers.  Ointments  containing  ten  per  cent,  or  more 
of  thymol  iodide  or  of  ciinijilicn  arc  uf  v;ihie  in  ulcerated  lii])us.  Hydro- 
xylamine  promotes  cicatrization.  Eade  highly  esteems  yeast  as  an  applica- 
tion to  lupous  ulcer,  in  its  pure  state  or  made  into  a  poultice  with  ila.x-seed. 
Lyuol  has  been  employed  with  iidvantage.  This  is  a  new  tar  coinbinatinn, 
made  by  boiling  tar  oils  with  alkalies  and  fats.  It  has  the  consistence  of 
soft  soap,  is  soluble  in  water,  and  is  a  good  antiseptic,  more  powerful  than 
phenol,  less  variable  in  composition  than  ercolin,  and  not  as  poisonous  as 
either  of  these  substances.  Lysol  may  be  applied  either  to  ulcerated  or 
non-ulcerated  surfaces  by  means  of  cotton.  It  is  allowed  to  dry  on 
tlie  surface,  and  should  not  be  applied  too  often,  as  it  will  cause  puin 
and  cracking  of  the  skin,  if  used  in  this  manner  the  pain  which  lysol 
produces  is  not  of  long  duration.  In  lupus  of  tlie  nasal  mucous  mem- 
brane, it  is  well  to  cocainiKe  the  surface  thoroughly  before  making  the 
application. 

D.  A.  Itavogli*  in  a  contribution  ujion  lupus  .vulgaris  recommends 
lysol.  He  says:  '"The  best  results  so  far  have  been  obtained  from  the 
applications  of  pure  lysol.  The  new  ulcers  are  touched  up  with  a  piece  of 
cotton  dipped  in  lysol ;  the  pain  is  not  excessive.  It  produces  a  coagulation 
of  the  senim  of  the  tissues,  so  iis  to  form  a  hanl,  whitish  esehar,  vvlucli  fall- 
ing out  leaves  a  healthy  tissue  which  soon  cicatrizes.  In  the  case  of  dtiTusctI 
lupus  of  the  foot,  I  have  obtained  tlie  best  results  from  lysol.  When  the 
nodules  appear,  !  open  them  and  remove  their  contents,  and  insert  a  piece 
of  cotton  saturated  in  h>ol.  In  a  short  tune  the  nodules  are  brought  to 
recovery." 

If  the  patch  shows  no  sign  of  yieldbg,  if  fresh  tubercles  continue  to 
appear,  and  there  is  every  evidence  that  the  disease  is  spreading,  then 
there  is  no  alternative  but  to  cauterize,  with  certain  chemical  substances, 
actual  or  galvano-cautery,  or  to  treat  the  part  by  erasion,  alone,  or  in  con- 
junction with  the  measures  just  enumerated. 

Dr.  A.  Slinto  llaedunald  and  Mr.  J.  Kutherford  Hill  rejjort^  goo)l 
results  from  the  application  of  either  the  solid  chloride  of  antimony  by 
means  of  a  glass  rod,  or  of  a  ;50-per-cent.  solution.  T!ie  latter  exercises  a 
selective  action  upon  the  tuberculous  nodules,  causing  tliem  to  disappear,  as 
had  been  previously  pointed  out  by  Unna.     In  two  cases  of  lupus  of  the 
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face,  treated  by  these  observers,  the  normal  skin  was  not  attacked  bj  the 
solution,  while  tlio  (liBcaswl  parts  were  benefioinlly  affected. 

Cauterizalion,  wlien  used,  .should  be  made  once  or  twice  a  veek,  or 
repeated  at  such  intervals  as  necessary,  until  all  evidence  of  the  diseate 
has  disappeared.     Sodium  ethylate  solution  is  one  of  the  most  ])Owerful 
and  active   remedies.      Pencilled    lightly  over  the  surface,   it    penetrate* 
deeply,  destroying  the  morbid  tissue,  and  leaving  a  blat;k  and  burned  surface 
more  or  less  covered  with  serum,  which  it  rapidly  abstracts  from  the  part*. 
Pyrogallic  acid  likewise  possesses  the  power  of  deep  penetration,  anulognuts 
in  this  respect  to  sodinm  ethylate.     It  has  the  additional  advantage  of 
acting  only  upon  the  diseased  tissue,  the  normal  skin  around  it   l>eing 
in  nowise  affected  by  its  application.     Pyrogallic  acid  may  be  nscd  in  the 
form  of  an  ointment,  one  or  two  drachms  (4  or  8  gm.)   to  the  ounce 
(32  gm.),  and  the  application  renewed  every  twenty-four  hours.     In  the 
course  of  three  days  or  more  the  tfurface  becomes  black  and  covered  with 
inflammatory  products,  which  can  be  removed  by  a  poultice,  or  oil,  and  the 
part  dressed  with  a  soothing  ointment.     There  may  be  pain   froni  this 
remedy,  particularly  about   the   third   day,  but   it  is  not   severe.     The 
application  may  have  to  be  repeated  three  or  four  times,  and  the  resulting 
scars  are  smoother  and  better  than  fmui  the  use  of  many  other  remcdien. 
Schwimmer  has  employed  pyrogallic  ueid  as  an  ointment,  or  by  painting  the 
lesion  with  an  ethereal  solution,  and  covering  it  with  a  layer  of  truumnti- 
eine.     Considerable  irritation  at  first  results,  accompanied  sometimes  by 
swelling,  but  this  soon  subsides,  and  the  method  is  said   to  produce  a 
smooth  cicatri-x.     Caustic  potassa  is  also  a  powerful  cautery,  that  may  be 
ap])lied  to  the  lupoid  tissue  either  in  the  solid  fonn,  with  a  pair  of  forcep* 
or  with  a  piece  of  wood,  or  as  a  lotion.     The  solution  may  be  made  of 
equal  jinrts  of  caustic  potash  and  water,  or  of  one  to  three  drachms  (4  to 
12  gm.)  of  caustic  potash  to  the  ounce  (32  gm.)  of  water,  apfdied  over  thr 
surface  with  a  camel's-hnir  brush  or  with  cotton.     Vienna  paste,  *hii'h 
consists  of  equal   ])arts   of  caustic  ])otassa  and   lime,  with   a  sufficient 
quantity  of  aleoho!   to  blend  them  into  a  proper  mass,  can   be  applied, 
instead  of  the  caustic  potassa  alone.     The  pain  from  the  a])plication  of 
caustic  potash,  either  solid  or  in  solution,  is  often  very  severe,  ami  to 
lessen  it,  acetic  acid,  a  neutral  ointment,  or  a  poultice,  should  he  employed 
immediately  after  cauterization.     A  dressing  of  iodoform   then  applied 
over  the  surface  and  allowed  to  remain  for  several  days,  or  a  week,  often 
assists  in   completing  the  destruction   of  the  diseased    tissue,     .\rsenir 
trioxide  is  a  valuable  caustic  that  has  been  sometimes  favorably  used  tn 
lupus.     It  is  an  exceedingly  painful  application,  but  has  the  properly  of 
acting  only  upon  the  lupoid  tissue,  leaving  the  healthy  skin  unaffected. 
Arsenic  oleate.  onc-hnlf  to  one  drachm  (2  to  4  pin.)  to  the  ouncr  ■"'  "i  >j 
of  any  fatty  substance,  is  the  best  method  of  employing  it.      1 
pound  should  be  thickly  spread  on  muslin  or  linen,  and  used  directly  to 
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the  part  for  a  period  of  two  or  three  days,  the  dressing  being  renewed 
every  twenty-four  hours.  The  pain,  which  is  very  great  iift<?r  the  first 
day's  application,  can  sometimes  lie  It'ssened  by  adding  a  few  grain.s  of  the 
extracts  of  opium  and  belladonna  to  the  ointment.  There  may  also  be  a 
swollen  and  edematous  condition  of  the  pnrtx,  but  arsienical  jioi^oning  has 
never  been  known  to  oeeur  from  the  application  either  of  this  or  other 
forma  of  arsenic  to  limited  portions  of  the  integument.  After  the  removal 
of  the  dressing,  the  lupous  nodules  will  he  found  to  have  been  destroyed, 
the  spots  to  have  been  cauterized  a  gray  or  brownish-black,  and  to  be 
covered  perhaps  with  pus,  the  adjacent  portions  of  healthy  skin  being 
unaffected.  F.  Huber  reports  good  results  from  the  external  application 
of  Fowler's  solution.  The  nitrate  of  silver,  either  as  a  concentrated  solu- 
tion or  in  the  form  of  the  solid  stick,  nnay  be  used  as  a  mild  and  safe 
caustic.  It  is  a  most  suitable  a|iplicatinn  to  the  skin,  and  to  the  mucous 
membrane  also,  when  involved.  The  pain  from  its  employment  is  not 
great,  and  leaves  moderate,  smooth,  white  scars.  A  most  convenient  way 
of  applying  nitrate  of  .■silver  is  by  means  of  the  solid  stick,  which  can  be 
pushed  over  the  surface  and  bored  into  all  the  papules,  tubercles,  and  deep 
spots,  coagulating  the  albumin  of  the  parts.  It  easily  penetrates  into  the 
lupoid  tissue;  but  only  to  a  limited  dcjith,  its  action  being  superficial. 
Cauterization  with  this  agent  should  be  made  once  or  twice  a  week,  with  a 
soothing  dressing  applied  at  once  to  the  parts.  Silver  oleate,  one  or  two 
drachms  (4  to  8  gm.)  to  the  ounce  (32  gm.)  of  a  fatty  substance,  is  also 
a  valuable  caustic  application.  Zinc  chloride  is  frequently  employed,  and 
is  welt  adapted  for  its  caustic  effect,  used  either  alone  in  the  form  of  a 
stick,  or  with  water,  alcohol,  or  other  caustics  made  into  a  paste.  The 
objections  to  the  use  of  chloride  of  zinc  are  that  it  is  not  deep  in  its  pene- 
tration, will  not  coagulate  the  blood,  which  often  flows,  interfering  with 
further  cauterization,  destroys  healthy  as  well  as  morbid  tissue,  and 
occasions  the  most  severe  pain,  llebra  ein](loyed  this  caustic  made  into  a 
paste  in  the  follnwing  manner:  Two  drachms  (8  gm.)  each  of  zinc  and 
antimony  chloride,  are  rubbed  up  in  a  mortar  with  sufRcient  strong  hydro- 
chloric acid  until  the  former  is  completely  dissolved;  powdered  licorice  is 
then  added  in  such  quantity  as  to  form  a  thick,  tenacious  paste.  The  pre- 
pared zinc  paste  is  spread  quickly  on  linen  and  applied  in  strips  for 
twenty-four  hours.  On  removal  of  the  strips,  the  skin  that  has  been 
covered  has  become  changed  into  a  yellowish  or  brownish  eschar.  In 
applying  chloride  of  zinc  alone  or  as  a  paste,  or  any  preparation  of  similar 
action,  the  surrounding  healthy  skin  should  always  be  protected  by  strips 
of  adhesive  plaster,  or  some  neutralizing  agent,  the  latter,  when  neces.sary, 
being  used  on  the  part,  if  it  he  wished  to  arrest  the  action  of  the  caustic, 
and  a  suitable  after-dressing  should  promptly  be  employed.  The  acetate  of 
srinc,  acid  nitrate  of  mercury,  glacial  acetic  iind  cliromic  acids,  and  plicnol 
are  likewise  all  useful  preparations  that  can  be  employed  as  caustics. 
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Iodine  and  its  combinations  have  been  used,  as  ointment  or  glycerole, 
or  carried  directly  into  the  tubercle  upon  the  point  of  a  needle.  Plasters 
of  salicylic  acid,  creolin,  salicylic  acid  combined  with  pyrogallic  acid  or 
creosote,  or  creosote  and  lead  plaster,  have  occasionally  been  beneficiaL 
Camphorated  naphthol  is  of  service  in  promoting  cicatrization.  Doutrele- 
pont  covers  the  infiltrations  with  compresses  wet  in  a  solution  of  corrosive 
sublimate  (1  to  1,000).  The  dressing  is  covered  with  a  strip  of  caoutchouc 
held  in  place  by  a  bandage.  The  same  salt  has  been  used  dissolved  in 
glycerin  or  collodion. 

Parachlorphenol  has  been  employed  with  alleged  good  results.  This  is 
a  solid  substance,  scarcely  soluble  in  water,  but  soluble  in  alcohol.  The 
parts,  being  previously  cleansed,  were  repeatedly  touched  with  a  solution  of 
parachlorphenol.  An  ointment  containing  equal  parts  of  the  same  substance 
with  purified  dehydrated  wool-fat,  petrolatum,  and  starch  was  then  applied  . 
for  ten  hours.  After  curettage,  powdered  picric  acid  has  been  dusted  freely 
upon  the  surface.  After  the  crusts  fell,  the  parts  were  dressed  with  a 
five-  or  ten-per-cent.  picric-acid  ointment. 

The  actual  cautery  and  the  galvano-cautery  have  been  employed  with 
decided  success.  The  patient  is  usually  placed  under  an  anesthetic, 
although  the  operation  can  be  performed,  with  either  cautery,  with  only  a 
moderate  amount  of  pain.  All  lupous  tissue  may  be  destroyed  in  one 
treatment,  but  sometimes  the  operation  requires  to  be  repeated. 

Professor  Finsen,  of  Copenhagen,  has  elaborated  a  method  of  con- 
centrated Sim,  or  electric,  light  in  the  treatment  of  lupus.  The  ultra- 
violet, or  chemical,  rays  are  selected  on  account  of  their  bactericidal  and 
penetrating  power.  Excellent  results  have  been  obtained,  but  the  arrange- 
ments are  complicated  and  expensive,  only  suitable  to  special  institutions, 
and  the  treatment  requires  a  long  period  of  time.  Heliotherapy,  or 
stimulation  and  cauterization  of  the  lesion  by  direct  rays  of  the  sun,  is 
employed  successfully  by  MacGowan.^  "The  patient  sits  or  lies  facing 
the  sun.  The  operator  stands  in  such  a  position  that  he  can  throw  the 
sun's  rays  through  the  lens  on  the  definitely  diseased  tissues,  and  change 
the  focus  at  will  and  at  the  same  time  observe  the  tissues  which  are  being 
treated.  The  eyes  of  the  operator  should  be  protected  with  dark  glasses. 
All  the  neighboring  parts  should  be  protected  with  lead  foil  as  is  done  in 
prolonged  Rontgen  ray  exposures.  The  patch  of  lupus  is  alone  exposed." 
The  lens  is  so  held  as  to  be  little  out  of  focus,  and  for  five  to  fifteen 
minutes,  the  concentrated  sunlight  is  moved  around  the  diseased  area; 
finally  the  rays  are  accurately  focused  and  passed  slowly  over  the  surface. 
When  it  assumes  opalescent  rings  it  is  time  to  cease.  Crust  forms  next  day 
and  drops  off  in  two  weeks. 

The  Rontgen  rays  have  been  employed  for  the  same  purpose.  Schiff 
and  Freund,  of  Vienna,  have  devised  a  procedure  consisting  of  repeated 

1  JpurmJ  of  the  American  Medical  Association,  Aug.  31,  1807. 
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llipDeurcs  to  weak  radiation  of  definite  strength,  produced  by  a  secondary 
current  peneniU'd  in  an  indviotion  c-oil  and  energized  by  a  weak  primary 
current.  A  number  of  wriiers  have  reported  favorably  of  this  prneedure, 
which  has  llie  advantage  nf  acting  much  more  rapidly  than  Finsen's 
method. 

.1.  Goodwin  Tumkinson'  reports:  "The  x-rays  are  a  very  valuai)ie 
addition  to  the  dermatologift's  arnuimentarium  for  the  treatment  of  Inpiix 
vulgaris.  Unfortunately,  some  cases  appear  at  ))resent.  altogether 
irresponsive  tn  their  curative  action;  liut  on  the  other  hand,  there  are 
cases  which  respond  with  relative  rapidity  and  with  the  production  of  a 
cicatrix  of  high  esthetic  value.  ♦  ♦  *  Almost  all  arc  agreed  os  to  the 
benefits  resulting  from  the  Finseu  treatment  in  cases  of  limited  extent, 
but  the  length  of  time  demanded  in  tiie  treatment  of  extensive  areas  con- 
siderably restricts  its  practical  vahie  in  such  cases.  The  older  methods 
undoubtedly  still  play  an  important  part  in  the  therapeutics  of  cutaneous 
tultereulosis  and,  along  with  tFie  newer  ones,  should  be  recognized,  and 
employed  as  mutual  adjuvants."  The  special  remedies  advised  are  syrup 
of  iodide  of  iron,  codliver  oil,  and  saline  aperients.  Locally,  a  weak 
salicylic  acid  or  iodoform  ointment. 

F^ml_\Ti  Jones-  linds  that  the  non-ulcerated  eases  are  best  treated  by 
the  Finsen  light,  and  are  often  cured  by  this  means  alone.  The  cases 
with  ulceratitm  are  best  suited  to  the  x-ray.  The  hypertrophic  cases  ar-j 
best  treated  with  caustics,  at  first,  and  later  with  x-rays,  like  the  ulcerated 
cases.  Some  cases  require  surgical  treatment.  Brocq  advises  a  mixed 
method,  a  combination  or  alternation  of  scarifications  and  cauterization, 
the  latter  preferably  by  galvano-c^autery.  When  scarification  is  no  longer 
beneficial  it  is  well  to  resort  to  cauterization.  In  this  manner  he  believes 
that  the  cure  is  more  rapid  and  the  scars  less  disfiguring.  The  surfaces 
may  be  dressed  with  a  solution  of  boric  acid,  corrosive  sublinyate,  Vigo 
plaster,  iodoform,  or  subcarbonate  of  iron.  The  advantages  of  electrolysis 
are  that  it  is  comparatively  painless,  there  is  no  loss  of  blood  or  detention 
from  business,  no  deformity  or  swelling  produced,  and  the  scar  is  smooth 
and  not  unsightly.  Excision  of  the  offending  tissue  is  the  most  radical 
means.  It  is  proper  to  resort  to  this  only  in  comparatively  small  lupous 
patches,  and  plastic  operations  often  become  necessary.  The  resulting 
war  is  usually  very  great,  often  markedly  disfiguring,  and  the  disease  may 
reappear  even  in  the  transplanted  skin.  The  treatment  liy  erasion,  or 
scraping  with  a  sharp  spoon  or  a  dermal  curette,  as  recommended  by  Volk- 
mann,  yields  far  better  results  than  from  excision.  By  means  of  this 
instrument  only  the  diseased  tissue  is  bored  or  scraped  out.  The  pain 
attending  the  operation  is  often  very  great,  and  can  be  avoided  by  etheriz- 
ing the  patient,  or  lessened  by  freezing  the  part.     .\  case  has  been  reported 

1  .1.  fJoodwin  Tomkinson:     Rriti»li  MpdH'al  .Inviriml,  June  2fl.  1907. 

2  Hritinli  .lourniil  of  IkTmatolofO',  St|it.,  11)07. 
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by  Klaus  Hanssen  in    which  a  lupus  of  the  lower  lip  had  been  aggravated 

and  rendered  oxteodingly  sensitive  by  the  use  of  cauterants  and  the  »h»rp 
epooii.  By  the  apijlication  of  ice,  Uie  pain  was  entirely  removed  within 
three  days.  At  the  end  of  several  weeks  a  cure  was  effected.  After 
incchnnical  treatment,  the  part  should  always  be  dressed  with  a  soothinj 
apphuation.  and  tlie  resulting  scars  are  sometimes  less  disfiguring  t 
those  from  the  other  measures  already  described.  As  it  is  al 
iinposi^ibk'  to  reach  with  any  instrument  all  the  new  growths  in  the  tissof^ 
it  wiil  always  be  safer  to  a])ply,  after  the  erasion,  some  one  of  the  causi 
already  named,  so  as  thoroughly  to  destroy,  if  possible,  all  the  remains 
the  disease.  An  instrument  having  an  effect  similar  to  that  of  the 
curette,  but  much  more  radical  in  its  action,  is  the  double-threaded  so 
used  by  Malcolm  Morris.  I  witnessed  the  successful  use  of  this  inst 
ment  upon  several  cases  of  lupus  in  St.  Mary's  Hospital,  London,  thf 
operator  passing  it  rapidly  into  the  lupus  nodule,  which  it  bores  out, 
leaving  the  usually  healthy  e.vternal  integument,  thus  avoiding  scarring 
to  any  ^reat  extent.' 

Hiill-Kdwards  speaks  very  highly  of  the  permanganate  of  potassinn 
treatment,  which  was  first  suggested  by  Butte,  for  both  lupus  vulgaris  mi 
erythematosus.  Me  uses  a  saturated  solution,  made  by  dissolving  one 
drachm  of  the  salt  in  an  ounce  of  distilled  water.  In  non-ulcerative  nsw, 
he  first  wnahcs  the  patch  with  phenol  or  ichthyol  soap,  and  afterward* 
wipes  it  over  with  a  pledget  of  cotton  wool,  moistened  with  niethyU 
spirit.  When  dry  he  ajiplies  the  solution  of  potassium  permanganate  wii 
a  brush.  In  cases  covered  with  erusts,  the  surface  is  cleansed  as  well 
possible,  without  removing  it,  and  the  crusts  themselves  are  saturated 
the  solution.  The  applications  are  repeated  every'  day,  or  every  other  tli^ 
until  relief  is  obtained.  This  treatment  is  especially  adapted  to  the  lesionii 
which  are  spreading;  it  appears  to  have  little  or  no  effect  upon  indumt 
non-ulcerative,  slow-growing  patches.  The  .x-ray  treatment  may  I*  « 
used.     No  permanent  staining  of  the  skin  results  from  the  permanganii 

Darbois  and  others-  advocate  the  combined  use  of  phototherapy  and 
radiation,  and  report  successful  results. 

Dr.  Dreuw^  declares  that  there  is  "no  single  method  which  can 
definitely  cure  every  case  of  lupus,  so  that  no  recurrence  will  take  place." 
He  is  convinced  that  on  account  of  the  time  and  expense  involved  in  ti 
Finsen  light  and  -x-ruy  treatment,  these  methods  are  only  within  Uie  reecb 
a  few  specialists.  Dr.  Dreuw,  in  1905,  introduced  a  method  of  treatment 
lupus  vulgaris  which  places  the  general  practitioner  in  a  position  to  t 
it  cheaply,  easily  and  with  success.  The  method  is  as  follows:  The 
patch  to  be  treated  is  frozen  with  ethyl  chloride,  or  by  carbonic  icid 
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i  The  MedicBl  Bulletin.  September,  1884.  p.  216. 
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(or  liquid  air),  till  it  is  a  snow  white.     Over  this  frozen  surface  crude 

hv'Irnrhloric  acid  is  to  lii'  !i[>plii'd  with  friction,  iisinj;  n  coiii^iderrthle 
dygrw  of  force.  The  ui»])licafion  is  made  with  cotloii-wool  wrai^pt'd 
around  the  end  of  a  wooden  stick  aUoiit  tiic  size  of  a  penholder.  All  the 
iKuliiIps  siiould  turn  a  fircyish  white  color. 

Ill  a  few  fuses,  rcf rifjeration  liy  n  sjiray  of  ethyl  chloride  has  been  suc- 
cesafiil.  Hansen  treated  tiiirteen  patients  siitTering  with  lupus  vulgaris 
by  this  iiielhoti  and  oiitained  a  tniiipU'te  cure  in  t"vvo.  In  some  of  the 
others  itnproveinent  occurred;  but  it  was  not  ])ernianent.  Subser|uent 
experience  has  made  him  declare  tliat  it  is  only  exceptionally  of  advantage, 
in  nuiny  eases  the  result  was  unfavorable  (TH  per  cent.),  and  he  advises 
great  caution  in  its  use,  as  it  is  liable  lo  ultimately  do  harm.  W.  S.  Hoy. 
of  Wellston,  Ohio,  has  had  a  number  of  successful  cases  resulting  from 
keeping  the  lupous  ulcer  constantly  Jiioistened  with  oil  of  turpentine, 
a}iplied  upon  picric  acid  gauze  or  absorbent  cotton,  improvement  is 
manifest  from  the  first  few  days  of  treatment. 

Dr.  Krooke,  of  Manchester,  reports  it  advantageous,  before  scraping, 
to  employ  a  preliminary  local  treatment.  For  this  purpose  he  recom- 
mends the  following  ointment: 

^   Hydrarg.  oleat.  (2^^  to  5  per  cent.).  5J-  32. 

Acidi  salicylic! gr.  x-xv.  O.fIO-1 

Iditliyol gr.  XV.  1. 

Ol.  lavandulae q.  s.  M. 

The  preparation  is  applied,  by  inunction,  for  twenty  minutes  in  the 
morning  and  ten  in  the  evening.  This  method  has  been  most  successful 
in  cases  which  have  never  been  operated  upon,  but  is  also  of  use  in  relapses 
after  previous  scrapings. 

Dr.  Sehiitz,  of  Frankfort.'  believes  the  reason  why  the  scars  result- 
ing from  the  treatment  of  lupus  are  often  so  disfiguring  is  that  the  disease 
is  scattered  in  the  various  layers  of  the  skin,  which  heal  at  different  rates. 
In  order  to  equalize  the  healing  process,  this  writer,  after  destroying  the 
growth  by  means  of  curette  or  cautery,  applies  pyrogallic  acid  or  chloride 
of  zinc.  When,  under  a  sublimate  gauze  compress  and  bandage,  the  eschar 
is  cast  off,  he  covers  the  wound  with  a  gutta-percha  plaster-raull  con- 
taining litjuid  phenol  and  mercury.  The  mull  is  then  covered  by  a  number 
of  coats  of  collodion.  This  dressing  is  left  in  place  from  six  to  twenty- 
four  hours,  when  it  is  removed,  and  reapplied  after  the  wound  has  been 
cleansed.  The  cicatrix  which  finally  forms  is  described  as  soft  and  mobile, 
and  should  be  treated  daily  with  massage,  and  rubbing  with  marble-pow- 
der and  soft  soap. 

Erysipelas,  caries,  necrosis,  and  other  complications  that  may  arise. 
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should  receive  appropriate  treatment  and  be  managed  upon  general  prin- 
ciples. 

Fros^oiis. — As  regards  the  general  health  of  the  patient,  the  prog- 
nosis is  usually  favorable.  In  the  majority  of  cases,  notwithstanding  the 
long  and  persistent  course  of  lupus,  the  patient  may  enjoy  the  best  health. 
A  rather  large  proportion  of  individuals  having  the  disease  die  from  tuber- 
culosis of  the  lungs.  The  tissue  can  sometimes  be  restored  to  health, 
although  the  disease  may  be  obstinate  for  some  length  of  time  and  yield 
very  slowly  to  the  best  treatment.  Relapses  are  of  frequent  occurrence, 
and  often  set  in  when  the  affection  is  thought  to  be  under  perfect  control. 
The  more  localized  the  disease,  the  more  amenable  is  it  to  successful 
treatment,  and  likely  to  reach  a  favorable  termination  in  cure.  The 
sears  which  follow  generally  lead  to  marked  disfigurement.  An  attack 
of  typhoid  fever  may  affect  a  cure  of  lupus,  as  in  a  ease  narrated  by  Lub- 
liner.  This  result  is  in  accordance  with  the  occasional  arrest  of  pul- 
monary tuberculosis  by  typhus  fever  or  other  acute  febrile  disease. 

SCROFULODERMA  PHLEQMONOSUM— ULCERATINO  SCROFULODERM. 

Stnontm. — Scrofula. 
Until  within  a  comparatively  recent  period  the  term  scrofuloderma 
was  erroneously  employed  to  designate  all  affections  of  the  skin  occurring 
in  persons  of  scrofulous  diathesis.  It  is,  however,  now  generally  admitted 
that  the  various  forms  of  erythematous,  vesicular,  papular,  and  pustular 
eruptions  that  are  occasionally  developed  during  the  progress  of  scrofula 
are  merely  incidental  complications,  not  essential  symptoms  of  that  dis- 
ease. The  only  cutaneous  lesions  that  are  characteristic  of  scrofula  are 
those  which  were  formerly  described  under  the  title  of  scrofuloderma 
phlegmonosum,  or  ulcerative  scrofuloderm,  and  which  are  the  secondary 
results  of  tubercular  involvement  of  the  subjacent  lymphatic  glands. 
The  lesions  usually  occur  upon  the  face  and  neck,  but  may  also  be 
observed  upon  the  chest,  back,  and  qther  portions  of  the  body.  They  are 
preceded  by  hardening  and  enlargement  of  the  lymphatic  glands,  which 
frequently  attain  the  size  of  a  large  walnut,  and  become  slightly  sensitive 
to  the  touch.  After  a  variable  period  of  several  weeks  or  months  the 
lesions  begin  to  soften  and  disintegrate,  and  the  overlying  skin  assumes 
a  reddened  and  then  a  violaceous  color,  becomes  perceptibly  thinned,  more 
or  less  inflamed  and  painful.  Fluctuation  finally  becomes  pronounced, 
and  one  or  more  small  openings  appear  on  the  surface  of  the  tumefied 
glands,  from  which  more  or  less  thin,  unhealthy,  sanious  pus  exudes,  con- 
taining usually  tubercle  bacilli  and  pus  organisms.  These  openings 
gradually  increase  in  size,  and  result  in  the  destruction  of  the  integument 
with  the  formation  of  a  deep,  unhealthy-looking  ulcer,  covered  by  a  thin 
and  firmly  adherent  brownish,  yellowish,  or  grayish  crust,  under  which 
disintegration  of  the  glandular  structure  rapidly  progresses.     The  forma- 
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tion  of  pus  continues,  and  the  crust  breaks  open  from  time  to  time.  The 
ulcer  grows  slowl}'  and  imperceptibly  deeper,  and  invnlves  the  subcu- 
taneous  cellular  tissue.  Its  base  is  irregular,  graindar,  and  covered  wilh 
pus  and  cell  debris.  Its  edges  also  are  irregular  nud  iirc  undennined,  and 
possess  the  characteristic  purple  color.  The  uker  ultimalely,  but  very 
slowly,  tends  to  heal  by  granulation  and  cicatrization,  forming  irregular 
and  reticulated,  puckered-up,  unsightly  sears,  which  are  long  subsequently 
perceptible  on  account  of  their  red  and  jtiirplish  aspect,  finally  becoming 
white  and  glistening.  E.vtensive  idceration  may  not  always  take  jilace, 
but  the  eharaeteriatic  violaceous  color  of  the  skin  is  for  some  time 
apparent,  and  an  unsightly  atrophied  scar  may  form  over  tlie  apex  or 
centre  of  the  swelling.  The  scrofulous  nicer  may,  however,  take  on 
unfavorable  action  and  in  crowded  hospitals  give  rise  to  what  Lebert  and 
Guersant  have  described  as  scrofulous  gangrene.  This  form  of  gangrene 
is  non-contagious,  and  may  occur  without  atfecting  other  scrofulous 
patients  in  the  same  wards.  It  is  accompanied  with  gastric  distiirbance, 
anorexia,  diarrhea,  and  febrile  symptoms.  The  ulcer  becomes  red, 
inilamed,  intensely  painful,  and  increa.ses  rapidly  in  size.  If  cicatrization 
has  begun,  the  ulcer  breaks  down  again,  and  its  surface  becomes  covered 
with  blood  and  pus,  drying  into  thick,  lirmly  adherent,  dark-red  or  brown 
crusts.  K.vtensive  phagedenic  ulceration  of  the  subcvitaneous  connective 
tissue  and  the  adjacent  muscles  and  tendons  may  take  place  beneath  the 
crusts.  The  resulting  odor  is  offensive,  but  not  so  foul  as  in  ordinary 
gangrene.  The  destructive  process  ceases,  as  a  general  rule,  in  eight  or 
ten  days.  New  and  healthy  granulations  then  ajjpear  and  cicatrization 
rapidly  ensues.  In  superficial  scrofulous  ulcers  this  gangrenous  action  is 
of  little  consequence. 

Diagnosis, — Phlegmonous  scrofuloderma  can  readily  he  recognized  as 
such  by  ils  situation  on  the  face  or  neck,  its  concomitant  serofidous 
lesions,  and  the  tumefaction  of  the  glaiuls,  to  which,  if  violaceous  color  he 
added,  no  doubt  can  remain  as  to  the  nature  of  the  disease.  The 
elironicity  and  color  readily  distinguish  the  affection  from  simple  ulcers 
of  traumatic  or  idiopathic  origin.  The  jnirple  tint,  irregular  shai)e.  and 
intractable  nature  of  the  ulcer  will  likewise  differentiate  the  disease  from 
the  ulceration  of  tertiary  syphilis.  The  lesions  of  congenital  syjihilis  may. 
In  truth,  present  a  superficial  resemblance  to  those  of  scrofula,  but  the 
age  of  the  patient  should  assist  in  making  a  correct  diagnosis,  as  true 
scrofuloderma  ia  rarely  found  in  infanta. 

Patholo^. — The  lesions  of  scrofuloderma  are  secondary  to  tuber- 
culous involvement  of  the  lymphaJic  system.  The  alTected  glands  become 
infiltrated  with  lymph-cells  and  giant-cells,  and  are  enormously  increased 
in  size.  The  pressure  of  the  new  cells  gradually  produces  more  or  less 
olilitoration  of  the  minute  capillaries  and  lymph-spaces,  followed  by 
various  inflammatory  or  degenerative  changes  in  the  tissues  that  are 
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deprived  of  nutrition.  Ordinarily  the  glands  bscome  dotted  with  cheesy 
uoduleh,  which  gradually  undergo  .softening  or  liquefaction.  Exception- 
ally, the  product  of  liqucl'aetiou  is  absorbed  as  soon  ats  formed,  and  the 
gland  gradually  decreases  in  size.  Usually,  however,  suppuration 
excited  in  the  adjacent  tissues,  and  a  cavity  containing  pus  is  forraeil 
The  inllaniuuilioii  tiicn  extends  through  the  various  layers  of  the  skin,' 
resulting  in  the  destruction  of  the  epidermis  and  corium,  and  the  produc- 
tion of  a  tyi>ical,  scrofulous  ulcer. 

Etiology. — .Scrofula  may  occur  in  either  sex  and  in  all  races.  It  may 
be  inherited  or  acquired,  but  rarely  manifests  itself  before  the  first  or 
second  \eiir.  When  iniieritcd.  it  may  be  due  to  phthisical  or  to  scrofulous 
parentage.  Scrofula  is  not  the  result  of  syphilis,  but  may  coexist  with  it, 
however,  in  a  mixed  infection.  It  should  not  be  confounded  with  the 
hereditary  evidences  of  that  disease. 

Acquired  scrofula  is  a  form  of  chronic,  local,  tuberculous  infection, 
and  its  progress  is  favored  by  any  cause  that  impairs  the  nutrition  of  the 
system.  Ttie  most  [Mitent  factors  in  its  development  are  insufficient  and 
improper  food,  exposure  to  cold  and  damp,  want  of  exercise  and  fresh  air, 
deprivation  of  sunliglit,  or  systemic  depression  produced  by  measles,  scarlet 
fever,  diphtlieria,  ty]ihoid  and  typhus  fevers,  and  other  exhausting  maladies., , 
Scrofula  occurs  more  frequently  in  the  negro  than  in  the  white  race,! 
mulattoes  being  especially  liable  to  it. 

In  a  series  of  experiments  undertaken  by  E.  Madigliano,!  of  Pisa,  in] 
order  to  determine  the  relation  between  scrofulosis  and  tuberculosis,  it 
was  f<iund  that  guinea  pigs  when  inoculated  with  matter  taken  from 
human  scrofulous  glands  became  tuberculous,  and  the  microscope  revealedi 
the  presence  of  Koch's  bacillus.  These  results  are  in  accordance  with  the 
investigations  of  Dr.  Victor  B.  Huebbenet,  of  St.  Petersburg.  In 
scrofulous  ginnds  renuived  from  fourteen  patients,  whose  age.s  varied  from 
eight  mouths  to  twenty-three  years,  tubercle  bacilli  were  found,  and 
inoculation  with  fragments  of  the  tissue  produced  general  miliary  tul)er- 
culosis  in  the  guinea  pig. 

Treatment. — Tlie  treatment  of  scrofuloderma  is  similar  to  that  of 
tuberculosis  in  general,  and  consists  of  the  employment  of  both  constitu- 
tional and  topical  measxires.  Mr.  Frederick  Treves,  of  London,  warmlyn 
recommends  a  long-continued  residence  upon  the  sea-coa,st,  especially  in 
those  localities  where  large  quantities  of  sea-weed  are.  thrown  upon  the 
shore  atul  cxpo.sed  to  the  action  of  the  sun.  He  insists  also  upon  the 
imjiortance  of  proper  clothing,  advising  the  skin  to  be  covered  with  wool 
from  the  neck  to  the  wrists  and  ankles.  Medicinally,  the  sulphide  and 
chloride  of  calcium,  codliver  oil,  iodine,  the  iodide  of  iron,  and  other 
chalybcates.  have  been  warmly  recommended  by  various  authors,  and  the.xe^ 


1  Weekly  Medical  Review,  Nov.  2.  1889. 
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retuedies  are  certainly  of  great  value  in  many  cases.  Unfortunately,  they 
sometimes  produce  so  much  gastric  disturljant-e  that  their  ttdministratinu 
must  he  suspended.  The  chlorate  of  pola:<!iium,  1  have  fnuiid  to  be  equal, 
if  not  superior,  to  any  of  those  hitherto  mentioned,  and  usually  well  borne 
tiy  the  stomach.  The  chlorate  of  potapsinm  may  be  given  alone,  or  in 
combination  with  any  other  antistrumous  agent,  with  the  effect  of 
increasing  nutrition  and  assimihitton,  ])romoting  the  oxidation  of  the 
tissues,  and  changing  and  improving  the  quality  of  the  blood.  Dr.  Harkin, 
who  has  used  it  in  tubercular  as  well  as  in  scrofulous  diseases,  claims  also 
that  it  increases  the  solid  eonslituents-  of  the  blood,  restores  iimscuiar 
energy,  and  produces  even  a  tendency  to  plethora.  The  chlorate  of 
potassium  possesses  a  markedly  restraining  influence  on  all  suppurative 
processes.  The  intumescence,  and  the  violet  color  of  the  skin,  rapidly 
disappear  under  its  use,  or,  if  suppuration  has  already  occurred,  the  thin, 
unhealthy  character  of  the  secretion  rapidly  disappears.  I  have  usually 
given  this  drug  in  doses  varying,  according  to  the  age  of  the  patient,  from 
one-half  to  ten  grains  (0.0;5  to  O.fjo  gm.),  dissolved  in  water,  three  or  four 
times  a  day.  I  generally  begin  with  from  one-half  to  one  grain  ((>,0.'5  to 
0.(>()  gni.),  one  hour  before  meals,  and  gradually  increase  the  dose  until 
the  patient  shows  signs  of  improvement.  If  thus  continued  for  some  time 
the  chlorate  of  potassium  will  increase  the  appetite,  render  a  previously 
dark  skin  clear  and  florid,  and  add  tone  and  vigor  to  the  system.  Those 
who  are  large,  flabby,  and  apparently  vigorous  will  improve,  as  a  general 
rule,  better  under  small  doses:  while,  on  the  contrary,  the  pale  and  feeble 
bear  much  hirpcr  dnses,  often  increasing  rapidly  in  weight.  Dr.  Kras- 
nogbulofT,  of  Tiflis,  has  drawn  attention  to  the  Delphinium  conMlida, 
knight's-s|iur  or  larkspur,  as  of  great  jiojtular  rcjnife  in  the  Caucasus  in  tlie 
Irealmeiit  of  scrofulous  mnnifcstationn.  He  narrates  several  cases  in 
which  this  remedy  proved  beneficial.  It  is  employed  both  internally  and 
evfernnlly.'  Another  drug  lately  introduced,  from  which  I  have  obtained 
gufid  results,  is  the  iodosidjihate  of  cinchonitie,  from  one  to  five  grains 
(O.OG  to  0.30  gm.)  being  administered  three  or  four  times  a  day. 

The  local  treatment  of  scrofuloderma,  with  the  view  of  promoting 
resolution,  must  be  instituted  early  and  carried  out  energetically,  if  a 
speedy  cure,  without  hideous  cicatrization,  is  to  be  expected. 

Attemjits  at  projiliylactic  frcatmcnt  of  the  scrofulous  lesions  of  the 
fikin,  are  usually  abortive,  hut  wc  sometimes  succeed  in  preventing  the 
breaking  down  of  tissue  and  consefjuent  suppuration.  The  tincture  of 
iodine,  as  well  as  the  ointments  of  iodine  and  io<lide  of  potassium,  are  of 
little  value  for  this  purpose.  They  usually  irritate  the  inflamed  skin  still 
more,  and  hasten  the  issue  rather  than  prevent  it.  Poultices  and  warm 
fomentations  act  no  better,  while  cold  applications  are  annoying  and  im- 
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practicable.  Excellent  results  can  be  obtained,  however,  from  the  use  of 
a  solution  of  iodoform  in  oleic  acid,  applied  liglitly  over  the  tumefied  sur- 
face witli  a  canicrs-lmir  brush  two  or  three  times  a  day,  which  will  fre- 
quently induce  resolution  without  suppuration.  Iodoform  is  non-irritat- 
iug,  wliik*  it  j)osse8scs  all  the  sorbefaeient  virtues  of  iodine.  The  oleic 
acid  in  which  it  is  dissolved  possesses  superior  penetrating  powers,  and  will 
carry  it  deeper  into  the  tissues  than  almost  any  other  advent.  Oleic 
acid,  which  will  not  evaporate  rapidly,  like  ether,  al8<->  modifies  in  some 
degree  t!ie  ditiagreeablc  odor  of  iodofonn.  Compression  is  likewise  an 
effective  means  of  promoting  absorption  and  preventing  the  breaking  down 
of  the  lesions.  Strips  of  plaster  luive  been  used  for  the  purpose,  but  they 
are  not  so  effective  as  fle.vible  collodion  brushed  over  tlic  surface  every 
second  day.  The  value  of  this  application  may  be  increased  by  saturat- 
ing the  colloflion  with  iodoform.  If  this  method  he  adopted  in  time,  it 
will  often  produce  a  reabsorption  of  the  nodule  and  prevent  ulceration  and 
the  formation  of  unsightly  cicatrices.  Local  treatment  will,  however,  be 
comparatively  useless  unless  constitutional  measures  be  employed  at  the 
same  time.  Exercise,  fresh  air,  sunlight,  and  plenty  of  nourishing  food, 
are  of  paramount  importance  in  all  cases. 

As  soon  as  it  is  evident  that  suppuration  has  occurred,  the  pus  should 
be  evacuated  through  a  small  incision  at  the  lowest  point  of  the  ghmd, 
or  the  point  of  fluctuation.  The  interior  of  the  pus-secreting  cavity  should 
then  be  scraped  with  the  sharp  spoon  and  touched  with  tincture  of  i(Mline 
or  with  a  twenty-grain  (1.;10  gm.)  sohitiiuj  of  silver  nitrate,  in  order  to 
induce  the  formatiim  of  heallhy  granulations.  Prof.  Hofmokl,  of  Vienna, 
prefers  to  stuff  the  cavity  of  a  ghmd  with  iodoform  gauze,  which  he  removes 
when  granulations  begin  to  form. 

In  a  communication  to  the  Surgical  Society  of  Paris,  M.  Reboul  an- 
nounced good  results  from  the  injection  into  scrofulous  glands  of  cam- 
phorated naplithol.  A  cure  was  obtained  in  twenty-one  of  twenty-seven 
cases  in  which  the  glands  were  breaking  down  or  in  whidi  suppuration 
had  actually  occurred.  Seven  or  eight  drops  of  the  |)rc])arntion  wiTc,  with 
antiseptic  precautions,  tlirown  into  the  gland.  If  suppuration  had  already 
taken  place,  the  cavity  was  first  cleansed.  The  injections  were  repeate<l 
every  other  day,  and  cure  resulted  in  from  one  to  three  months.  Nelation 
likewise  testified  to  the  favorable  action  of  naphthol  upon  caseous  glands 
exposed  by  ulceration  of  the  overlying  skin.  A  tampon  of  naphthol  placed 
upon  the  gland  itromotcd  resolutinn  of  it  together  with  neigldioring  en- 
larged glands.  When  (he  sw(dlcn  gland  is  softened  and  we  have  reason 
to  believe  that  caseation  or  snppnnition  has  occurred,  total  excision  is  an 
excellent  practice.     T'^nion  by  first  intention  is  the  general  result. 

In  truth  the  surgical  extirpation  of  scrofulous  glands  is  often  a  proper 
and  beneficial  procedure.  In  ninety-three  of  one  hundred  and  forty-nine 
cases  operated  upon  in  the  clinic  of  Tiibingcn  and  reported  by  Noorden, 


Uiere  wan  no  return  of  the  disease  after  periods  varying  from  three  to 
fourteen  years.  In  thirty  cases  the  glands  apiiin  hecume  afTi>fted,  but  in 
no  instance  did  tiie  ihswisc  return  latt'r  than  six  yours  after  operation. 
Noorden  calculates  that  twenty-eight  jier  cent,  of  all  patients  suffering 
with  ptrunioup  disease  of  the  glands,  die  of  other  fnrm.'i  of  tuhcrculosis, 
of  which  the  nioft  frequeut  is  puhnonary  consumption.  lie  concludes, 
therefore,  that  early  extirpation  lessens  the  danger  of  systemic  infection. 
If  t!ie  glands  have  broken  down  and  the  pus  ha."*  passed  thrnugh  the  in- 
tegument, the  undermined  ctlges  of  the  resulting  ulciTs  should  he  trimmed 
off  with  the  knife  or  scissors,  the  venous  stasis  should  be  removed  by  free 
scarification,  and  the  enusta  detached  with  a  warm  solution  of  borax  in 
water,  jihenolized  water,  or  a  solutitm  of  potassium  chlorate  in  water.  The 
unhealthy,  flabby  granulations  should  then  he  destroyed  by  the  applica- 
tiiui  (if  either  nitrate  of  silver,  pidjihato  of  copper,  or  diluted  acid  nitrate 
of  mercury,  or,  perhaps  better  than  cithtT,  by  the  galvano-cautery  or  stimu- 
lated by  the  x-rays,  and  the  wound  dressed  with  the  ointment  of  nitrate 
of  mercury,  or  the  yellow  oxide  of  mercury.  Liquid  air  has  n  powerful 
elfect  in  exciting  healthy  granulation,  after  curetting.  Dr.  Quenu  rccom- 
luenda  the  ajiplication  of  a  one  or  two-per-cent.  solution  of  liydrofluoric 
acid  by  means  of  a  tam{Min  of  ahsorbent  cotton  held  in  contact  with  the 
ulcer  for  live  or  six  minutes.  The  treatment  is  repeated  every  second  day 
until  healthy  granulations  appear,  and  in  the  meantime  the  sore  is  dressed 
with  cotton  moistened  in  a  phenolized  solution.  Instead  of  the  above 
method,  the  ulcer  may  be  advantageously  scraped  with  the  curette,  and  the 
cautery  applied  subsequently.  If  laudable  pus  appears  and  the  surface  as- 
Bumea  a  henlthicr  look,  the  ulcer  may  be  dressed  with  jiowdered  potassium 
chlorate,  iodoform,  subiodide  of  bismuth,  or  iodol  dusted  freely  over  the 
surface  night  and  morning.  Thymol  iodide  ia  another  substance  which  may 
be  employed  with  marked  benefit.  Eurojdien  luis  also  y)roved  ii  useful  top- 
ical remedy.  While  unsightly  cicatrices  can  not  always  be  prevented,  they 
can  be  reduced  considerably  hy  the  repeated  application  of  tincture  of 
iodine  or  collodion,  or  by  gentle  but  continuous  massage,  with  the  use  of  gal- 
vanism and  fnradism.  Scars  which  remain  may  often  be  removed  by  ex- 
cision, freeing  the  edges  of  the  wound  and  uniting  them  by  means  of  sutures. 
Prognosis. — The  prognosis  may  he  stated  as  ultimately  favorable.  It 
niust  lie  acknowledged,  however,  that  the  cutaneous  lesions  arc  fre<4uently 
intractable,  and,  althougli  they  may  not  involve  any  actual  danger  to  life, 
the  long-continued  fuppuration  may,  together  with  the  general  nutritive 
impairment,  produce  the  most  serious  systemic  depression.  If  energetic 
treatment  be  adopted  early,  the  disease  may  prove  less  obstinate  than  if 
pennitted  to  pnrsuc  a  chronic  course.  Scrofulodemm  may  terminate,  in 
any  event,  in  the  formation  of  disfiguring  scars- — a  result  which  should 
be  anticipated,  and  the  patient  so  informed.  While  cicatrices  may  to  some 
degree  be  prevented  by  timely  and  proper  treatment,  they  may  yet  occur 
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in  cases  in  wliich  the  inflammatory  jjeriod  has  been  sliortened 
tion  almost  pntirciv  prevented. 

TiiJEKCLi.osis  Vkkricosa  (Tubevculosis  cutis). — ^Tuberculoaie  of  the 
skin  distinct  from  lupus  vulgaris  is  a  rare  ulfection.^  Cases  have  been  ob- 
served hy  Chinri,  Jariscli,  Kaposi,  Gilchrist  and  Ortoerl  ami  others.  It 
is  characterized  by  the  ocourrcnee  of  superficial  ulceration,  without  any 
apparent  cause,  generally  during  the  course  of  general  tuberculosis.  The 
ulcers  vary  considerably  in  size,  are  bright  red  in  color,  and  round,  oval, 
or  irregular  in  shape.  Their  edges  are  slightly  infiltrated,  and  their  base 
is  uneven,  granular,  and  covered  with  a  thin,  yellowish  secretion.  They 
are  slightly  painful,  hut  do  not  bleed  readily  when  touched.  The  lesions 
manifest  no  tendency  to  heal,  but  slowly  increase  in  size  by  periydicral  ex- 
tension. They  usually  appear  upon  the  skin  immediately  surrounding  tlic 
natural  orifices  of  the  body  and  upon  the  adjacent  raucous  membranes. 
In  live  cases  observed  by  Chiari  the  Icsicms  all  occurred  upon  the  lips.  In 
two  cases  reported  by  Kaposi,  the  lips,  the  nose,  and  tlie  pharjTigeal  and 
tracheal  mucous  membranes  were  the  seat  of  ulcers  of  various  shapes  and 
sizes.  In  one  case  descrilwd  by  Jarisch  the  velum  palati  was  covered  with 
miliary  degenerations,  and  a  crescentic  ulcer  was  situated  on  the  left  ear. 
On  inierosc-opical  examination  of  the  lesions,  the  corium  is  found  to  lie 
infiltrated  with  lymphoid  cells  and  masses  of  miliary  tubercles  in  various 
stages  of  degeneration.  Dr.  Kraske  has  reported  two  eases  of  tuberculosm 
of  the  penis.  In  one,  tlie  urethra  was  ulcerated  from  the  mcmbranon|^J 
portion  to  the  neck  of  the  bladder ;  in  tiie  second,  a  tuberculoiLs  uln.-r  w«^B 
situated  upon  the  dorsum  of  the  glans.  The  source  of  infection  could  not 
be  discovered.  Tuberculous  infiltration  of  the  skin,  followed  by  uloeratinn, 
is  sometimes  the  result  of  accidental  tuberculous  inoculation  of  a  Mound. 
Infection  has  been  traced  to  wearing  the  ear-rings  of  a  consumptive,  to 
injury  by  a  vesst-l  which  contained  bloody  sputum  from  a  subject  of  phthisis, 
to  the  rite  of  circumcision  performed  by  a  phthisical  ojierator,  and  to 
washing  handkerchiefs  in  which  tuberculous  sputum  had  been  received. 
Tuberculous  Iym[>hangitis  and  lymphadenitis  may  ensue  up>on  .1  '  1 
inoculation.     Cutaneous  tuberculosis  has  l)een  excited  by   the  p.  :' 

tattooing  when  a  consumptive  ojyerator  has  moistened  the  Indian  ink  with 
his  saliva.  Riehl  and  Pnltauf  have  described  a  form  in  which  the  lesions 
appeared  upon  the  fingers,  hand,  and  forearm.  The  patients  were,  as  a 
rule,  males  whose  daily  work  brought  them  into  contact  with  aniniak 
Tuberculosis  of  the  skin  is  likewise  seen  upon  the  fingers  of  those  emploxT^, 
in  dissecting-rooms,  hosjjital-wards,  and  butcher-shops.  Besnier  and  Vid 
were  the  first  to  observe  that  it  occurred  in  those  who  had  been  engaged 
in  dissecting  consumptives,  or  slaughtering  tuberculous  animals.  It  his 
been  described  under  the  titles  of  anatomical  tubercle,  (iiberculonit  rfmi' 


1  S?e  pappf  by  the  author  on  "Tuberciiloois  of  the  8kin." 
and  C.enito-l'rinary  Digeases,  March  and  April,  1890. 
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cosa,  'and  verruca  neiragenica.  Its  jirogress  is  extrnniely  slow,  and  sys- 
temic iuvolveniont  is  long  dt'layetl.  The  patch  is  of  small  size,  raised  a 
little  above  Ihc  surface,  round,  oval,  or  serpiginous,  and  surmounted  by 
wart-like  growths.  Surrounding  such  a  patch  is  a  brownish  or  livid  zone 
within  which  isolated  pustules  are  scattered.  E.xternal  to  the  zone  of 
pustules  succeeds  one  of  erytlicma.  A  little  pus  is  found  in  the  fis.sure 
betwwn  the  warty  outgrowths,  but  there  is  no  tendency  to  ulceration. 

Tliis  lesion  has  been  observed,  not  infrecjuently,  upon  the  dorsal  sur- 
face of  the  right  thumb  of  consumptives,  probably  acquired  by  wij)ing  the 
mustache  upon  the  hand. 

A  singular  cutaneous  tuberculosis  has  been  observed  by  Heller  in  a 
child  whose  b«ly  was  covered  with  macules,  papules,  vesicles,  and  bulla' 
consecutive  to  the  development  of  cheesy  glands  adherent  to  tlie  right 
innominate  vein.  Bacilli  were  found  in  the  contents  of  the  vesicles  and 
in  si?ctions  of  the  diseased  tissues.  The  tendency  of  the  investigations 
actively  prosecuted  since  the  publication  of  the  first  edition  of  this  work  is 
to  demonstrate  that  tuberculosis  of  the  skin  manifests  itself  in  a  number 
of  distinct  forms,  and  that  lupus  vulgaris  and  scrofuloderma  are  all 
otiologically  related,  as  all  are  dependent  u]K)n  the  activity  of  the  bacillus 
tul>erculosis.  In  an  address  upon  the  suljject,  Prof.  James  C.  White  has 
r('[)ortcd^  ten  cases,  the  ages  of  the  patients  varying  from  nine  months 
to  sixty-three  years,  in  which  different  clinical  forms  concurred  in  the 
same  individual. 

The  investigations  of  Dr.  Nikolai  Blagoveshtchensky,  of  St.  Peters- 
burg, upon  the  histology  of  apparently  healthy  skin  in  general  tubercu- 
hisis  may  be  mentioned  with  advantage  in  connection  with  this  subject. 
lie  found,  on  examining  pieces  of  skin  taken  from  diirereut  ])arts  of  the 
trunk  and  limbs,  more  or  less  constantly,  an  infiltration  of  leucocytes  into 
the  lymphatic  spaces,  with  enormous  dilatation  of  the.se  spaces;  the  capil- 
laries were  intensely  engorged,  and  in  some  instances  minute  extrava.sa- 
tions  had  taken  place;  in  others  the  vessels  were  surrounded  by  an  accumu- 
lation of  leucocytes.  The  Malpighian  layer  was  atrophied,  the  epithelium 
of  the  sudoriparous  glands  was  swollen,  and  was  undergoing  degenerative 
changes. 

I  had  the  honor  of  presenting  a  patient,  a  woman  43  years  of  age, 
to  the  Section  on  Cutaneous  Xfedicine  of  the  American  Jtedical  Asstx-ia- 
tion,  in  1907,  who  had  met  with  a  fracture  of  the  nose,  which  had  sub- 
sequently become  accidentally  infected  with  tuberculosis.  The  lesion  first 
appeared  as  a  papule  upon  the  left  side  of  the  nose,  which  subsequently 
ulcerated,  and  the  ulcer  spread  quickly  to  the  left  cheek  and  upper  half  of 
the  lip.  Later,  it  spread  to  the  tip  of  the  nose  and  over  to  the  cheek.  It 
involved  the  entire  nose,  causing  destruction  of  the  cartilage  and  deeper 

I  "Clinical  Aspects  and  Etiolo(nca1  Kelationii  of  Cutaneous  Tuberculosis."  Bos- 
ton Medical  and  Surgical  Journal,  November  12,  1891, 
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tissues.  The  lungs  were  apparently  normal.  Jlicroscopic  examination  of 
tissue  sivtions  iwculod  tlio  tubercle  bacilli.  Slie  bad  boon  treated  with 
antisyphilitic  nMiicilies  before  I  saw  her,  but  without  effect.  In  truth, 
there  was  no  history  or  evidence  of  syphilitic  infection.  She  improved 
very  much  upon  hygienic  trcattncrt,  tonics,  and  arsenic.  liOcallv,  the 
following  was  foiiiul  useful  in  relioving  pain  and  reducing  dischargie: 

IJ   Creosoti    (Beeehwood)    tn,  x.  .65 

Atropinji'  sulphatis   gr-  ij-  -13 

Cocainip  hydrochloridi gr.  v.  ,38 

Liquor,  calcis fjiv.  1550. 

2>\.     Sig. :     Apply  locally  on  a  dolh.' 

liadium  has  likewise  bwn  highly  recommended  for  the  treatment 
of  tuberculosis  of  the  skin.  Wickliam  and  Dcgaris  state  that  the  result* 
obtained  with  radium  treatment  of  tuberculous  cutaneous  affections  justify 
high  hopes.  The  results  of  injection  of  solutions  of  salts  of  radium  liave 
also  ]>rovcd  encouraging.  One  great  advantage  of  radium  is  that  it  can  be 
applied  in  a  form  to  adapt  it  to  the  part  to  be  treated. 

TinEHCULors  ScLKnonKUMA.— Milian,  in  a  commonication  to  the 
'■Soiiete  Medicale  dcs  Hopitaux."-  calls  attention  to  the  j)rcsenee  of  tubercle 
bacilli,  and  tubercle  lesious,  in  certain  cicatrices  after  tubercular  infection 
of  the  skin.  Some  of  these  have  the  clinical  apjK'arances  of  sclero<lernia, 
and  tliis  may  be  seen  at  the  fistulous  ojienings  of  the  bone  lesions,  also  in 
lupus  vulgaris,  or  in  erythematous  lupus.  The  glossy  skin  appearance  fol- 
lowing ulcers  of  the  leg  is  of  the  same  character,  according  to  this  ob- 
server. He  found  that  two  patients,  who  presented  this  condition,  both 
reacted  to  tuberculin,  and  also  that  fragments  of  the  skin  when  transphmfrd 
into  a  guinea  ])ig  caused  general  tultrrculosis.  Ulcers  of  the  leg  with  glossy 
skin  are  therefore  a  variety  of  tuberculous  scleroderma. 


MOLLUSCUM    EPITHELIALE. 

Synonvmb. — Mollu*ciim  ccintHgiiisiiin — Miitluscuiii  ftftmi-Piini — Mollusciim  vvrrueo- 
sum — Kpithi'lioma  niollu«ciiiii — Coiulylouia  BulK'utuneiim — Mollusicuin  iiCAiiile — 
Tuiuoiir»  follicuk'UBt's — Acne  variotiforme  (Bazin), 

Molluscum  epitlieliale  is  a  disease  of  the  wppor  layer  of  the  skin, 
characterized  by  the  formation  or  firm,  rounded,  semi-globular,  or  wart- 
like papules  and  tubercles,  from  the  size  of  a  pin-head  to  that  of  a  pea, 
which  ]>resent  a  whitish,  translucent,  or  pinkish  tinge. 

Symptoms. — The  disease  begins  as  small,  round,  prominent  tumon, 
which  may  rapidly  or  slowly  attain  the  size  of  a  split  pea,  or  become  as 
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large  as  a  hazel-nut.  Tlie  larger  lesions  are  generally  iwdunciilntnl  und 
the  smalkT  (ionsilo.  In  color  they  niny  have  the  ajiju'iiranco  of  the  skin  of 
the  region  affected,  or  they  may  have  a  pinkish,  wiixy,  or  glistening  look, 
the  later  effect  heing  due  to  the  stretcliing  of  the  skin  of  the  part.  Tlieir 
ajipearance  has  heen  likened  to  pearl  shirt-huttons.  They  may  occur 
smgly,  but  are  usually  uiet  with  in  nnuihcrs,  in  all  stages  of  development. 
The  tumors  arc  flattened  on  the  summit,  with  slight  depression,  in  the 
centre  of  which,  as  a  rule,  black  points  can  he  seen — the  openings  of  the 
follicles.  Their  consistency  is  generally  firm,  but  this,  of  course,  will  vary 
with  the  condition  of  the  contents.  The  wall  of  each  lesion  is  thick,  but 
moderate  pressure  will  cause  the  contents  to  escape  in  the  form  of  a 
white,  scmi-rtuid  substance.  The  lesiiuis  are  generally  slow  in  develop- 
ment, and  rarely  attended  with  any  subjective  symptoms.  They  are  at 
times  acconqtanied  with  inflammation,  cs])ecially  if  torn  and  irritated  by 
scratching.  The  disease  generally  occurs  on  tlie  face,  especially  the  eye- 
lids, cheeks,  and  chin.  It  has  been  known  to  invade  the  vermilion  border 
cf  tiro  lips.  The  neck,  breast,  and  genitalia  are  frequently  invaded,  and 
any  jjart  of  the  body  may  be  attacked,  exce])t  the  palmar  and  plantar 
surfaces.  The  tumors  are  usually  confined  to  a  limited  area,  are  occasion- 
ally grouped,  but  seldom  affect  the  wholu  body  at  the  same  time.  In  rare 
instances  a  generalized  form  of  the  disease  has  been  encountere<l,  the 
lesions  being  either  discrete  or  conglomerate. 

DiagnoBii. — The  disease  is  usually  easily  reoogn?zed,  and  is  per- 
haps liable  to  be  mistaken  only  for  iiiolfusrum  fibrosum.  In  uiolhiscum 
opitheliale  the  lesions  about  the  face  are  few  in  number,  while  in  molluscum 
fibrosum  they  are  many,  and  also  are  frequently  found  over  the  body. 
The  tumors  of  molluscum  epitbeliale,  nif>reover,  are,  although  prominent, 
superficial,  while  those  of  molluscum  fibrosum  are  deep-seated.  Again,  in 
molluscum  epitbeliale  a  minute  black  point,  the  o])ening  of  the  follicle, 
is  generally  visible  in  the  lesions,  hut  in  molluscum  fibrosum  no  appear- 
ance of  this  kind  is  ol)8ervable.  Ijastly,  molluscum  epitbeliale  is  generally 
11  disease  of  childhood,  while  moHuMMim  fibrosum  is  an  adult  affection. 

Pathology. — The  oliservations  of  \'irehow,  which  are  with  reference 
to  this  disease  the  most  generally  accepted,  go  to  show  that  it  begins  in 
the  hair-follicles  from  a  hyperplasia  of  the  epidermis  lining  them.  Thin 
and  Kobinson  corroborate  Virchow.  Geber's  investigations  indicate  how 
the  rete  cells  become  changed,  lie  says:  "I  have  become  convinced  that 
the  large  nuudrer  of  the  altered  rete  colls  pass  directly  and  uninterruptedly 
into  the  condition  of  cornification,  and  that  a  smaller  number  are  converted 
into  molluscum  corpuscles,  after  their  cloudy,  granular  contents  have 
changed  into  homogeneous,  transparent  hyaline  substance.  Only  a  narrow 
zone  of  the  external  part  of  the  body  of  the  cells  undergoes  cornification. 
The  fully  developed  molluscum  corpuscles  consist,  therefore,  of  two  sub- 
stances— namely,  a  central  hyaline  and  a  peripheral  keratoid  substance." 
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Leloir  and  Vidal,  liowever,  in  their  recent  work,*  maintain  that  the  riil«- 
desfic  of  the  sebaceous  glands  are  the  point  of  departure  of  the  mod 
jirocese.     According  to  their  sections  the  tumor,  in  its  earliest  stage, 
siats  of  a  series  of  lobules  corresponding  to  these  culs-desac.     The  moll^ 
cum  corpuscle  is  probably  due  to  the  invasion  of  the  Illalpighian  cell  1 
psoro8j)erm,  which  attacks  a  certain  number  of  the  cells  of  the  doopesl 
tion  of  the  lobule. 

Etiolo^. — Mollusciim  opitheliale  is  a  rare  disease  and  i.*  evident 
8  parasitic  nature.    It  occurs  mostly  in  the  poor,  especially  in  children 
properly  fed,  who  also  do  not  receive  general  care,  and  is  met  with  onl.T 
rarely  in  children  of  the  better  social  classes.     The  exact  cau.so  of  it 
not  been  settled  satisfactorily.     MoUuscum  epitheliale  frequently  att 
several  membtTs  of  tlie  family  at  the  same  time,  and  on  this  accouolj 
thought  to  be  contiigious.     Although   inoculation  has  gi^nerallv   failed 
reproduce  the  disease,  yet  three  instances  of  positive  success  arc  on  rwod 
and  sufBce  to  prove  the  contagious  character  of  the  affection.     In  the«e  i 
perinients  the  period  of  incubation  varied   from  three  to   more   than 
months.     Geber  states  his  belief  that  it   is  due  to  p red iis position  of 
rete  cells  to  proliferation,  and  that  in  a  considerable  number  of  casee  lo 
irritants  act  as  exciting  causes.    Bodies  which  have  been  discovoreil  io  i 
tions  made  from  niolluscum  e]iitheliale  have  been  regarded  by  Darier 
others  as  coccidia.    This  disease  has  consequently  been  included  by 
in  a  class  which  he  terms  cutaneous  psorospermosis.     The  class  inch 
also   Paget's  disease  of  the  nipple  and  epithelioma,  in  all   of  which 
growth  of  coccidia  is  presumed  to  be  the  e:cciting  cause.      Neisacr 
siders  the  disease  as  a  form  of  epithelioma,  and  prefers  the  name  opitl 
lioma  contagiosum.     He  regards  the  molluscum  corpuscle  as  a  cor 
eomifii'd  epithelial  cell  filled  with  the  parasite. 

Treatment. — Only  local  applications  are  effective.  The  le^ions^ 
cially  if  nunieroii.s,  may  have  applied  to  them  some  stimulating  prep 
such  OS  tincture  of  green  soap,  sulphur,  white  precipitate,  or  naphtl 
ointment,  or  lotions  containing  alum,  sulphate  of  zinc,  sulphate  of 
or  corrosive  sublimate.  Other  astringent  or  irritant  solutions  may  be  i 
at  discretion.  Dr.  Jamieson  applies  pure  liquid  phenol  to  tlie  le6i< 
and  afterward  brushes  them  with  flexible  collodion.  He  finds  th«t 
procedure  usually  causes  rai>id  disappearance  of  the  tumors,  and  c 
occasionally  is  a  second  application  necessary  after  an  intcrrRl  of 
days.  If  the  lesions  are  few  in  nuniber,  they  may  be  sqneeoed, 
out,  ligated,  or  cut  out  with  the  knife.  The  most  simple  and 
mean.s  of  ilestroying  the  lesions  is  to  incise  their  apices,  and  aftemrd, 
with  forceps,  to  force  or  tear  out  their  contents,  including  the  cp11-«1!<- 
The  cavity  and  base  should  afterward  be  cauterized,  nitrate  of  ifilvir 
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generally  employed  for  that  purpose.  The  tumors  can  also  be  removed 
Ijy  ligating  them  and  caiiterizinji  their  Wanes.  Small  tumors  may  be  effect- 
ually'ilost  roved  by  iiieiiiis  of  the  theriuo-eaiitory. 

Prognosis. — Tlie  disease  inclines  to  sjmntaneous  ret'overy.  Proper 
treatment  in  followed  liy  the  complete  removal  of  the  lesions,  unless  they 
have  not  been  thoroughly  destroyed,  in  which  event  the  growtlis  are  liable 
to  return. 


LEPRA. 

Synonyms. — Elephantiasis  GrnNxinim — Ij-oiitiiisiH — I^pra  Arabuiu 
AiiHJsatz — Iji  If'prp — SpcttaUkhPci — Leprosy. 
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Ijcpra  is  a  chronic,  malignant,  contagious,  constitutional  disease, 
parasitic  in  origin,  and  characterized  by  various  morbid  alterations  in  the 
cutaneous,  nervous,  must-ular,  mucous,  and  ossi-ous  structures,  producing 
hyperesthesia,  anesthesia,  ulceration,  nctTosis,  general  atrophy,  debility, 
deformity,  and  death. 

Symptoms, — Ijepra  is  a  constitutional  disease  that  involves  the  entire 
system,  and  manifests  its  presence  by  general  as  well  as  b)'  local  symptoms. 
It  is  extremely  chronic  in  character.  Many  years  usually  elapse  between 
the  first  a|>tK'arance  and  the  termination  of  le|>ra,  but  its  progress,  while 
slow,  is  relentlessly  certain.  Every  organ  of  the  body  is  finally  invaded 
and  every  function  affected,  so  that  its  unhappy  victims  eventually  perish 
from  inanition,  unless  they  be  previously  carried  off  by  some  intercurrent 
disease. 

No  definite  period  of  incubation  is  characteristic  of  leprosy.  In  some 
instances  eight  or  ten  years  had  elapsed  since  the  patient  iiad  dwelt  where 
leprosy  prevailed,  and  Dr.  P.  S.  Abraham  has  cited  the  cii.se  of  a  man  who 
became  leprous  though  he  had  not  been  out  of  London  for  more  than 
tliirty  years.  In  his  youth  he  had  been  a  sailor  in  the  Mediterranean.  It 
is  true  that  he  might  in  some  unknown  manner  have  been  e.xjwsed  to  con- 
tagion while  living  in  London,  since  the  case  is  reported  of  a  woman  who 
lived  and  worked  in  that  quarter  of  the  city  frequented  by  sailors,  and  in 
wliom  leprosy  develo})cd  notwithstanding  the  fact  that  she  had  never  been 
beyond  the  bounds  of  tlie  United  Kingdom  in  her  life.  Ilallopeau  has  had 
under  his  care  a  man  in  whom  the  first  signs  of  leprosy  occurred  thirty- 
two  years  after  a  residence  of  fifteen  months  in  Martinique.  Konig  re- 
lates the  history  of  a  case  in  which  the  first  symptoms  manifested  them- 
stdves  nine  years  after  exposure.  The  v.fiual  period  of  incubation,  perhaps, 
is  from  three  to  five  years. 

Lepra  is  almost  always  preceded  bj  premonitory  symptoms,  which, 
however,  are  indefinite  in  character  and  pn'sent  no  special  significance 
except  in  regions  where  the  disease  is  endemic.  They  consist  of  general 
molaite,  loss  of  appetite,  gastric  disturbances,  nervous  prostration,  ex- 
cessive somnolence,  irregular  attacks  of  fever,  and  wandering  pains  in  the 
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bones.  Tlie  symptoms  may  present  themselves  months  before  the  actual 
outbreak  of  the  disease.  A  significant  one  which  frequently  appears  dur- 
ing this  prodromal  period  is  the  development  of  a  bullous  eruption.  This 
eruption  can  readily  be  distinguished  from  that  of  pemphigus,  from  the 
fact  that  only  a  few  bullae  are  present  at  a  time,  and  that  no  new  lesions 
develop  until  the  old  ones  have  disappeared.  Another  prodromal  symptom 
which,  according  to  Dr.  D.  B.  Simmons,  is  regarded  in  Japan  as  pathog- 
nomonic of  the  disease  is  an  unusually  deep  flushing  or  lividity  of  the  face 
after  moderate  indulgence  in  vinous  or  spirituous  liquors.  Febrile  attacks 
which  occur  from  time  to  time  without  any  apparent  cause  are  also  signifi- 
cant, and  may  be  mistaken  for  malaria  by  those  who  are  unacquainted  with 
the  insidious  manner  in  which  lepra  makes  its  approach.  Among  other  early 
manifestations  of  the  disease.  Sir  William  Moore  mentions  the  occa- 
sional occurrence  of  slight  enlargement  of  the  ear-lobes,  atrophy  of  the 
ball  of  the  thumb,  aflfection  of  the  gums  resembling  mild  scurvy,  very 
slight  desquamation  under  the  ends  of  the  nails,  and  anesthesia  of  the 
tip  of  the  little  finger.  According  to  the  same  observer  the  disease  in  some 
instances  commences  by  ulceration  of  the  fiingers  or  toes  without  preceding 
macules,  tubercles,  or  anesthesia,  by  the  exuviation  of  fingers  or  toes  with 
very  little,  if  any,  discharge,  or  by  absorption  of  articulating  surfaces  with 
consequent  anchylosis.  According  to  Dr.  Hillis,  symptoms  which  precede 
an  unmistakable  outbreak  of  leprosy  are  rheumatoid  pains  in  various  por- 
tions of  the  body,  tenderness  of  the  skin,  and  lancinating  pain  along  the 
course  of  certain  nerves.  This  pain  is  increased  by  pressure,  and  gives 
rise  to  sensations  resembling  electric  shocks.  Again,  dryness  of  the  nose, 
epistaxis,  vertigo,  headache,  increased  or  diminished  activity  of  the 
sudoriparous  and  sebaceous  glands,  pruritus,  and  menstrual  difficulties 
have  been  enumerated  among  the  premonitory  symptoms.  More  character- 
istic symptoms  develop  sooner  or  later,  and  dispel  any  doubt  that  may  have 
remained  as  to  the  true  nature  of  the  malady.  The  cutaneous  lesions  are 
usually  the  first  to  appear,  and  they  remain  prominent  until  the  end. 
According  to  Marcano  and  Wurtz  the  first  manifestation  of  lepra  is,  in 
many  cases,  an  isolated  macule  having  no  specific  characteristics,  except 
anesthesia  on  its  surface  and  in  its  vicinity.  Disturbances  of  the  peripheral 
nervous  system  are  also  of  frequent  occurence,  and  in  some  cases  may  be 
the  only  manifestations  of  the  affection.  Every  organ  of  the  body,  how- 
ever, is  finally  invaded  by  the  disease.  It  was  formerly  supposed  that  there 
were  only  two  varieties  of  lepra,  the  tubercular  and  the  anesthetic,  but 
Kaposi  and  others  have  demonstrated  that  there  are  three — ^the  tubercukr, 
the  anesthetic,  and  the  macular.  No  exact  lines  of  demarcation,  however, 
separate  these  varieties.  The  disease  may  begin  with  the  symptoms  of  any 
one  of  these  three  forma,  but  sooner  or  later  the  characteristic  features 
of  the  other  varieties  also  manifest  themselves.  The  classification  given 
is  convenient,  however,  for  purposes  of  observation  and  description. 


TtTMORS. 


m 


Lepra  Tuberculosa. — ^Titbcrcular  lepra,  is  characterized  by  the  devel- 
"'iSpment  of  inucules  and  tulw^rcles  iij>on  the  cutaneous  uud  mucous  surfaces. 
Tlie  inaoiiles  are  the  result  of  the  deposit  ion  of  new  material  in  thu  super- 
ficial tissues.  They  are  usually  well  defined,  but  may  fade  inipen-'eptibly 
into  the  surrounding  healthy  surface.  They  vary  from  a  quarter  of  an 
inch  to  several  inches  in  diameter,  are  irregular  in  shajK',  smooth,  and 
glistening,  and  vary  from  pale  red  to  dark  brown.  The  lesions  are  firm 
to  the  touch,  and  slightly  painful  on  pressure.  When  they  first  appear  they 
ai"e  on  a  level  with  the  adjacent  surface,  hnt  soon  become  raised.  They  may 
develop  ujwn  any  region,  but  are  most  abundant  upon  the  back  and  the 
extensor  surfaces  of  the  upper  and  lower  extremities.  The  lesions  are  fre- 
fjuently  met  with  on  the  buttocks,  palms  and  soles,  and  the  forehead  and 
cheeks.  Occasionally  some  of  the  patches  undergo  complete  involution,  and 
the  skin  resumes  its  natural  color.  At  this  stage,  as  well  as  at  a  later 
period,  it  is  not  unusual  to  observe  attacks  of  an  eruption  identical  in 
appearance  with  that  of  erythema  nodosum,  accompanied  by  considerable 
elevation  of  temperature.  Large  but  transient  tumefactions  in  the  course 
of  the  limbs,  swellings  of  the  joints,  and  erj-sijielutoid  redness,  have  also 
been  witnessed  by  Brocq.  The  majority  of  the  lesions,  however,  increase 
ill  breadth  and  thickness,  and  produce  extensive  and  prominent  elevations 
of  the  surface.  The  skin  then  appears  to  be  uniforndy  discolored,  and 
divided  into  irregularly  shaped  masses.  Finally,  as  the  process  of  in- 
filtration continues,  nuire  prominent  and  distinctly  litnited  elevations, 
termed  nodules  or  tuliereles,  are  formed.  The  tubercles  are  round  or  oval, 
and  vary  from  the  size  of  a  split  pea  to  that  of  a  walnut,  or  may  be  larger. 
They  are  generally  brown  or  dark  red  in  color,  more  or  loss  painful  upon 
pressure,  and  are  usually  dcvflojiod  upon  those  regions  of  the  surface  that 
have  been  the  seat  of  infiltration,  but  they  may  appear  upon  apparently 
healthy  skin.  The  tubercles  are  frequently  surrounded  by  an  inflammatory 
or  an  edematous  areola.  They  are  fouml  upon  ttie  back,  huttot-ks.  arms, 
legs,  fingers,  and  toes,  but  are  most  abundant  upon  the  forehead,  cheeks, 
eyelids,  nose,  li[is,  chin,  and  ears.  The  deformity  which  they  produce  is 
so  characteristically  hideous  that,  once  seen,  it  can  never  be  forgotten. 
The  face  is  broad,  swollen,  discolored,  and  presents  an  ine.xpressibly  sad 
appearance.  The  skin  of  the  forehead  is  thickened  and  thrown  into  deep 
folds,  which  in  some  cases  give  a  fierce  or  sullen  asjiect  to  the  countenance 
(facies  leonina).  The  nose  is  broad,  flat,  and  covered  with  tubercles.  The 
eyelids  and  cheeks  are  thick  and  pendulous;  the  chin  is  broad  and  swollen; 
the  lips  are  thick  and  infiltrated;  and  the  ears  arc  enlarged  and  indurated. 
The  hairs  of  the  eyelashes  and  eyebrows  are  scanty  or  absent,  and  those  of 
the  beard  are  thin  and  Innuginous.  The  hands  and  feet  are  also  horribly 
deformed.  The  hands  are  swollen,  discolored,  and  covered  with  tubercles 
and  masses  of  infiltration.  The  fingers  are  thickened,  fissured,  and  clubbed 
at  the  ends.    The  thickening  and  induration,  which  are  especially  marked 
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bones.     The  symptoms  may  present  themselves  months  before  the  actual 
outbreak  of  the  disease.     A  sijoiifiprtnt  niic  wliich  frequently  apjtears  dur- 
ing this  jjroilroiniil  period  is  tlie  drvi'lopment  of  a  bullous  eruption.    This 
eruption  can  readily  bo  distinguished  from  that  of  |>emphigu8,  from  tli» 
fact  thiit  only  a  few  hullre  are  present  at  a  time,  and  that  no  new  lesions 
develop  until  tlie  okl  ones  have  disappeared.    Another  prodromal  symptom 
which,  according  to  Dr.  D.  B.  Simmons,  is  regarded  in  Japan  as  pathog- 
nomonic of  tile  disease  is  an  unusually  det>p  flu!?hing  or  lividity  of  the  face 
after  moderate  indulgence  in  vinous  or  spirituous  liquors.     Febrile  attarici 
vhicli  occur  from  time  to  time  without  any  apparent  cause  are  also  signifi- 
cant, and  may  be  mistnkfn  for  miliaria  hy  those  who  are  unaequninte<l  «-illi 
the  insidious  manner  in  which  lepra  makes  its  approach.    Among  other  earij 
manifestations   of  the   disease,   Sir   William    Moore   mentions    the  occa- 
sional occurrence  of  slight  enlargement  of  the  oar-lobes,  atrophy  of  the 
ball  of  the  thumb,  affection  of  the  gums  resembling  mild   scurvy,  very 
slight  desquamation  under  the  ends  of  the  nails,  and  anesthesia  of  the 
tip  of  the  little  finger.    -According  to  the  same  observer  the  disease  in  eomp 
instances  commences  by  ulceration  of  the  iingers  or  toes  witliout  preivdinj: 
macules,  tubercles,  or  anesthesia,  by  the  exuviation  of  fingers  or  toea  with 
very  little,  if  any,  discharge,  or  by  absorption  of  articulating  surfaces  with 
con.sequciit  anchylosis.     According  to  Dr.  Hillis,  symptotns  which  precink 
an  unmistakable  ovitbreak  of  leprosy  are  rheumatoid  pains  in  various  por- 
tions of  the  body,  tenderness  of  the  skin,  and  lancinating  pain  along  fh<* 
course  of  certain  nerves.     This  pain  is  increased  by  pressure,  and  gives 
rise  to  sensations  resembling  electric  shocks.    Again,  dryness  of  the  nose, 
epistaxis,    vertigo,    headache,    increased    or    diminished    activity    of    th* 
sudoriparous  and   sebaceous  glands,   pruritus,   and    menstrual    diiliculti(« 
have  been  enumerated  among  the  premonitory  symptoms.    More  character- 
istic symptoms  develop  sooner  or  later,  and  dis]>el  any  doubt  that  may  haw 
remained  as  to  the  true  nat\ire  of  the  malady.    The  cutaneous  U^^ions  an" 
usually  the  first  to   appear,  and   they  remain   prominent  until   the  cnA. 
According  to  JIarcano  and  Wurtz  the  first  manifestation  of  lepra  is,  in 
many  cases,  an  isolatetl  macule  having  no  specific  characteristics,  ewrpt 
anesthesia  on  its  surface  and  in  its  vicinity.    Disturbances  of  the  peripheml 
nervous  system  arc  also  of  frequent  occurence,  and  in  some  cases  may  b« 
the  only  manifestations  of  the  affection.     Every  organ  of  the  body,  how- 
ever, is  finally  invaded  by  the  disease.    It  was  formerly  supposed  that  therr 
were  only  two  varieties  of  lepra,  the  tubercular  and  the  anesthetic,  but 
Kaposi  and  others  have  demonstrated  that  there  arc  three — the  tuhrrcular. 
the  anesihetir,  and  the  macttlnr.     N^o  exact  lines  of  demarcation,  howcvi-r. 
separate  these  varieties.    The  disease  may  begin  with  the  symptoms  of  anv 
one  of  these  three  forms,  but  sooner  or  later  the  characteristic  feature* 
of  the  other  varieties  also  manifest  themselves.     The  classification  giwD 
is  convenient,  however,  for  purposes  of  observation  and  description. 


Lepilv  Tuberculosa. — Tubercular  lepra,  is  characterized  by  tlie  deveU 
jpmenl  of  macules  and  tubercles  upon  the  cutaneous  and  uiucmis  surfaces. 
The  macules  are  the  result  of  the  deposition  of  new  material  in  the  suj)er- 
Icial  tissues.  They  are  usually  well  defined,  but  may  fade  imperceptibly 
into  the  surroundinji  healthy  surface.  They  vary  from  a  quarter  of  an 
inch  to  several  inches  in  diameter,  are  irre^lar  in  sha|x»,  smooth,  and 
glistening,  and  vary  from  pale  red  to  dark  brown.  The  lesions  are  firm 
to  the  touch,  and  slightly  painful  on  pressure.  When  they  first  appear  they 
are  on  a  level  with  the  adjacent  surface,  but  soon  become  raised.  They  may 
develop  upon  any  region,  hut  nre  most  abundant  upon  the  back  and  the 
extensor  surfaces  of  the  upjier  and  lower  extremities.  The  lesions  are  fre- 
fjuently  met  with  on  the  buttocks,  palms  and  soles,  and  the  forehead  and 
cheeks.  Occasionally  some  of  the  patches  undergo  complete  involution,  and 
the  skin  resumes  its  natural  color.  At  this  stage,  as  well  as  at  a  later 
period,  it  is  not  unusual  to  observe  attacks  of  an  eruption  identical  in. 
appearance  with  that  of  erythema  nodosum,  accompanied  by  considerable 
elevation  of  temperature.  Large  but  transient  tumefactions  in  the  course 
of  the  limbs,  swellings  of  the  joints,  and  erysipelatoid  redness,  have  also 
been  witnessed  by  Brocq.  The  majority  of  the  lesions,  however,  increase 
in  breadth  and  thickness,  and  produce  extensive  and  prominent  elevations 
of  the  surface.  The  skin  then  appears  to  be  uniformly  discolored,  and 
dividetl  into  irregularly  shaped  masses.  Finally,  as  the  process  of  in- 
filtration eonlinues,  more  prominent  and  distinctly  limited  elevations, 
termed  nodules  or  tubercles,  are  formed.  The  tubercles  are  round  or  oval, 
and  vary  from  the  size  of  a  split  pea  to  that  of  a  walnut,  or  may  be  larger. 
They  are  generally  brown  or  dark  red  in  color,  more  or  less  painful  upon 
pressure,  and  are  usunlly  dcvelojx'd  ui)on  those  regions  of  the  surface  that 
have  been  the  seat  of  infiltration,  but  they  may  appear  upon  apparently 
healthy  skin.  The  tubercles  are  frequently  surrounded  by  an  inflammatory 
or  an  edeinatons  areola.  They  are  found  upon  the  back,  tmttocks.  arms, 
legs,  fingers,  and  toes,  but  are  most  abundant  upon  the  forehead,  clieeks, 
eyelids,  nose,  lips,  cldn,  and  ears.  The  deformity  which  they  produce  is 
so  characteristically  hideous  that,  once  seen,  it  can  never  bo  forgotten. 
The  face  is  broad,  swollen,  discolored,  and  presents  an  inexpressibly  sad 
appearance.  The  skin  of  the  foreliead  is  thickened  and  thrown  into  deeji 
folds,  which  in  some  ca.ses  give  a  fierce  or  sullen  aspect  to  the  countenance 
(fncies  leonina).  The  nose  is  hroad,  flat,  and  covered  with  tubercles.  The 
eyelids  and  cheeks  are  thick  and  pendulous;  the  chin  is  broad  and  swollen; 
the  lips  are  thick  and  infiltrated;  and  the  ears  are  enlarged  and  indurated. 
The  hairs  of  the  cyela.she8  and  ej'ebrows  are  scanty  or  absent,  and  those  of 
the  beard  are  thin  and  lanuginous.  The  hands  and  feet  are  also  horribly 
deformed.  The  hands  are  swollen,  discolored,  and  covered  with  tubercles 
and  masses  of  infiltration.  The  fingers  are  thickened,  fissured,  and  clubbed 
at  the  ends.    The  tluckening  and  induration,  which  are  e8})ecially  marked 
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on  the  dorsal  and  lateral  surfaces  of  the  fingers,  interfere  more  or  leas  with 

the  function  of  the  joints,  and  sometimes  render  it  impossible  to  flei  the 
fingers.  Tlie  finger-nails  become  pule,  fissured,  brittle,  and  finally  drop  off 
or  crumble  away.  The  feet  are  swollen  and  distorted,  and  walking  often 
tpcomes  imjKissible  bwause  of  the  painful  condition  of  tlie  plantar  surfaces. 
The  lymphatic  glands,  of  the  whole  body  also  become  involved  and  tra 
formed  into  hard,  prominent  masses. 

After  the  tubon;les  have  become  fully  developed  they  remain  for  ■ 
varying  length  of  time  witliout  further  change.  During  this  period  the 
general  health  is  usually  unaffected  and  the  mental  faculties  are  unimpaired, 
in  rare  instances  tlic  disease  is  spontaneously  arrested  at  this  stage,  and 
the  existing  tubercles  disappear  by  absorption,  leaving  an  atrophied,  pig- 
mented spot  to  mark  their  location.  In  the  overwhelming  majority  .of 
cases,  however,  the  morbid  process  eventually  receives  a  fresh  impetus, 
new  tubercles  are  developed,  ami  tlie  old  ones  become  the  seat  of  an 
erysipelatous  inflammation,  break  down  and  ulcerate.  The  tubercles  may 
also  ulcerate  as  the  result  of  pressure,  friction,  or  other  injury,  and  may 
exist  for  years  without  extending  iu  breadth  or  dejitli.  In  many  cases, 
however,  the  ulcerative  process  extends  rapidly  and  deeply.  The  akin  and 
the  subcutaneous  tissue  are  first  destroyed,  the  muscles,  tendons,  and  liga- 
ments are  also  invaded,  the  joints  opened,  and  the  allected  parts  separated. 
This  is  the  condition  known  as  lepra  mutilans.  It  is  usually  confined  to 
the  fingers  and  toes,  but  has  been  observed  on  the  wrists  and  ankles.  It 
sometimes  attacks  all  the  phalangeal  joints  in  succession.  After  the  ne- 
crosed tissue  has  been  thrown  off,  the  proximal  ulceration  ))cals  by  the 
fnntiation  of  a  cii^ntrix.  In  some,  tlie  middle  phalanx  of  a  finger  or  toe  is 
alone  atl'ected,  while  the  first  and  third  are  left  intact.  In  these  cases, 
after  the  necrosed  tissue  has  sloughed  away,  the  third  phalanx  is  retracted 
against  the  first,  and  a  varying  degree  of  distortion  or  deformity  results. 
Each  exacerbation  of  the  disease  is  followed  by  a  period  of  quiescence, 
during  whicli  the  patient  is  comparatively  comfortable,  and  may  even  believe 
li;jit  he  will  finally  recover.  His  nutrition  and  mental  faculties  are  still 
well  prii^ervcd,  and  the  only  troublesome  or  annoying  symptoms  present 
are  those  produced  by  the  cutaneous  lesions.  Fresh  accesses,  however,  occur 
from  time  to  time,  during  which  tlie  eruption  of  tubercles  becomes  more 
e.\tensive  and  the  ulcerative  processes  more  destructive.  The  mucous  mem- 
branes may  become  involved,  and  tubercles  appear  in  the  mouth,  nose, 
throat,  hirynx,  an<J  upon  tlie  tongue,  epiglottis,  and  conjunctiva.  When  the 
tubercles  break  down,  extensive  ulceration  and  de,struetion  of  tissue  result. 
The  nasal  bones  may  be  necrosed,  the  nose  sink  in,  the  uvula  and  the 
epiglottis  may  be  partially  destroyed,  and  the  voice  becomes  toneless  and 
harsh.  The  tongue  may  become  infiltrated,  swollen,  fissured,  and  edema 
and  ulceration  of  the  glottis  may  occur.  Ulceration  of  the  conjunctiva  and 
cornea,  witii  destruction  of  the  iris,  and  partial  or  complete  loss  of  vision. 
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'  also  result.  Atrophy  of  the  testicles  may  be  noticed  at  this  stage  of 
the  diseuso.  Irregular  iittacks  of  fuver  arc  likewise  of  frequent  occurrence, 
and  announce  the  iuvasinu  of  some  internal  organ  by  the  disease.  Finally, 
mental  syraptoras  appear,  and  the  whole  organization  is  profoundly  in- 
volved. The  patient  becomes  listless  and  helpless,  and  loses  nil  interest  in 
himself  and  his  surroundings.  His  eyes  are  dull  and  staring,  and  the  whole 
expression  of  his  countenance  is  indescribably  desjwndent.  All  desire  for 
food  is  lost,  fied-sores  form,  profuse  diarrhea  sets  in,  and  the  patient  per- 
ishes from  inanition.  In  some  cases  the  fatal  termination  is  accelerated  by 
an  intercurrent  attack  of  pneumonia,  albuminuria,  tuberculosis,  or  some 
other  acute  disease.  In  others,  after  the  tubercular  eruption  has  existed 
for  several  years,  bulla;  are  develojwd  from  time  to  time,  limited  patches 
of  the  skin  become  destitute  of  sensation,  the  tubercles  disappear,  and  the 
symptoms  of  tubercular  lepra  gradually  Ijecoine  merged  into  those  of  the 
anesthetic  tyjM?.  Norwegian  physicians  believe  that  this  is  the  natural 
course  of  the  disease,  and  that  every  case  of  tubercular  lepra  would  event- 
ually be  transformed  into  the  anesthetic  variety  if  not  anticipated  by  the 
death  of  the  {laticnt.  The  average  duration  of  a  case  of  tubercular  lepra 
is  from  eight  to  twelve  years. 

Lepiu  Anestiietica. — Anesthetic  lepra,  or  the  lepra  nervorum  of 
Virchow,  may  appear  in  conjunction  with  the  tubercular  and  macular 
varieties,  but  it  frequently  occurs  as  a  primary  and  distinct  form  of  the 
disease.  It  is  preceded  by  a  number  of  jirodromal  symptoms,  the  most 
significant  of  wliich  are  the  formation  of  bulla;  and  the  development  of 
hj'peresthetic  areas  in  the  cutaneous  surface.  The  bullse  are  few  in  num- 
ber, and  vary  in  si/.c  from  a  bcim  to  fliat  of  a  walnut,  or  may  be  even 
larger.  They  contain  a  clear  or  yellowish  fluid,  and  remain  for  a  few  hours 
or  a  few  days.  They  then  break  spontaneously  and  their  contents  escape, 
after  which  the  ejtidennis  at  their  site  desfpinnuites  and  a  white  or  pig- 
mented cicatrix  is  formed.  Otlier  crops  of  bnllie  appear  and  disappear  in 
the  same  manner,  and  no  other  symptoius  of  lepra  may  become  apparent 
for  years.  Ofcusinnally  patrhc?  of  discolnration  or  other  anomalies  of  pig- 
mentation may  be  noticed.  Sooner  or  later,  however,  the  cicatricial  or 
pigmented  spots  that  mark  the  location  of  former  bulhe  become  exquisitely 
sensitive.  The  areas  of  discoloration  and  portions  of  apparently  healthy 
skin  also  becomes  hyperesthelic,  the  slightest  touch  producing  the  most 
intense  suffering.  In  some  cases  the  whole  cutaneous  surface  may  be  affected 
R)  that  motion  of  any  kind  is  painful  or  im]wissiblc.  T!ie  patient  is  com- 
pelled to  lie  in  bed,  and  must  he  fed  like  a  child,  as  he  is  unable  to  help 
himself.  During  this  stage  of  the  disease  the  ulnar,  median,  radial,  and 
other  subcutaneous  nerves  are  swollen  and  extremely  painful  under  pres- 
sure. The  hyperesthctic  portions  of  the  skin  become  reddened  or  slightly 
etlematous,  and  are  the  sent  of  sharp,  lancinating  pains.  In  some  cases 
the  patient  complains  much  of  formication,  or  of  a  sensation  of  heat  and 
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burning  in  the  extremities.  This  condition  may  last  for  months,  but  finally 
the  pains  and  hyperesthesia  subside,  and  the  patient  imagines  that  he  is 
getting  well.  Other  and  more  serious  symptoms  soon  appear  and  dispel  this 
delusion.  Anesthesia  succeeds  to  hyperesthesia,  and  the  formerly  supersen- 
sitive areas  become  devoid  of  all  sensation.  Portions  of  the  apparently 
normal  skin  become  affected  in  a  similar  manner.  Sensibility  to  touch, 
pressure,  and  changes  of  temperature  are  entirely  lost,  and,  although  a 
transient  improvement  may  occur  in  some  cases,  anesthesia  eventually  be- 
comes complete  over  extensive  portions  of  the  cutaneous  surface.  The 
anesthetic  areas  do  not  correspond  to  any  definite  nervous  distribution. 
They  vary  in  size  and  shape,  and  may  be  found  upon  any  portion  of  the 
body. 

As  the  morbid  process  continues,  the  subcutaneous  stmcture  ako 
becomes  involved,  so  that  a  pin  can  be  thrust  deep  into  the  muscles  iritb- 
out  producing  any  pain.  M.  Quinquaud,  at  the  meeting  of  the  French 
Society  of  Dermatology  and  Syphiligraphy,  held  in  May,  1890,  detailed 
the  results  of  special  studies  which  he  had  made  of  the  sensory  disturb- 
ances in  the  early  stage  of  lepra.  For  this  purpose  he  had  devised  an 
instrument  which  he  called  the  dynamometric  esthesiometer.  This  instru- 
ment registered  the  pressure  in  terms  of  grammes,  and  he  was  able  to  exert 
upon  the  skin  a  force  amounting  to  two  hundred  and  fifty  grammes.  He 
found  that  sensibility  to  pressure  is  very  variable.  In  one  spot  there  might 
be  found  sensation  upon  pressure  of  five  grammes,  while  not  more  than 
two  millimetres  away  one  hundred  grammes  would  be  necessary  to  elicit 
a  distinct  sensation.  "The  same  difference  was  found  in  regard  to  sen- 
sibility to  temperature,  which  sometimes  exhibited  a  considerable  diminu- 
tion. In  some  cases  the  thermometer  marked  30°  C.  before  any  sensation 
was  observed.  Beside  points  where  0°  C.  was  perceived,  others  would 
be  found  in  which  10°  C.  was  not  perceived.  Again,  phenomena 
of  dissociation  were  witnessed.  Some  had  no  perception  of  cold, 
but  felt  heat,  etc.  These  modifications  of  sensibility  were  met  with  even 
in  the  earliest  periods  of  the  disease."*  This  dissociation  was  remarked 
in  a  case  reported  by  Dr.  George  W.  Jacoby  to  the  meeting  of  the  American 
Neurological  Association,  June,  1889.  The  patient  was  a  youth  aged 
eighteen,  in  whom  large  territories  of  pronounced  analgesia  existed.  The 
sense  of  touch  was  normal,  but  there  was  no  sensibility  to  pain.  In  certain 
parts  there  was  complete  loss  of  temperature  sense.  The  distribution  of 
the  territories  characterized  by  disordered  temperature  sense  was  mucb 
more  symmetrical  than  that  of  the  areas  of  analgesia.  Neither  the  analgesic 
areas  nor  those  with  disturbed  temperature  sense  corresponded  to  the  dis- 
tribution of  particular  cutaneous  nerves.  Although  sensibility  to  pain  and 
temperature  was  abolished  in  the  same  areas,  yet  the  loss  of  temperatan 
sense  affected  territories  which  were  normal  in  other  respects. 

1  Le  Progr6s  Medical,  May  10,  1890;  Medical  Bulletin,  July,  1890.  p.  252. 
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Other  trophic  cliangos  finally  occur.  The  subcutaneous  fat  disap- 
pears, and  the  skin  over  the  nncstliotic  areas  grows  dry,  thin,  and  vvrinklnd. 
The  sweat-glands  and  hair-fi>]liclcs  are  absorbed  or  destroyed,  and  the  hair 
falls  out  over  the  entire  bo(iy.  The  finger-nails  become  fissured  and  brit- 
tle, and  drop  off  or  crumble  away.  The  facia!  muscles  atrojiliy.  and  the 
countenance,  which  at  first  presented  an  expression  of  mingled  sadness 
and  despair,  is  hideously  distorted.  The  eyelids  droop,  so  that  the  teura 
escape  and  flow  down  on  the  side  of  the  face.  The  lower  Ii[)  hanfrs  pendu- 
lous and  everted,  exposing  the  gums,  and  allowing  the  saliva  to  rlribhle 
out  of  the  corners  of  the  mouth.  The  muscles  of  the  hands  and  feet  also 
atrophy;  the  liands  are  bent  and  deformed,  and  the  fingers  flexed  and  dis- 
torted; the  toes  are  twisted  in  various  directions,  go  that  walking  is  diffi- 
cult or  impossible,  and  the  patient  at  last  is  unable  to  leave  his  bed.  After 
a  time,  owing  to  Die  prcs.^ure  of  tlie  bony  prominences  on  the  skin  around 
the  joints,  the  epidermis  twcomes  fissured  and  de.-iiiuamates.  Superficial 
ulcerations  are  then  formed,  which  gradually  involve  the  deeper  structurea. 
Muscles,  tendons,  and  ligaments  are  destroyed,  articulations  are  opened, 
and  a  phalanx,  a  hand,  or  a  whole  font  is  separated  from  the  body.  This 
is  the  process  known  as  lepra  mutilans,  and  is  identical  with  that  which 
occurs  in  the  later  stages  of  lepra  tubiTculosn.  The  mucous  membranes 
are  also  attacked  by  indolent  ulcerations  that  produce  extensive  destruc- 
tion of  tissue,  followed  by  loss  of  voice,  sight,  and  smell. 

Dr.  Castor  states  tliat  out  of  two  hundred  and  tliirt3'-one  cases  in 
which  the  mucous  membrane  of  the  mouth  and  pharmx  was  exatnined, 
anesthesia  was  present  on  both  sides  in  ten  per  cert,  while  in  only  a  very 
few  cases  was  it  found  limited  to  one  side.  Intercurrent  attacks  of  ery- 
sipelas and  le))rous  fever  arc  common.  Finally,  the  centra!  nervous  sys- 
tem become«  involved.  The  patient  sinks  into  a  state  of  profound  apathy, 
remaining  motionless  for  days  at  a  time.  His  temperature  is  diminished, 
the  heart's  action  feeble  and  slow,  and  the  breathing  shallow  and  irregu- 
lar. The  immediate  cause  of  death  is  usually  inability  to  take  sufficient 
food  to  prolong  life,  l>ut  rlinrrhea,  pneumonia,  or  Bright's  disease  often 
puts  an  end  to  the  patient's  sufferings  before  that  stage  is  reached.  Anes- 
thetic lepra  is  the  most  chronic  variety  of  the  disease,  and  generally  lasts 
fifteen  or  twenty  years  from  the  first  appearance  of  its  symptoms. 

Lkpra  M.\crT.osA. — The  macular  variety  of  lepra  is  usually  preceded 
by  a  number  of  indefinite  prodromal  symptoms,  after  which  the  eliarac- 
teristic  mncides  make  their  appearance  upon  the  ^kin.  In  many  cases 
they  apjiear  without  any  accompanying  const i( lit ional  symptoms,  so  that 
patients  become  aware  of  their  presence  only  from  accidental  observation. 
In  others,  however,  the  lesions  develop  during  a  febrile  attack.  They  dif- 
fer in  si7-e  and  color,  in  some  eases  consisting  of  pale-red  discolorations, 
(which  varj'  from  half  an  inch  to  several  inches  in  diameter,  and  disappear 
under  pressure) ;  and  in  others,  of  darli-hrown  fir  black  stains :  in  rare  cases 
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they  are  white  and  glistening.  The  macules  are  usually  slightly  elsYatcd 
above  the  surrounding  .surface.  They  may  ap}iear  on  any  portion  of  the 
body,  but  are  usually  most  numerous  on  the  face  and  hands,  where  they 
form  a  striking  contrast  to  the  adjacent  normal  skin.  After  a  variable 
length  of  time  the  symptoms  of  one  of  the  otlicr  forms  of  lepra  appetr 
and  tubercles  develop,  or  the  maculnr  areas  become  the  seat  of  h>'pere»- 
Ihesia,  anesthesia,  atrophy,  arid  ulceration,  after  which  the  disease  pursoea 
itf  usual  course.  Attacks  of  erysipelas  and  leprous  fever  are  noticed  from 
time  to  time,  more  or  less  destruction  of  tissue  occurs,  and  death,  by  gradual 
inanition  or  eome  intercurrent  disease,  finally  closes  the  scene. 

In  some  cases  of  leprosy  tlie  tendon  reflexes  are  increased.  Dr.  Jacobr 
ft.und  the  patellar  reflexes  much  increased  upion  both  sides.  The  same 
observation  was  made  by  Eosenthal,  Yallin,  and  Rosenbach,  while  Scfaolv 
failed  to  find  any  abnormal  deviation,  ilr.  Suzuki,  of  Tokio,  Japan,  found 
increased  rctlexcs  in  tw(?nty-thrce  casc^  of  leprosy,  including  both  the  an- 
esthetic and  tubercular  forms.*  Dr.  Lopez,  of  Havana,  has  made  ocular 
h'pro.-!!,-  the  subject  of  a  memoir,  which  may  be  condensed  as  follows:  In 
half  of  the  lepers  under  treatment  in  the  St.  Ijazarus  Hospital  at  Uaraiu 
the  eye  was  attacked.  The  lids  in  particular  are  nearly  always  affected. 
They  are  subject  to  tuherclps.  and  also  to  anesthetic  patches,  upon  which 
the  temperature  is  lowered  and  the  glands  destroyed.  Ectropion  is  fre- 
quent, and  may  involve  either  lid.  Destruction  of  nerve-filaments  leaiU 
to  paralysis  of  tlie  orbicularis  palpebrarum.  Anesthesia  of  the  conjunctiv* 
is  frequent  in  all  varieties  of  lepros)'.  Conjunctivitis  may  result  from  for- 
eign particles  which  the  memhrnne,  deprived  of  sensibility,  is  unnble  to 
rC'COgnize;  hence  the  ofTending  KulK'stance  may  remain  and  give  rise  to  inflam- 
mation. Conjunctivitis  niiiy  nUn  be  due  to  tubercular  deposit.  Pterygium 
is  also  sometimes  produced.  Tlie  lesions  of  the  cornea  are  frequent  and 
various.  Anesthesia  is  the  most  common  alteration.  Tubercles  may  form 
upon  the  cornea  and  lend  to  destructive  inflammation.  Corneal  stnphvlonu 
may  develop,  and  he  followed  by  atrophy  of  the  cornea.  Tubercle  may 
be  deposited  in  any  part  of  the  iris,  but  its  favorite  location  is  the  arterial 
circle  of  the  iris,  whence  it  may  invade  the  cornea,  sc-lerotic,  iris,  and  ciliary 
processes.  The  iritis  of  leprosy  is  insidious,  characterize<l  hy  relapses  ao«I 
exacerbations.  Tjesiona  of  the  eryatalline  hms  are  secondary-  to  invasioo 
of  the  ciliary  region.  The  choroid  and  retina  are  less  frequently  involved 
than  the  more  superficial  membranes,  though  they  may  be  attacked  «t  » 
late  stage  of  the  disease.  Tjeprous  manifestations  generally  procee<l  from 
the  surface  to  the  interior.  Keratitis  and  iritis  are  the  most  common 
causes  of  loss  of  vision. ^  In  some  cases  the  perspiratory  function  of  tlw 
skin  is  prndually  lost. 

Complications. — As  lepra  is  a  disease  of  such  extreme  chronicitv.  vari- 
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ous  PomplicationB  of  the  cutaneous  lesions  may  be  expected  to  occur.  Those 
which  have  been  most  frequently  observftl  arc  erysipelas,  eloplinntiasis 
Arabum,  syphilis,  scabies,  fa\-us,  eczema,  fibromu  inolluscum,  and  herpes. 

Dr.  Beaven  Rake,  Jledical  Superintendent  of  the  Trinidad  Leper 
Asylum,  narrates  a  case  in  which  a  lesion  characteristic  of  .Addison's  dis- 
ease, together  with  evidences  of  old  syphilis,  were  found  in  a  leper.  The 
subject  was  a  Hindoo,  fifty  years  of  age.  The  akin  was  very  dark,  but  not 
darker  than  that  of  many  East  Indians.  The  pigmentation  was  evenly 
distributed,  and  neitJier  the  groins  nor  the  axillas  were  deepened  in  color. 
After  death  there  was  found  darkening  of  the  pia  mater  over  the  medulla 
and  upper  part  of  the  cord  and  of  the  dura  mater  over  the  superior  longi- 
tudinal sinus.  The  supra-renal  bodies  were  converted  into  sacs,  lined  willi 
brown  deliris  and  small  yellow  grains  resembling  minute  tubercles.  The 
medullary  portion  had  disappeared.  The  ganglia  of  the  aortic  plexus 
were  about  three-quarters  of  an  inch  long,  and  dark  red  in  color.  No  lepra 
or  tubercle  bacilli  were  discovered  in  the  supra-renal  glands  or  in  the  abdom- 
inal sympntlietic,  nor  were  any  tubercles  found  in  the  lungs  or  any  other 
portion  of  the  body.  Sir  William  Moore  states  that  he  has  several  times 
seen  ainlumi  associated  with  leprosy,  and  looks  n])on  it  as  one  of  the  mani- 
festations of  the  latter  disease.  The  internal  conij)licationB  are  numerous 
and  varied,  but  do  not  require  any  sjwoinl  description.  Tliosc  wliicli  occur 
most  fre<piently  are  pneumonia,  pleurisy,  pericarditis,  peritonitis,  neph- 
ritis, hepatitis,  enteritis,  and  colliquative  diarrhea. 

Diagnosis. — The  symptoms  of  a  fully  developed  case  of  lepra  are  so 
characteristic  that  an  error  in  diagnosis  is  almost  impossible.  The  hideous 
countenance,  the  infiltrated  anil  discolored  surface,  the  tubercular  erup- 
tion, the  <'utaneous  hyperesthesia  followed  by  anesthesia,  the  ulcerations, 
atrophy,  and  deformity  that  occur  from  time  to  time,  the  hi.story  and 
extreme  clironicity  of  the  lesions,  all  unerringly  indicate  the  true  nature 
of  the  malady.  The  diagnosis  is  more  difficult  in  the  prodromal  stages 
of  the  disease.  In  Japan,  the  deep  lividity  of  the  face,  occurring  after 
even  moderately  imbibing  vinous  or  spirituous  liquor,  and  at  the  very  be- 
ginning of  the  afl'ection,  is  regarded  as  pathognomonic,  and  .sufficient  to 
justify  the  isolation  of  the  person  in  whom  it  is  observed.  Apparently 
causeless  febrile  attacks,  and  the  persistent  rreurrence  of  a  limited  number 
of  bullte,  should  also  be  viewed  with  suspicion.  With  these  exceptions, 
however,  the  premonitory  symptoms  are  so  indefinite  in  character  that 
they  would  not  excite  alarm  except  in  localities  where  the  disease  is  en- 
demic. The  development  of  the  cutaneous  lesions  in  only  a  question  of 
time,  however,  and  their  appearance  is  usually  sufficient  to  enable  one 
to  make  the  diagnosis.  In  .some  rare  cases  the  macules  and  tubercles  may 
be  confounded  at  first  with  those  of  syphiUs.  They  differ,  however,  from 
the  latter  in  being  larger  and  more  irregular  in  shape  and  distribution, 
the  erythematous  macules  of  lepra  being  often  several  inches  in  diameter. 
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They  are  also  smooth  and  glistening  in  appearance,  and  raised  above  tl* 
level  of  the  surrounding  skin,  are  situated  on  an  infiltrated  ba^to,  and  are 
often  as  large  as  walnuts.  They  also  differ  in  progress  and  duration  from 
the  macules  of  sj'philis. 

The  macules  of  lepra  have  been  confounded  with  those  of  vitiligo. 
This  mistake  can  readily  be  avoided  by  remembering  that  vitiligo  consi^ti 
Jy  of  a  deficiency  of  pigment  in  a  circumscribed  area  of  the 
cin,  with  a  slight  increase  of  pigment  around  the  borders  of  the  altered  arou 
The  general  lienltli  in  vitiligo  is  unaffected,  and  the  skin  remains  normil 
ill  texture  and  sensation.  In  lepra,  on  the  contrary,  the  affected  areas  «re 
infiltrated  and  elevated  above  the  adjacent  surface,  and  are  also  the  seat 
of  various  disorders  of  sensation.  Morphea,  which  was  formerly  supposed 
to  be  a  benign  variety  of  lepra,  can  be  differentiated  in  a  similar  manner. 
Its  patclics  sometimes  resemble  those  of  lepra  in  appearance,  but  they  are 
normal  in  sensibility,  unaccompanied  by  constitutional  symptoms,  and 
tend  to  spontaneous  disappearance.  Sarcoma  and  elephanliasis  AmhHm 
have  been  mistaken  for  lepra,  but  their  symptoms  and  progress  are  so  dif- 
ferent from  those  of  the  last-mentioned  malady  that  it  is  difficult  to  per* 
ceive  why  error  should  have  arisen.  In  any  doubtful  caae  the  blood  from 
the  suspectefl  lesion  should  be  examined,  in  order  to  determine  the  pn* 
cnce  or  aliscnoe  of  the  8])ecilic  biu'illus  of  lepra.  Zamboaeo  has  argued  tint 
Morvan's  dismse  is  essentially  identical  with  leprosy,  but  the  lepra  bacil- 
lus has  not  lieen  found  in  the  former  affection,  nor  are  the  alterations  in 
the  peripheral  nerves  cliiiracteristic  of  lej)rosy  present  in  the  malady  do- 
scribed  by  Morvan.  The  loss  of  pliahuiges,  muscular  atrophy,  anedthesii 
or  ulcerations  are  suggestive  of  lepra,  but  in  other  features  the  progrea 
of  the  two  diseases  by  no  means  coincides. 

Pathology. — The  pathologj*  was  first  placed  upon  a  true  fonndatioo 
by  Daniel.isen  and  Boeok.     Further  investigations  in  all  parts  of  the  wnHd 
have  confirmed  the  correctness  of  their  views.     The  lesions  of  the  dit>t«» 
are  produced  by  deposition  of  new  material  composed  of  small,  round  ««ll«. 
The  cells   are  similar  in   appearance  to  those  which  occur  in   lupus  and 
syphilis,  but  are  more  closely  aggregated  and  more  jx^rmanent   in  chir- 
acter,  and  contain  the  spwific  bacillus  of  lepra.     Dr.  E.  T.  Wynne  regardi 
the  leprosy  cells  as  leucocytes,  the  protoplasm  of  which  is  enlargi»d  to  two 
or  three  times  its  ordinary  size.     If  new  formation  of  connective  tissiw 
occurs,  it  often  becomes  spindle-shaped  or  unipolar.     &lul I i nuclear  gi»Dt 
cells  resembling  those  of  tuberculosis  are  occasionally  setm.     The  bnrilli 
are  both  extra-cellular  and  intra-cellular;  but  the  so-called  lej)ra  cells  «rc 
frequently,  in  the  main,  nothing  but  gloeal  masses.     The  bacilli  are  samc- 
times  observed  to  be  free  in  the  lymphatic  vessels.     The  n-eognition  oi 
the  bacilli  is  comparatively  easy.     They  appear  as  fine,  minute  rods  at 
about  %ooo  of  an  inch  in  length.     They  are  usually  pointed  on  both  <ndi. 
and  the  majority  of  them  contain  spores.    This  bacillus  was  first  demon- 
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strated  by  Dr.  Annauer  Hansen,  of  Bergen,  Norway,  and  must  be  recog- 
nized as  the  exciting  cause  of  the  disease.  These  organisms  have  been 
found  in  the  sicin,  mucous  membranes,  nervous  tissue,  lympliatic  glands, 
eyes,  testicle,  liver,  spleen,  and  blood.  In  their  recent  work  Hansen  and 
Ix)oft  assert  that  tliey  have  never  seen  n  leprous  bronchial  or  mesenteric 
gland,  and  conclude,  therefore,  that  the  disease  docs  not  attack  tlie  lungs 
or  intestines.  Attempts  to  cultivate  them  externally  to  the  human  body 
have  almost  invariably  failed,  and  inoculations  of  animals  have  seldom 
proved  successful  in  causing  general  leprosy.  Hansen  and  Xeisser,  how- 
ever, have  succeeded  in  producing  cultures  and  in  inoculating  animals. 
Dr.  Beaven  Rake  says  that  lie  failed  to  grow  the  bacillus  lepra?,  and  that 
he  was  never  able  to  discover  in  animals  any  local  growth  or  general  dis- 
semination of  the  bacillus  after  inoculation.  The  lepra  bacilli  are  readily 
stained  with  aniline  colors,  with  the  exception  of  vesuvin,  or  Bismarck- 
brown.  They  arc  easily  detected  by  the  double  method  of  staining.  Dr. 
Patrick  Manson  describes  a  ready  procedure  by  which  lepra  bacilli  may  be 
obtained.  After  the  blood  has  been  expressed  from  a  nodule,  the  blanched 
lesion  is  pricked  with  a  needle,  when  a  drop  of  "leper-juice"  escapes.  This 
leper-juice  is  treated  in  the  same  manner  as  sputum  for  the  detection  of 
tubercle  bacilli,  and  the  lepra  bacillus  can  usually  be  found  in  great  pro- 
fusion. In  the  anesthetic  form  the  s|)ecific  bacillus  is  not  present  in  the 
insensitive  patches  in  the  interstitial  connective  tis-sue  of  nerve  trunks. 
The  nerves  become  so  couipletely  altered  that  a  longitinliual  section  pre- 
6ents  more  resemblance  to  ten<Ion  than  to  nerve.  It  has  been  found  that 
lepra  bacilli  are  destroyed  with  great  difficulty;  they  live  and  multiply  for 
a  considerable  period  after  the  death  of  the  patient.  Burial,  therefore, 
becomes  a  source  of  danger  and  cremation  is  the  only  scientific  method  of 
disposal  of  dead  lepers. 

The  new  maleriiil  first  appears  in  the  corium,  and  gradually  invades 
all  the  cutaneous  and  subcutaneous  structures.  It  compres.ses  the  blood- 
vessels, lymphatics,  and  the  peripheral  nerves.  In  the  later  stages  the 
papillne  arc  atrophied.  The  cells  of  the  rete  Malpighii  disappear,  the  lep- 
rous growth  approaches  the  horny  layer,  and  an  ulcer  results.  Bacilli  are 
seldom,  if  ever,  found. primarily  in  the  cells  of  the  rete  Malpighii.  It  has 
likewise  been  shown  that  multitudes  of  lepra  bacilli  may  be  present  in  the 
rete  mucosum  for  long  periods  of  time  without  exciting  any  local  reaction. 
From  this  situation  they  invade  the  hair-follicles.  The  general  and,  as  it 
were,  accidental  distribution  of  the  bacilli  upon  the  surface,  and  the  toler- 
ance of  the  tissues  toward  them,  explain  the  absence  in  leprosy  of  an  initial 
lesion.  The  leprous  deposit  produces  trophic  disturbances  that  manifest 
themselves  by  alterations  in  color,  sensation,  and  nutrition.  As  the  pro- 
cess of  infiltration  continues,  elevations,  nodules,  and  tubercles  develop 
upon  the  surface,  while  the  hair-follicles  and  glands  become  obliterated. 
The  hairs  fall,  and  the  finger-nails  decay. 
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Unna,  in  his  latest  work,  defines  the  tubercle,  or  leproma,  as  "a  dif- 
fuse granuloma,  whoso  peculinrity  consists  on  the  one  hand  in  its  limitatioo 
to  the  connective-tissue  elements,  and  especially  to  the  lymphatic 
system  of  the  skin,  and  on  the  other  in  the  enormous  growtb  of  orgu> 
isms,  whoso  nuTnber  far  exceeds  anything  we  are  accustomed  to  find  in 
other  infectious  diseases."  Fatty  degeneration  of  the  cells  of  the  newlj 
formed  tissue  occurs,  and  ulceration  and  necrosis  of  the  adjacent  gtructurei 
is  the  result.  The  lymphatics  and  biood-vessels  carry  the  infection  to  tbf 
mucous  meml)rane  and  internal  organs.  The  pathological  process  tlien  be- 
comes a  general  one,  and  the  same  deposition  and  infiltration  of  small, 
round  cells  take  place  in  tlie  lungs,  liver,  kidneys,  spleen,  intestines,  and 
testicles.  Lesions  of  the  central  nervous  system,  including  degeneration  of 
the  cord  and  myelitis  of  the  posterior  cornua,  have  also  been  observed.  As 
a  result  of  many  pathological  examinations  Beaven  Rake  is  able  to  confirm 
the  statement  of  Dauitlsscn  and  liwck,  that  the  blood  of  leix-Ts  contains  t 
largely  increased  proportion  of  fibrin. 

In  anesthetic  lepra  the  proi^ess  of  infiltration  and  deposition  of  the 
new  cells  is,  in  the  beginning,  limited  to  tlie  interstitial  substance  between 
the  primitive  fibrillie  of  the  cutaneous  nerves.  As  the  process  conlinun; 
the  pressure  ujwn  the  delicate  fibres  produces  severe  irritation,  wliich  if 
coincident  with  the  stage  of  cutaneous  hyperesthesia.  More  or  less  ncuriti* 
is  then  developed,  the  cell-growth  is  increased,  the  nerves  become  enor- 
mously swollen,  and  atrophy  or  fatty  degeneration  of  a  number  of  ])ri!ni- 
five  fibres  occurs.  The  areas,  that  were  dependent  upon  the  fibn-s  for  in- 
nervation, then  become  anesthetic.  Atrophy,  ulceration,  and  other  trophk 
changes  follow  in  time,  .\fter  death,  the  ulnar,  riidial,  median,  musculo- 
cutaneous, and  peroneal  nerves  are  found  to  be  irregularly  swollen  alon^ 
their  entire  length,  harder  than  usual,  and  altered  in  color  from  white  t« 
d.nrk  gray,  and  the  neurilemma  transformed  into  a  tough,  fibrous  mntrriaL 
HiU'illi  lire  in  tlic  cells  and  in  Ihe  connective  tissue  between  the  nerve-fibrefi. 

Combemale  and  Marestang  have  found  calcareous  degenerntion  of  tha 
median  and  ulnar  nerves  in  sfwciiuuns  taken  from  a  case  of  anesthetic  Icjk 
rosy.  Numerous  deposits  of  carbonates  and  phosphatea  were  found  inter- 
mixed with  the  fibrils  or  occupying  the  lumen  of  empty  nervous  tubules. 

Etiology. — Lepra  has  existed  in  all  ages  and  in  all  countries.  At 
the  present  time  it  is  endemic  in  northern  and  eastern  Africa,  Mada- 
gascar, Arabia,  Persia,  India,  China,  Japan,  Liberia,  and  tlie  islands  of 
tlie  Pacific  and  Indian  Oceans.  It  is  also  known  in  Brazil,  Venezuela,  Ci*i- 
tral  America,  llexico,  and  the  West  Indies.  I>eprosy  has  been  practically 
eradicated  from  western  and  centra!  Europe  by  the  most  rigomu*  isol^ 
tion;  but  is  still  active  in  Norway,  southern  Russia,  and  nt  various  points 
along  the  Mediterranean.  The  total  number  of  lepers  in  Spain  was  •■"niw 
years  ago  estimated  by  Dr.  01a\'ide,  of  Madrid,  at  from  l,t)00  to  1,500,' 
1  British  Medical  Journal,  Deceinlxir  21,  1880. 
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The  maximum  number  of  lejiers  in  the  British  Empire  alone  is  given  in  the 
"Journal  of  tlif  Tjcprosy  Investigation    Committee"  ns  riOO.OOO.     From  a 
ccmpnrison  of  previous  censuses,  however,  tlie  ''Britisli  Medical  Journal" 
(December  2fj,  1891)  suspects  that  100,000  is  nearer  the  truth.    In  North 
America,  it  apiwars  to  Iiave  obtained  a  permanent  footholri  at  Traondie,  in 
Canada,  and  in  certain  districts  of  Louisiana,  South  Carolina,  and  Min- 
^p  nesota,  in  the  United  States.    Leprosy  was  introduced  into  Louisiana  from 
New  Brunswick,  by  the   .Acadiaus  in  1758.     In   18SS,  forty-two  cases  of 
^    the  disease  wore  reported  in  the  city  of  New  Orleans,  besides  those  which 
^P  existed  in  the  Teche  River  district.    Other  cases  of  indigenous  origin  have 
been  subsequently   reported.      Dr.    Rhine   makes  the  statement   that   one- 
fourth  of  the  le]wrs  in  New  Orleans  Imve  relatives  who  also  are  subjects 
of  the  disease.     It  has  prevailed  in  Mexico  ever  since  the  time  of  Cortez. 
Pretrnant  lepers  generally  abort,  thoii<;h  some  bear  healthy  children.     Iso- 
^   lated  cases  have  also  been  observed  in  New  York,  Pennsylvanin,  Maryland, 
H  Wisconsin,  and   California,  having  been  introduced   into  the  last-named 
State  by  Chinese.     It  has  also  been  brought  to  Salt  Lake  City  by  natives 
^^  of  the  Hawaiian  Islands.     The  investigations  of  Dr.  Holmbije  among  the 
^P  Scandinavians  in  our  northwestern  States  have  shown  that  not  any  of  the 
'       lepers  were  born  in  this  country;  that  most  of  the  patients  were  affected 

P  before  immigration,  though  in  some  eases  the  first  manifestations  have 
appeared  after  arrival.  Al!  the  latter  patients  were  adults  at  the  date  of 
immigration.  The  course  of  the  disease  is  longer  and  milder  in  America 
^  than  in  Norway.  A  different  climate  and  improved  modes  of  life  have 
H  ameliorated  the  disease.'  Many  theories  have  been  advanced  to  account 
'        for  the  presence  of  leprosy  in  so  many  different  localities  and  under  such 

k  varying  conditions  of  climate  and  modes  of  life.  Lepra  was  formerly  sup- 
posed to  be  generated  by  some  peculiarity  of  the  soil,  or  of  the  atmosphere, 
but  it  is  found  in  dry  as  well  as  in  moist  climates,  in  mountainous  aa 
well  as  in  marshy  districts,  and  in  the  Arctic  regions  as  well  as  in  the 
tropical  zone.  The  habitual  consumption  of  improper  food,  such  as  salt 
fish,  has  also  been  suggested  as  a  cause,  but  the  disease  is  endemic  in  many 
localities  where  fish  is  never  eaten.  Mr.  Jonathan  Hutehinson  is  the  earnest 
champion  of  this  theory,  which  he  has  laboriously  maintained  in  a  num- 
ber of  publications.  This  author  denies  the  contagious  character  of  lep- 
rosy, but  considers  that  the  disease  is  due  in  all  cases  to  the  ingestion  of 
fish,  particularly  if  this  is  salted  or  in  a  state  of  decomposition.  He  con- 
sequently teaches  that  limitation  must  be  sought  for  in  improved  habits 
cf  diet,  and  not  in  enforced  isolation.  Fish,  he  conceives,  may  be  the 
direct  means  of  introducing  the  causative  bacillus  within  the  stomach, 
H  or  may  excite  activity  in  a  bacillus  already  present  in  the  tissues,  though 
"  he  considers  the  first  to  be  the  more  probable  supposition.  Notwithstand- 
ing the  fact  that  fish  is  one  of  the  prohibited  articles  of  food  among  cer- 
1  American  Lancet,  July,  1800. 
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tain  castes  in  East  India,  he  assumes  that  the  rule  is  in  reality  secretlj 
transgressed.  This  view  of  causation  rests  entirely  upon  hypothetical 
grounds.  While  it  is  true  that  most  countries  or  districts  in  which  lep- 
rosy prevails  border  upon  the  sea-coast,  yet  there  are  exceptions  to  this 
fact,  as  the  interior  of  Hindostan  and  China.  Mr.  Hutchinson,  under 
the  name  of  fish,  seems  to  include  sliell-fish  "and  all  other  living  things 
taken  out  of  the  water."  He  does  not  limit  the  danger  to  the  consumption  of 
salt-water  fish  only,  but  regards  those  from  rivers  and  lakes  as  equally 
suspicious.  The  theory  must  certainly  be  considered  as  suflSciently  elastic. 
Inasmuch  as  there  are  few  regions  upon  earth  in  which  either  salt  or 
fresh-water  fish  are  not  obtainable,  it  is  surprising  that  leprosy,  if  pro- 
duced by  eating  fish,  should  not  be  far  more  wide-spread  than  it  actually 
is  at  present.  It  would  indeed  seem  that  the  theory  admits  of  compara- 
tively easy  verification,  or,  at  least,  that  portion  of  it  which  relates  to 
fish  being  the  general  carriers  of  the  lepra  bacillus.  If  this  were  a  demon- 
strated fact  we  should  be  obliged  to  admit  that  the  hypothesis  had  been 
verified.  It  may  be  impossible  to  prove  or  disprove  the  presence  in  the 
human  body  of  latent  bacilli  which  are  roused  into  development  by  the 
consumption  of  fisli.  Uncooked  or  improperly  prepared  fish  may  lead  to 
depraved  nutrition,  or,  if  decomposing,  may  excite  septic  phenomena,  but 
1  find  it  difficult  to  believe  that  they  are  under  any  circumstances  capable 
of  giving  rise  to  a  specific  infectious  disease. 

Besides  the  inherent  improbability  of  this  theory,  it  is  discountenanced 
by  certain  facts.  Dr.  Ernest  F.  Neve  testifies  that  in  Kashmir  leprosy 
is  quite  prevalent  among  herdsmen,  many  of  whom  never  eat  fish,  while 
the  fisherman  and  boatmen  are  singularly  free  from  the  disease.  Dr. 
Arthur  Rcid  observed  that  leprosy  was  common  in  the  inland  Chinese  prov- 
ince of  Honan,  in  which  fish  were  diflScult  to  procure;  yet  the  disease  at- 
tacked only  the  very  poor,  who  were  necessarily  deprived  of  fish  on  account 
of  the  expense.  In  Pokin,  likewise,  where  leprosy  is  not  uncommon,  fish 
is  said  to  be  a  costly  luxury.*  Dr.  J.  Kirkpatrick  was  for  many  years  in 
charge  of  hospitals  and  dispensaries  at  Bangalore,  in  the  Mysore  territory. 
He  saw  leprosy  not  infrequently  among  Brahmas,  who,  in  that  part  of 
India  at  least,  strictly  abstain  from  every  kind  of  animal  food.  The  Par- 
sees  arc  notorious  fish-eaters,  but  are  not  especially  subject  to  leprosy.  The 
testimony  of  Prof.  Cayley  agrees  with  that  of  Dr.  Kirkpatrick.  He  has 
witncs-sod  the  malady  in  a  family  of  strict  caste  among  whom  the  eating 
of  fish  was  unknown.  Mr.  Tonkin,  from  a  study  of  leprosy  in  the  Soudan, 
and  especially  in  the  part  known  as  Northern  Nigeria,  decided  that  diet 
is  a  contributing  cause.  The  disease  principally  attacks  persona  who  haw 
a  narrow  vegetable  diet  almost  devoid  of  nitrogen.  Much  the  same  lidc 
of  nitrogen,  lie  declares,  will  be  found  to  exist  in  all  notlUj  1 
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regions  at  the  present  day.  He  suggests  that  the  same  deficiency  existed 
in  the  diet  of  tlie  poor  of  England  in  the  days  when  leprosy  was  rife.  Im- 
pure drinking-water,  foul  air,  and  filthy  [lersoniil  habits  have  all  heen  re- 
garded as  influential  factors  in  the  production  of  leprosy,  but  it  is  obvious 
that  they  can  act  only  as  predisposing  causes  by  lowering  the  tone  of  the 
general  system. 

Heredity,  also,  has  been  looked  upon  as  the  essential  clement  in  the 
causation  of  the  disease,  and  numerous  cases  are  recorded  in  which  lepra 
has  occurred  in  the  same  families  for  generations.  The  i)henomena  of  the 
disease,  however,  are  in  these  casee  never  manifested  at  hirth,  rarely  ap- 
pearing until  the  children  are  four  or  five  years  old,  and  Ihey  may  not  de- 
velop imtil  the  fifteenth  or  twentieth  year.  Dr.  Zambonco,  of  Constanti- 
nople, asserts  that  leprosy  may  appear  at  or  soon  after  birth.  Dr.  Navarro 
has  described  two  cases  of  congenilal  leprosy.  A  woman  gave  birth  to  an 
ill-develojH'd  male  child  whose  body  was  covered  with  leprous  spots.  In 
two  months  leprous  tubercles  developed  upon  the  face,  elbows,  and  knees. 
Signs  of  the  disease  soon  afterward  appeared  in  the  mother  and  in  a 
daughter  eight  years  of  age,  who  had  until  then  been  perfectly  healthy. 
All  three  died  of  leprosy  within  two  years.  Again,  a  wonum  in  the  last 
etage  of  the  disease  was  delivered  of  a  well-formed  female  child,  upon  whnin 
were  many  leprous  spots  and  a  wi-ll-devtdoped  tubercle  on  t!n>  upper  part 
of  the  concha  of  the  left  ear.  Many  eases  are  known  in  which  children 
have  bi'un  born  of  leprous  parents,  but  have  rcniaint'd  free  fniiii  the  dis- 
ease throughout  their  lives.  On  the  other  hand,  the  disease  is  fretjuenOy 
met  with  in  persons  whose  ancestors  were  free  from  all  leprous  taint.  The 
heredity  of  leprosy  is  a  point  upon  which  much  doubt  and  diversity  of 
opinion  exists.  The  belief  that  the  disease  is  hantled  down  by  inheritance 
vas  formerly  well-nigh  universally  entertained.  Of  late  years  many  posi- 
tively deny  this  doctrine.  Very  few  well-authenicated  cases  are  on  record 
in  which  a  child  was  actually  the  subject  of  li'prosy  at  birth,  or  developed 
luimistakable  signs  of  the  disease  a  few  weeks  or  months  subsequent  to 
liirth.  It  has  very  projiiTly  l)i'en  j)ointed  out,  that  idthough  le[»r)isy  is 
undoubtedly  a  family  disease,  yet  this  fiiet  afbirds  an  argunu'ut  ijuite  as 
much  in  favor  of  contagiousness  as  heredity.  Among  tlic  members  of 
the  same  family,  exposed  to  the  same  conditions,  living  together  in  the 
same  house,  eating  the  same  food  at  the  sajne  tal)le,  every  circumstance 
exists  which  should  tend  to  spread  the  disease  by  actual  contagion  or 
contact.  Nevertheless,  there  are  facts  which  point  in  the  opposite  direc- 
tion. The  procTeative  ability  of  lepers  is  seriously  impaired.  The  wife, 
ven  if  conception  occur,  is  apt  to  abort.  During  seven  years,  for  ex- 
ample, only  two  living  chihiren  were  born  in  the  leper  community  at 
Molokai.  Moreover,  the  rate  of  infant  mortality  is  high  among  the  off- 
spring of  lepers.  This  may  merely  indicate  that  the  depres-sed  vitality  of 
the  parent  has  been  unable  to  furnish  or  to  nourish  a  vigorous  germ,  and 
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does  not  oecessarilj  indicate  anj  specific  implication  of  the  embryo.    It 
maj  probablr  be  that  no  more  tlian  a  predi^notioii  is  inheritef],  a  oooiii- 
tion  bv  which  the  tissues  are  fitted  to  form  a  readjr  field  for  the  cultg 
of  the  lepra  bacilli.    There  appears,  boweTer,  to  be  no  inherent  impr 
bilitj,  in  the  case  of  a  leprous  mother,  of  as  actual  paaaage  of  the 
or  at  least,  their  producti>  from  the  maternal  to  the  fetal  blood.     I  am 
deairoua  of  adTocating  any  doctrine  on  purely  theoretical  grounds,  j«t  I  am 
nnable  to  p<>rc^ive  that  the  argnments  against   bereditr   are  coodi 
Dr.  de  Valence  believes  that  transmission  bj  inheritance  is  the  most 
factor  in  the  propagation  nf  the  disease.    Apart  from  scientific  con 
tions.  it  is  extremely  difficult  to  gather  the  exact  personal  and  family  hi»-~ 
tones  of  patients.     Dr.  de  Valenc^  quotes  the  record  of  a  family  in  wh 
be  had  been  able  to  trace  descent  of  leprosy  daring  aknost  a  century, 
the  other  hand,  there  is  a  home  in  Honolulu  for  the  n<m-leproQ«  duldra" 
oi  lepers.     They  are  kept  there  until  18  or  20  years  of  age.     Dr.  T. 
French*  states  that  only  one  case  was  ever  known  to  derelop  there,  althoq 
many  of  the  children  have  two  leprous  parents. 

Some  very  conclusive  instances  of  the  manner  in  which  the  dis 
spreads  are  given  by  Dr.  Heidenstam  in  his  report  on  leprosy  in  C}*] 
The  ^[ohammodans  suffer  much  less  than  the  Christians.  Of  sjxt)"-i 
patients  in  the  leper  asylum  only  three  were  Moslems.  The  Turks  are  ( 
ceasively  careful  in  avoiding  contact  with  lepers.  The  arriral  of  the  fint 
leper  in  a  village  is  soon  followed  by  a  propagation  of  the  disease, 
the  contrary,  the  villages  which  rigidly  excluiled  such  patients 
free  from  leprosy.  Isolation  has  been  practiced  as  far  as  poasibk, 
the  result  that  in  ten  years  the  number  of  cases  upon  the  island  has  bsffl 
reduced  from  one  hundred  and  fifty  to  one  hundred.  Dr.  Hawtrej  Bttt- 
Bon  has  reported-  the  case  of  a  man  who  had  served  fop  many  ymn  in 
India  where  he  contracted  leprosj*.  Returning  to  Ireland,  he  slept  in  tl» 
same  bed  with  his  brother,  a  laborer,  who  had  never  left  his  native  laa!, 
but  who  also  in  course  of  time  developed  the  disease.  Dr.  Poapiael  de 
Valenc^,  who  has  had  an  eiperience  of  twenty  years  in  the  St.  Imuit 
licpcr  .Vsylum,  of  5Iauritius,  is  wmvinced  tliat  leprosy  is  aim  spread  by 
the  agency  of  pergonal  contact.  Under  favorable  hygienic  cooditiMU,  th» 
contagiousness  of  the  disease  is  very  much  reduced.  Dr.  Judswn  Dalnal 
states  that  at  the  time  of  his  visit  to  Molokai  no  example  of  a  case  of  tfav 
disease  contracted  in  tlie  settlement  existed,  despite  the  fact  that  a  wm- 
ber  of  individuals  living  in  the  settlement  have  been  exposed  to  the  dif 
ease  for  periods  of  15,  16  and  17  years.  The  non-infection  of  a  wdimb 
who  was  successively  marrie<l  to  three  leprous  husbands  teods  to  fton 
that  this  disease  is  but  feebly  contagious.  There  is  a  widespread  beW 
among  the  physicians  in  Hawaii  that  sA-philis  greatly  increasos  tits  ••• 
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ceptibility  to  leprosy,  and  this  is  believed  to  be  a  part  of  the  explanation 
of  the  Hawaiian's  susceptibility  to  the  disease.  The  white  race  enjoys  a 
remarkable  immunity  and  when  proper  hj'giene  and  good  food  are  secured 
the  Hawaiian's  sueceptibiJity  decreases. 

The  first  case  of  lc]>rosy  in  \cw  Brunswick  occurred  in  1815,  in  the 
person  uf  a  French  woman  whose  grandparents  liad  emigrated  from  the 
coast  of  Normandy,  in  which  province  leprosy  has  long  existed.  But  no 
cnse  was  known  to  have  develo]>ed  among  her  ancestors.  The  Jiusband  and 
two  sisters  of  this  woman  liecame  lepers.  From  this  origin  the  disease 
gradually  spread.  A  lazaretto  was  established  in  1844,  but  it  was  found 
impossible  to  maintain  strict  isolation.  During  the  last  twenty-five  years, 
liowever,  the  leper  asylum  has  been  more  wisely  nianagetl,  and  the  number 
of  caaes,  compared  with  the  population,  is  diminishing.  It  is  estimated 
that  since  1815  about  two  hundred  and  thirty  cases  have  tlevelnpcd.  Sixty 
years  ago,  according  to  the  inhabitants,  leprosy  was  introduced  into  the 
Hawaiian  (commonly  but  erroneously  called  the  Sandwich)  Islands  by 
two  Chinese  coolies.  Tliis  statement,  liowever,  must  probably  be  amended, 
according  to  information  published  by  those  long  familiar  with  the  islands. 
Drs.  Hillcbrand  and  Saxe  reported  that  leprosy  was  introiluced  in  1848 
by  Chinese,  but  the  testimony  of  missionaries  seems  conclusive  that  the 
malady  existed  among  the  natives  as  early  as  1823.  It  is  stated,  moreover, 
that  very  few  Chinese  arc  included  among  the  leper  population. 

On  the  other  hand,  in  New  South  Wales,  leprosy  was  early  introduced, 
and  attacked  colonists  as  well  as  Chinese.  Such  was  the  alarm  and  aversion 
of  the  former  in  reference  to  the  malady  that  energetic  measures  were 
taken  to  prevent  its  spread.  A  leper  was  universally  dreaded  and  siiunned. 
The  consequence  is  that  at  the  present  time  all  the  lepers  of  the  colony, 
consisting  of  a  few  Chinese  and  one  Englishman,  are  strictly  isolated  in  the 
liOper  Hosiiital.  Sir  William  Moore  instances  the  case  of  a  person  em- 
ployed to  rub  ointment  upon  dispensary  patients  afflicted  with  scabies. 
Among  these  were  several  lepers,  and  the  attendant,  after  an  injury  to  the 
hand,  developed  the  disease,  although  she  came  of  a  family  quite  free  from 
taint. 

In  1805,  there  were  three  lepers  on  the  island  of  Trinidad ;  in  1878 
there  were  eight  hundred  and  sixty.  In  Norway,  on  the  contrary,  where 
a  rigid  system  of  isolation  is  enforced,  the  number  of  lepers  has  decreased 
fifty  per  cent,  within  the  pa.st  twenty  years.  Local  tradition  states  that 
leprosy  was  brought  into  the  island  of  Cyprus  about  three  hundred  years 
ago  by  pilgrims  from  Palestine.  In  the  report  by  Dr.  lleidenstam  a  num- 
ber of  striking  cases  are  cited  to  exemplify  the  mode  in  which  the  malady 
gains  entrance  into  communities  and  is  transferred  by  personal  contact. 
Very  direct  evidence  upon  this  point  is  likewise  afforded  by  the  history  of 
the  village  of  Parcent.  in  the  province  of  Alicante,  Spain,  as  related  by 
Dr.  Zuriaga.    In  1849  not  a  case  e.xisted,  but  in  1850  a  leper  from  a  neigh- 
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boring  town  became  domiciled  with  an  intimate  friend.  The  two  men 
lived  in  the  closest  association,  using  the  same  table  utensils  and  sleep- 
ing in  the  same  bed.  The  friend  became  infected  within  a  year.  From 
this  second  case  the  disease  spread  to  those  relatives  and  friends  who 
maintained  any  intercourse  with  the  first  victim.  Since  1850,  sixty  cases 
of  leprosy  have  occurred  in  this  small  village.  From  Parcent  the  disease 
spread  to  adjacent  towns,  where  the  first  to  become  leprous  was  always 
some  person  who  had  frequently  visited  the  focus  of  infection. 

Leprosy  is  rapidly  spreading  in  New  Caledonia.  It  is  estimated  that 
five  thousand  out  of  forty  thousand  natives  are  lepers.  Dr.  Fom6,  of  the 
French  navy,  states '  that  the  white  inhabitants  are  becoming  infected. 
He  relates  the  history  of  the  first  white  leper,  who  was  attacked  after 
working  in  a  village  which  contained  many  native  lepers.  The  man,  a 
convict,  had  been  transported  directly  from  France  to  Noumea,  and  was 
presumably,  therefore,  free  from  either  predisposing  or  exciting  cause.^ 
Dr.  Navarro  contributed^  some  forcible  instances  of  the  danger  which  lies 
in  personal  contact.  The  wife  of  a  leper  bore  two  sons,  of  whom  one 
manifested  signs  of  leprosy  at  the  age  of  one  month  and  the  other  at  the 
age  of  two  months.  Two  healthy  servants  of  a  woman  leper  became  infected 
within  a  year.  A  healthy  man  married  a  woman  who  was  a  leper  and  be- 
came diseased  at  the  end  of  three  months. 

An  apparently  successful  attempt  to  inoculate  the  disease  has  been 
made  by  Dr.  Edward  Arning.  On  September  30,  1884,  this  physician  in- 
serted into  the  forearm  'of  a  condemned  criminal  a  piece  taken  from  a 
leprous  tubercle.  A  very  careful  examination  of  the  man's  family  and 
personal  history  was  made.  Four  weeks  after  the  operation  the  inocu- 
lated man  began  to  experience  rheumatoid  pains  in  the  left  shoulder  and 
arm.  Subsequently  a  painful  swelling  of  the  ulnar  and  median  nerves 
occurred.  Bacilli  leprae  were  detected  in  the  edges  of  the  scar  sixteen 
months  after  inoculation.  In  March,  1887,  two  and  a  half  years  after  in- 
oculation, the  first  signs  of  leprosy  made  their  appearance  by  changes  on 
the  right  ear  and  copper-colored  spots  on  the  right  cheek.  This  case  was 
welcomed  as  decisive  evidence  that  the  disease  may  be  propagated  by  in- 
oculation. Doubt  was,  however,  thrown  upon  the  subject  by  an  article  in 
the  "Occidental  Medical  Times"  for  April,  1890,  written  by  Dr.  Sidney 
Bourne  Swift,  resident  physician  at  Molokai.  From  this  communication 
it  appears  that  Dr.  Arning  was  misled  in  supposing  that  the  individual 
was  free  from  taint.  In  fact,  Dr.  Swift  has  ascertained  that  the  prisoner 
had  been  for  three  months  in  the  charge  of  a  leprous  turnkey,  and,  further- 
more, his  own  son  and  his  sister's  son  are  now  the  subjects  of  the  same 
disease.     An  experiment  of  this  character  performed  in  a  community  in 
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which  leprosy  is  so  prevalent  can  perhaps  scarcely  be  conclusive.    An  ele- 
ment of  doubt  may  always  attach  to  such  a  case. 

The  exact  manner  in  which  the  contagion  of  lepra  is  transmitted  is 
still  unknown.  The  discharges  from  the  nasal  chambers  and  from  the 
ulcers  contain  lepra  bacilli,  which  are  also  found  on  spoons,  bowls  and  cook- 
ing utensils  used  by  lepers.  It  is  true,  however,  that  many  cases  have  been 
reported  in  which  persons  have  maintained  the  most  intimate  relations 
•with  lepers  for  years  and  yet  did  not  manifest  any  symptoms  of  the  dis- 
ease. We  possess  as  yet  but  little  knowledge  of  the  modes  by  which  the 
affection  is  transmitted  from  one  individual  to  another.  Lepra  is  not  ac- 
tively contagious,  like  small-pox  or  scarlet  fever.  Physicians  and  attend- 
ants in  leper  asylums  and  communities  are  seldom  attacked.  By  some 
authorities  it  is  asserted  that  no  instances  are  known  of  such  accidents.  But 
this  statement  is  nullified  by  the  fact  that  in  the  Hawaiian  Islands  many 
of  the  attendants  have  become  lepers,  and  that  American  and  European 
inhabitants,  who  presumably  are  not  brought  into  such  close  and  intimate 
contact  with  diseased  natives,  acquire  the  affection.  In  the  absence  of 
proof  that  the  malady  is  propagated  by  a  special  food,  its  virus  must  be 
communicated  either  through  the  respired  air  or,  in  some  way,  by  con- 
tact. It  is  probable  that  lepra  is  often  acquired  through  cohabitation.  In 
some  parts  of  the  world  it  is  suspected  that  mosquitoes  serve  as  carriers 
of  infection.  It  has  been  asserted  that  fleas  may  carry  the  contagion,  but 
the  fact  has  not  been  established  by  experiment  thus  far.  Dr.  W.  J.  Good- 
hue, while  physician  to  the  Molokai  settlement,  in  1906,  discovered  the 
Bacillus  leprae  in  the  female  mosquito  and  in  bed-bugs.  The  possibility 
of  the  communication  of  this  disease  by  the  bites  of  insects  and  especially 
by  the  mosquito,  Culex  pungens,  seems  to  be  fully  warranted  by  these  in- 
vestigations.* Instances  have  been  recorded  in  which  lepra  has  been  ac- 
quired from  wet-nurses,  or  by  vaccination.  The  accidental  absorption  of 
discharge  from  a  leprous  lesion  into  an  abrasion  would  seem  to  fulfil  the 
indications  for  the  spread  of  the  affection.  Further  observations  are  ncces- 
aaiy  to  perfect  our  knowledge,  but  the  evidence  in  our  possession  now  is 
strongly  in  favor  of  the  supposition  that  all  the  phenomena  of  the  disease 
are  produced  by  the  inoculation  and  multiplication  in  the  system  of  a 
specific  micro-organism,  the  lepra  bacillus  of  Hansen.  From  investigations 
in  India  and  Egjpt,  G.  Strieker  believes  that  the  nasal  mucous  membrane 
is  usually  the  first  locality  infected,  and  that  it  is  the  region  from  which 
the  bacillus  is  most  frequently  communicated. 

Diagnosis. — Dr.  Judson  Daland^  points  out  that  many  of  the  suspects 
present  conditions  rendering  diagnosis  extremely  difficult.  This  is  especially 
true  in  certain  of  the  early  cases  complicated  by  disease  of  the  skin,  such 
as  psoriasis,  chloasma,  scabies  and  erythema.    Reliance  is  placed  not  only 

1  American  Medicine,  Oct.  19,  1907,  p.  593. 

2  Journal  of  the  .American  Medical  Association,  Nov.  7,  1903,  p.  1128. 
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on  the  characteristic  changes  that  are  observed  in  the  skin,  niucoas  inein- 
brane  and  nerves,  but  special  ini])ortance  is  attached  to  the  discover}-  of 
the  bacillus  of  lepra  in  discharges  from  the  slcin  or  mucous  membrane  and 
also  in  small  portions  of  excised  skin.  The  bacilli  are  discovered,  usnall; 
with  great  ease,  in  the  skin  from  tjic  external  auricle  wlien  this  portion 
of  tlie  body  is  invaded.  The  recent  observations  of  Boston^  would  suggest 
the  advisability  of  more  frequent  and  thorough  examinations  of  the  blood 
for  the  lepra  bacillus  in  suspected  cases. 

])r.  Jonathan  T.  McDonald,-  of  Honolulu,  summarizes  the  diagno?ti«' 
signs  of  leprosy  as  follows: 

1.  The  microscope  is  tlie  supreme  agent  of  the  final  diagnosis  of  lep- 
rosy. No  patient  should  be  committed  to  a  segregated  colony  without  a  boc- 
teriologic  demon.stration  of  the  disen.»;e. 

2.  Of  clinical  symptoms,  macula>,  chiefly  Icucoderniic  spots,  are  found 
in  89  per  cent,  of  all  cases. 

3.  The  lepra  nodule  found  in  74  per  cent,  is  the  om?  chief  distinguisli- 
ing  lesion  of  skin  leprosy. 

4.  Thinning  or  complete  loss  of  eyebrows  and  lashes  is  present  in 
63  per  cent. 

5.  Atrophic  changes  in  hands  and  forearms  with  retraction  and  con- 
traction of  fingers  and  enbirgeil  ultuir  nerve  in  '.i'i  per  cent.,  form  ii  b-adinL' 
feature  of  nerve  leprosy. 

6.  The  plantar  ulcer  found  in  26  per  cent.,  usiially  on  tlie  ball  of  the 
foot. 

7.  Absorption  of  plialanges  in  1(!  per  cent,  with  occasional  spon- 
taneous amputation. 

8.  Eiepjinnttasis  of  iiands  and  feet  in  1(5  jx-r  cent. 

9.  Facial  paralysis  in  11  per  cent. 

10.  The  entire  body  slionld  be  carefully  tested  for  anesthetic  areaiT 

11.  Several  of  the  aliove  symptoms  can  be  found  in  .soiii.*  sli.'bf  .li^ 
gree  at  least  in  every  leprous  subject. 

Dr.  Judson  Dabind  concludes  his  interesting  study  of  Uit«  subject 
with  the  following  statements: 

Certain  cases  of  leprosy  appear  to  be  self-limited,  and  it  is  b«»]ie«iJ 
that  this  exfilains  some  of  the  cures  that  have  iieen  rcjwrted.  The  majority 
of  observers  believe  that  segregation  prevents  the  spread  of  this  di«MR 
The  following  conclusions  are  deduced  from  this  study  of  leprosy  at  iIoi'>- 
kai  and  rejiresent  the  prevailing  opinion  in  Hawaii: 

1.  The  Bacillus  lepra  is  the  cause  of  this  disea.se. 

2.  This  disease  is  feebly  contagious. 

3.  The  Hawaiian  is  peculiarly  susceptible  to  leprosy. 

I'l^^ra  nixilli  in  the  Cirp\i!BtiTig  Blood."     Mrdieal  Biillptin.  Frb..  lflO.1. 
S"A  Dingiiostie  Kxnminntion  of  150  Cases  of  Leprosy."     Journal  of  liw  .\m»ii- 
can  Medical  Association,  Juno  0,  1903. 
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4.  Tlie  Caueasiitn  possesses  n  higli  degree  of  immunity. 

5.  yvpliilis  prediypDses  to  lepnwv. 

6.  Heredity  is  a  factor  of  but  little  importance  in  the  causation  of 
'  this  disease. 

7.  Segregation  prevents  the  spread  of  k'jirosy. 

8.  The  precise  manner  in  wliicli  this  disease  is  ordinarily  transmitted 
from  the  sick  to  the  well  lias  not  been  proven. 

9.  There  is  no  cure  for  leprosy. 

10.     Benefit  may  be  derived   from  good   hygiene,  good  food,  climate, 
hot  baUis  iinrl  the  antiseptic  treatment  of  ulcerative  surfaces. 

Treatment. — Ijiinientable  as  is  the  fact,  and  professionally  humiliating 
the  cuiifes.^ion,  it  must  be  acknowledged  tliat  leprosy  is  at  present  practically 
an  incurable  disease.  The  safety  of  the  community  can  be  secured  only  by 
the  isolation  of  every  person  who  may  become  affected.  Great  and  immediate 
improvement  can  be  obtained  in  many  cases  by  simple  change  of  air  and 
scene,  but  the  risk  of  spreading  the  disea.se  is  so  great  that  this  measure 
should  be  recommended  only  in  rare  cases.  The  safety  of  the  community 
must  not  be  ini|H'rilled  in  order  temporarily  to  benefit  one  individual;  and, 
as  Danielssen  anfl  Boec'k  observed  years  ago,  "our  whole  theory  of  lepra 
rests  incontestably  upon  the  sad  fact  that  within  the  bound  where  it  com- 
mits its  ravagi*  it  can  be  made  liarmb-ss  to  the  rest  of  the  [m>o](1i'  only  by  iso- 
lation." This  isolation  should  be  carried  beyond  the  point  of  separating 
lopors  from  the  nnn-infected.  The  best,  results  are  attained  by  sf>parating 
lepers  from  each  other — that  is,  l)y  alisolute  iiiolation.  Uy  tliis  nictliod 
lepra  has  been  circumscribed  in  certain  localities,  especially  in  Norway. 

The  value  of  baths  in  the  treatment  of  leprosy  and  es])eeially  the 
medicated  bath,  has  been  demonstrated  by  Harry  T.  HoUmann,  of  Kalau- 
papa,  Hawaiian  Islands.'  He  prefers  a  bath  medicated  with  infusion  of 
eucalyptus  leaves,  with  a  little  phenol  and  sodium  byp<isiil|ihite.  The  baths 
are  given  twice  daily,  and  after  each  bath  the  patient  is  rubbed  with  the 
following: 

1?  01.  eucalyptus f3iv. 

Ungt.  sulphuris 5iv. 

Ung.  adipis  lana- ^ij.  M. 

Temperature  of  baths  from  10.5°  to  110°.  After  several  months'  treat- 
ment he  observed  marked  improvement  in  lesions.  The  itching  is  relieved, 
and  this  gives  a  good  rest  at  night.  Internal  treatment  consists  principally 
in  (he  administration  of  chaulmoogra  or  eucalyptus  oil;  strychnine  is  also 
resorted  to. 

Various  remedies  have  been  recommended  as  of  inestimable  value  in 
ita  treatment,  but  they  have  been  found  to  be  of  no  worth  as  curative, 
and  at  the  best  only  palliative.     Continued  observation  and  experimenta- 

Txew  York  Med.  Journal,  May  U.  1007,  p.  887. 
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tion  will  doubtless  ultimately  furnish  us  with  an  efficient  remedy,  but  at 
present  the  only  plan  from  wliich  any  benefit  can  be  derived  is  that  which 
aims  to  improve  the  general  condition  of  the  patient.  Iron,  quinine, 
arsenic,  and  codliver  oil  should  be  administered  in  alternation.  Mercurial 
preparations,  apparently,  are  only  useful  in  cases  in  mixed  infection.  Hal- 
lopeau  and  Bondet  reported  a  case  which  improved  under  atoxyl,  which 
has  also  been  successfully  used  by  Salmon.  The  diet  should  be  bland  and 
nutritious.  Benefit  has  been  obtained  from  the  administration  of  large 
doses  of  creosote  and  salicylate  of  sodium.  Professor  Deycke,  in  a  lecture 
delivered  at  the  London  School  of  Tropical  Medicine  "on  a  specific  treat- 
ment of  leprosy,"  states  he  has  cultivated,  if  not  the  lepra  bacillus  itself, 
at  all  events  an  organism  closely  related  to  it;  from  this  organism  he  has 
extracted  a  fatty  principle,  nastin,  which  on  being  injected  into  lepers  gives 
rise  to  a  reaction  similar  to  that  produced  by  tuberculin  in  tuberculosis, 
and  which  when  combined  with  benzoyl  chloride  and  administered  in 
appropriate  does  brings  about,  if  not  in  every  case  complete  cure,  at  least 
the  arrest  of  the  disease  in  all  but  the  most  hopeless.  According  to  Pro- 
fessor Deycke,  the  combination  of  nastin  and  benzoyl  chloride  acts  directly 
on  the  lepra  bacillus  by  depriving  it  of  its  fatty  element,  thereby  killing 
it  and  leaving  it  an  easy  prey  to  the  protective  influences  of  the  tissues. 
The  microscopic  specimens  and  lantern  slides  which  he  showed  at  his  lec- 
ture at  the  Ijondon  School  of  Tropical  Medicine  seemed  to  support  his 
statements.^  The  bark  of  strychnos  gaultheriana,  which  contains  both 
brucine  and  strychnine,  has  been  used  extensively  in  China  by  native  and 
European  physicians.  It  is  generally  given  three  times  a  day,  in  from 
one  to  three  grains  (0.06  to  0.18  gm.)  at  a  dose,  and  has  relieved  the 
symptoms  and  retarded  the  progress  of  the  disease.  Nux  vomica  and 
strychnia  are  valuable  tonics,  and  as  such  may  claim  a  place  in  the  therapy 
of  leprosy.  I  do  not,  however,  believe  that  they  exert  any  special  influence 
upon  the  disease.  A  leper  under  my  care  was  kept  upon  nux  vomica  con- 
tinuously for  three  months,  and,  with  a  possible  exception  of  a  slight  gain 
in  the  general  condition,  I  could  perceive  no  result.  Certainly,  no  effect 
was  ]>roduced  u))on  the  local  lesions.  Strychnine  is  recommended  by 
I'iffnrd.  The  Paris  Correspondent  of  the  Tjondon  "Lancet,"  June  20,  1908, 
writes :  "It  is  well  known  that  iodide  of  potassium  usually  causes  a  febrile 
reaction  and  a  cutaneous  eruption  in  lejxjrs.  At  the  Society  of  Tropical 
Diseases  on  June  10.  1908,  M.  Marchoux  and  M.  Bourret  made  a  com- 
munication in  which  they  stated  that  this  reaction  is  always  accompanied 
by  tlie  destriiction  of  a  large  number  of  Hansen's  bacilli  which  under  the 
influence  of  the  drug  lose  their  acid-resisting  qualities.  They  consider 
that  this  destruction  of  bacilli  sets  free  a  toxic  product  analogous  to 
tuberculin,  in  the  blood  stream,  to  which  the  symptoms  of  the  reaction 


1  London  Lancet,  April  4,  1908,  pp.  802-827. 
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are  due.  The  iodide  produces  ft  variation  in  the  leucoc\'te  count  which  is 
moditied  according  to  the  source  whence  t)ie  drop  of  blood  is  obtained. 
For  instance,  blood  from  a  finger  and  from  tlie  neighborhood  of  a  sup- 
purating nodule  give  a  similar  count,  whilst  there  is  ii  considerable  differ- 
ence in  the  number  of  leucocytes  found  in  blood  taken  from  one  of  the 
eruptive  lesions."  Chaulmoogra  oil  has  also  been  effective  in  ameliorating 
the  symptoms  and  modifying  the  course  of  the  disease.  It  can  be  given  in 
doses  of  from  five  to  fifteen  minims,  in  an  emulsion,  in  milk,  or  hypo- 
dermically  injected,  and  may  at  the  same  time  be  used  e.xternally  as  an 
ointment,  twenty  to  thirty  grains  (1.30  to  2  gm.)  to  the  ounce.  Dr.  J.  C. 
rhillippo,  of  Jamaica,  reports  decided  improvement  in  a  casie  after  the 
persistent  employment  of  gurjun  and  elmulmoogra  oils.  When  the  treat- 
ment was  begun  the  jraticnt  had  been  afflicted  for  three  years.  For  more 
than  a  year,  the  entire  surface  of  the  body  was  rubbed  with  gurjun  oil 
mixed  with  lime-water,  a  bath  being  taken  before  each  application.  Dur- 
ing this  period  the  oil  was  adniini.stered  internnOy.  Chaulmoogra  oil  being 
then  substituted,  gradual  improvement  commenced,  at  first  in  the  face. 
After  about  si.x  years  of  continuous  treatment  the  patient  was  considered 
cured  and  treatment  was  abandoned.  About  four  years  have  since  passed 
without  return  of  the  disease.  Dr.  A.  Lutz  testifies  that  small  doses 
of  chaulmoogra  oil  are  witliout  effect,  but  that  large  doses  seem  to. pro- 
mote the  gpuernl  health  and  check  the  progress  of  the  malady.  This 
writer  found  gynocardic  acid,  the  active  principle  of  the  oil,  to  be  equally 
effective,  and  more  convenient  as  regards  administration.  It  has  also  been 
employed  in  the  form  of  magnesium  or  sodium  gjTiocanlate.  Oynocardic 
acid  has  likewise  been  used  as  an  external  application,  made  into  an  oint- 
ment containing  twenty  grains  (1.30  gm.)  to  the  ounce  (32  gm.).  Dr. 
George  II.  Fox  has  published  the  case  of  a  man  in  whom  gradual  ameliora- 
tion occurred  while  taking  cliaulmoogrn  oil  in  doses  gradually  increased 
from  fifteen  to  sixty  and  finally  one  hundred  drops  daily.  This  treatment 
was  continued  for  more  than  two  years,  when,  in  the  absence  of  any  mani- 
festation, it  was  abandoned.  Four  years  later  the  patient  was  entirely  free 
from  blisters  and  spots.  No  trace  of  the  disease  remained  except  numbness 
and  contraction  of  the  fing(>rs.  These  probably  should  be  looked  upon  as 
results  rather  than  manifestations.  It  is  proper  to  add  that  a  change  of 
climate  co-operated  in  bringing  about  the  improvement.  Unna  has  in- 
vented a  mixed  form  of  treatment  from  which  brilliant  results  have  been 
reported.  An  account  of  a  case  treated  according  to  this  method  has  been 
published  by  Dr.  Dreckmann,  of  Vienenburg.  The  patient  was  a  Brazil- 
ian, forty-two  years  of  age.  in  whom  the  disease  had  existed  for  four 
years.  The  following  procedure  was  employed:  The  lower  part  of  legs 
and  feet,  as  well  as  the  forearms  and  hands,  were  covered  twice  a  day  with 
a  ten-per-cent.  pyrogallie  ointment,  the  remainder  of  the  body  with  chrvs- 
arobin  ointment  of  the  same  strength.     The  face,  except  in  the  region  of 
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the  lower  jnw,  was  covered  onct;  a  day  with  stronft  sal icvl -creosote 
mull  upon  which  zinc-glue  was  spread.  A  stronger  application  of  p.rn>- 
gallol  was  found  to  be  soon  followed  by  symptoms  of  intoxication,  while  a 
larger  jiniportion  of  ch^y^*a^ohin  ])n)ved  too  irritant.  The  plai>tor-oiull 
i.e  said  to  intensify  the  action  of  the  ointments.  Single  nodules  when 
favorably  situated  were  removed  by  the  knife  and  the  wounds  healed  well. 
IHiring  the  treatment  ichthyol  was  given  internally,  beginning  in  dose* 
of  0.4  gramme  (about  six  grains),  gradually  increasing  to  one  granitne 
(fifteen  and  a  half  grains)  daily,  in  pill.  Whether  the  internal  modic^tion 
was  of  any  service  must  be  considered  doubtful.  Dr.  Dreckinann  states  that 
the  smaller  dost^s  were  accompanied  by  as  much  itiiproveinent  as  the  largi-r. 
linna,  however,  believes  that  the  iclithyol  promotes  the  app<'tite  and  muscu- 
iar  vigor.  The  pntii'ut  sotui  began  to  im[)rove,  the  api^etite  and  <ligr-st)on 
were  better,  and  within  two  mouth.s  his  weight  increased  twelve  jMiuuds. 
At  the  same  time  he  gained  remarkably  in  strengtli.  At  the  di>se  of  the 
third  month,  anesthesia  had  disajijieared.  When  di.'^missed.  at  the  end  of 
seven  months,  the  man  was  apjiareutly  cured.  In  the  case  of  feeble  patients 
with  sensitive  skins  Unna  prefers  as  local  remedies  ichthyol  in  the  form 
of  a  fifty-  to  seventy-per-cent.  ointment,  or  resorcin  ointment  in  the  strengtii 
of  ten-  to  twcnty-i>or-ccnt. 

A  case  is  described  by  Dr.  Wyndham  Cottle  in  which  ehaulmoogra  oil 
was  given  in  doses  griKhially  increased  from  twenty  minims  to  a  dnwhiii 
(4  gin.).     At  the  end  of  nine  months  the  spots  had  faded  and  lost  sonif 
of  their  thickening,  anesthesia  was  less,  the  general  health  had  improved. 
Ten  years  later  the  man's   health  was   excellent,   and   the  onlv   evident* 
that  leprosy  had  ever  existed  was  a  slight  brownish  staining  of  the  skin 
of  the  backs  of  the  hands  and  some  loss  of  sensation  alwnt   parts  of  hi* 
legs  and  feet.     Dr.  T.  .7.  Moitat,  of  the  Bengal  Medical  Sen-ice.  rejtorti* 
a  case  which  was  remarkably  amended  by  the  external  and  internal  «**  of 
the  same  remedy.     I^arge  and  deep  ulcers  of  the  feet  healed  rapidly  br 
healtliy  granulations,  maculse  disappeared,  and  the  general  health  improwl- 
According  to  Beaven  Hake,  the  influence  of  this  substance  is  uncertain  and 
variable.     Its  most  certain  action  is  in  allaying  neuralgiform  and  joint 
pains.     It  is  apt  to  excite  nausea.     Dr.  John  Murray  states  that  the  most 
efficacious  remedy  is  "mudar"    (Calotropis  giijanlm).     The  powder  from 
the  dry  bark  is  generally  employed,  hut  he  jirefers  the  inspissated  nulkj 
juice  of  the  plant.     He  also  gave  it  internally  in  doses  of  live  grains  (ii.;W 
gm.)   morning  and  evening.     Acording  to  Dr.  Lutz.  the  exhibition  of  sdx 
to  eight  grammes  (92iA  to  ISSV-;  grains)  of  salol  daily  is  of  serrice  In 
leprous  fever.     Salicylate  of  sodium  in  daily  quantities  of  si.x  grammes 
(92V(>  grains)  has  the  same  efTcct,  but  is  not  as  well  home.     Antipvrin  t* 
useful  in  the  neuralgiform  pains;  ichthyol  given  internally  has  no  specific 


1  Lancet,  August  3,  1HH9,  p.  233. 
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[power,  but  alliiys  inflnniniatory  syinptnius.  Dr.  Rake  has  seen  no  lit'iietit 
I  follow  tilt!  use  ol'  ititthjol  or  rcsorcin.  I'icriite  of  aiuiuuniuin  is  ujiel'iil,  he 
I  declares,  in  the  headache  whieh  aeeoinpimies  tlie  pseudomnlarial  attacks. 
IV.  (inl(l.<c-liiiiidt,  of  Madeira,  descrilje.s  in  tlie  "Bulletin  Medical,"  a  case 
of  k'[U'fisy  cured  with  eurojihen  (lsobutyli)rtli(H:Te.sn!i(idi<le),  the  only  case 
on  record,  he  beiievc^.  The  patient  showed  leprous  patches  on  the  face  and 
limhs,  whieh  he  treated  wilh  a  solution  of  .'>  ^jrauiiues  pure  europhen  to  05 
grammes  olive  oil.  This  was  riiltUed  inio  the  lejirous  patches  with  brisk  fric- 
tion twice  a  day.  ten  minutes  at  a  tinu>,  for  ftnir  years.  It  was  also  applied 
on  cotton  at  ni;.dit,  with  tampons  for  the  nostrils  iitl  the  tiuu'.  The  leprou'^ 
patches  disnj)|teared  and  in  some  ])]aei's  the  skin  healed  to  look  nornuil ; 
in  others  there  are  scurs,  but  not  a  trace  renuiiiis  of  leprosy,  nor  of  the 
leprous  bacillus.  The  cantliariiline  treatment  proposed  by  Liebroieli  for 
laryngeal  tuberculosis  has  been  applied  to  a  few  cases.  This  plan  consists 
in  the  subcutaneous  injection  of  one  to  two  decimilligranunes  (l-()40  to 
1-320  grain)  of  cantharidate  of  potassium.  In  the  cases  referred  to  the 
tubercles  bwanie  smaller  and  softer,  tfic  ulcers  manifested  a  disposition 
to  heal,  and  cicatrization  occurred  in  some  places.  No  pronounced  effect 
was  observed  with  regard  to  the  ancj^thesia  in  general,  but  in  certains  spots 
sensation  seemed  to  be  improved.  Xo  alteration  was  perceived  in  the 
enlarged  nerves.  Tuberculin  has  been  used  experimentally,  but  only  ag- 
gravates the  disease.  Other  drugs  which  have  given  apjrarent  good  results 
»when  adiuinistered  internally  are  phenol,  in  tlie  daily  dose  of  half  to 
one  gramme  (8  to  lo  grains),  iodide  and  bromide  of  pota.ssium,  hydro- 
cotyle  Asiatica.  hura  Brasiliensis,  hura  crepitans,  pli()S](!i(>rus,  and  anti- 
mony. Dr.  II.  HailclitTo  Crocker  has  had  ju-omisiiig  results  in  two  cases 
from  the  hypodermic  injection,  once  a  week,  of  one-fifth  of  a  grain  (0.012 

■  gm.)  of  corrosive  sublimate.  In  some  in.sttinces  the  use  of  jrotassium  chlor- 
ate in  massive  do.ses  has  been  followed  by  improvement.  Dr.  J.  N.  Roussel, 
of  New  Orleans,  reported^  a  remarkable  case  of  cure  of  leprosy  by  potas- 
sium chlorate  in  one  year's  treatment.  A  method  of  treat?nenl  by  anti- 
leprous  serum  has  been  ailvocated  by  Dr.  Carras(]uilla,  of  Bogata.  This 
must  be  regarded  as  in  the  experimental  stage. 

I  Dr.  Isadore  Dyer  has  made  a  preliminary  report  concerning  the  use 

of  Calmette's  "antivencne."  This  is  a  modified  snake-venom,  or  serum, 
whidi  is  believed  to  confer  immunity  against  poisonous  snake-bites.  With 
the  view  of  ascertaining  whether  there  is  a  natural  antagonism  between 
snake-venom  and  leprosy.  Dr.  Dyer  employed  antivencne  in  five  cases,  to 
the  exclusion  of  all  other  remedies.  The  serum  was  injected  subcutaneously 
or  directly  into  the  leprous  lesions.  In  four  out  of  the  five  ca.ses  marked 
improvement  resulted.  Dr.  Dyer  intends  to  continue  this  line  of  experi- 
ment. 

1  JournnI  of  Uie  .\mericaii  Mpdical  A!»«ociation,  June  13,  1903,  p.  10."?5;    see  also 
paper  liy  .liidson  IMIand,  previously  quoted,  page  733. 
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Dr.  Albert  S.  Ashmeatl  lias  criticizpJ  the  proposed  use  of  an  antitoxic 
serum  by  inoculating  apes  with  the  leper  germs,  as  it  has  been  proved 
by  experimeut  that  tlie  ape  is  unsusceptible  to  inoculation  with  the  lepr« 
bacillus.  Dr.  Ashmead  has  pursued  an  original  method  of  first  raising 
the  opsonic  index  of  the  leper,  and  then  vaccinating  him  repeatedly  with 
serum  drawn  from  his  own  body,  from  an  ab.seess  produced  by  tiie  vaccini- 
fying  agent.  In  this  manner  the  patient  creates  his  own  antitoxin.  lie 
has  obtained  improvement  by  this  method,  but  does  not  yet  claim  that  it 
is  curative.* 

The  local  symptoms  must  be  treated  as  they  arise.  The  cutaneous 
pain  and  hy7)ercsthes!a  may  be  relieved  by  subcutaneous  injections  of  co- 
caine or  of  morphine  and  atropine.  .Vconitine,  chloroform,  counter-irrita- 
tion, and  wet  cups  have  also  been  used.  The  succeeding  anesthesia  may 
frequently  be  lessened  or  its  development  retarded  by  the  persistent  use 
of  a  mild  galvanic  current.  Absorption  of  .some  of  the  tubercles  inav  U? 
secured,  in  the  early  stages  at  least,  by  the  application  of  iodine,  nitrate  of 
silver,  mercurial  ointments,  or  small  blisters.  Brocq  advises  destruction 
of  the  tubercles  prior  tn  ulceration  by  elwtro-cautery.  After  the  o|>crati<in 
the  surface  is  washed  with  a  subliiuate  solution  (1  to  1000)  or  a  solution 
of  phenol  (1  to  20),  and  an  ointment  containing  boric  acid  or  jjlientil 
applied.  I'lcers  of  the  mucous  membrane  are  touche<l  with  nitrat« 
of  silver  in  stick  or  solution  or  with  tincture  of  iodine.  Sulphur,  iodine, 
and  salt-water  baths  are  beneficinl  in  all  stages  of  the  disease.  Xitric-acid 
baths  have  also  Ixim  used,  it  is  said,  with  good  eilect. 

The  tubercles  and  infiitrntions  on  the  tongue  and  in  the  mouth  and 
larynx,  miiy  be  rendered  less  painful  by  the  application  of  a  solution  "f 
hydrochloride  of  cocaine.  All  ulcerations  should  br'  dressed  witli  siili- 
nitrate  or  subiodido  of  bismuth,  in  the  hope  of  inducing  early  reparatire 
action.  If  the  ulcerative  process  nianifests  a  disposition  to  spread,  tlie  bot- 
tom and  edges  of  the  ulcer  shmild  he  thoroughly  mopped  with  purr- 
phenol,  and  the  bismuth  applied  afterward.  Iodoform  and  ealol  lu»e 
aLso  been  used  in  dressing  leprous  ulcers.  Dr.  Diesing,  staff  surgeon,  who 
served  many  years  in  the  (tcrman  army  in  .Southern  .Vfrica,  wlien-  the 
disease  is  common,  used  with  marked  success,  an  emulsion  of  iodoform  in 
olive  oil  (30  per  cent.).  He  injected  daily  2  to  8  c.cm.  under  tlie  skin,  at 
first  in  the  neighborhood  of  the  disea.s<'d  skin  and.  when  this  disappeared, 
in  the  most  suitable  area  either  the  back,  the  breast,  or  the  legs.  Tho 
treatment  began  with  the  2  c.cm.  dose,  which  was  gradually  increasetl.  Tlw 
duration  of  the  treatment  was  from  2VI2  to  3  months — that  is  to  say  Mok 
the  complete  disappearance  of  spots  was  brought  about.  Under  this  treat- 
ment, the  lepra  bacilli  entirely  disappeared  from  the  nasal  discharge. 

Hillis,   Dougal,  and   Espinet   have  written  enthusiastically   in  f«wr 

1  "Training  the  PhsROcytes  to  Pure  Leprosy  by  InoculBtlon  of  Y«*at  Caltur* 
CelU  and  Dead  Bacilli,"  Journal  of  Cutaneous  Diseases,  1907. 
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of  external  applications  of  gurjun  oil.  The  majority  of  the  patients  who 
employed  this  remefly  were  wonderfully  honefiteil,  and  sninc  were  so  much 
improved  by  it.s  use  that  they  were  euahled  to  resume  tlieir  former  occupu- 
tions. 

The  oil  of  cashew-nut  was  introdiu^d  as  an  external  medicauiont 
ill  h'prosy  hy  Ur.  Beaii|terthny,  of  Cumana,  in  Venezuela,  and  has  i)een 
reeommeodcd  hy  Dr.  H.  H.  Bakewell,  late  physician  to  the  Leper  Asylum 
of  Trinidad.  Cashew-nut  oil  is  eontaiiied  in  the  edible  fruit  of  the  Atia- 
carditiiit  nrridi'ntnlf,  nafund  order  Anaairdiacew  {Tcrehinthinaa'ct),  of 
India.  The  nut  is  about  the  size  of  an  almond,  and  hus  two  shells,  be- 
tween which  is  found  the  oil,  which  is  infhininuible  and  e.vceedinfrly  caustic. 
Tubercles  and  ii  portion  of  skin  surroundiny  them  are  jminted  with  the  oil, 
which  should  then  he  rubbed  into  the  skin.  A  little  oozing  follows,  and  in 
n  day  or  two  dries  up  into  a  si-ah.  Wlien  the  scab  falls  the  tubercle  is  dimin- 
ished in  size.  The  r>il  sliould  never  be  applied  over  tlie  surface  larger  than 
six  inches  square.  This  writer  advises  the  local  nse  of  nitrate  of  silver  to 
anesthetic  parts.  Balsam  of  Peru,  eojiaiba,  niij)!ithalene,  and  iodide-of- 
sulphur  ointment  have  likewise  been  ust^d  with  more  or  less  success. 

Nerve-stretching  has  been  practiced  for  the  relief  of  leprosy  with  a 
certain  anuumt  of  at  least  temporary  success.  In  thirty  eases  reported  by 
Ijawrie  and  thirty-two  by  Downes,  it  was  clainu-d  that  normal  sensibility 
was  restored  to  anesthetic  patches.  Beaven  Rake  has  published  the  re- 
sults of  one  hundred  operations.'  The  most  notable  results  were  obtained 
in  those  eases  in  wliich  the  operation  was  jierformed  on  account  of  pain, 
especially  that  associated  with  perforating  ulcer.  In  two  cases  the  suffering 
had  been  intense,  but  vanislied  almost  inmiediately  after  the  nerve  had 
been  stretched.  In  some  the  ulcers  likewise  improved,  hut  in  others  they 
become  gangrenous.  The  results  in  anesthetic  leprosy  were  less  encourag- 
ing. In  a  few  eases  light  temporary  gain  was  oliserved,  and  in  some  there 
appeared  to  be  a  certain  degree,  of  improvement  of  sensation  a  year  after  the 
operation.  On  the  whole  the  results  were  not  satisfactory.  No  eiTect  upon 
the  growth  of  tubercles  or  general  infiltration  of  the  skin  could  l)e  ascribed 
to  the  0|K?ration.  In  two  cases  the  separation  of  necrosed  bone  seemed  to  be 
facilitated.  In  f>nc  hundred  cases  operated  on,  without  any  particular  se- 
lection, more  or  less  relief  was  given  in  half  the  numtjcr.  In  nearly  half 
the  cases  the  nerve  was  found  to  he  enlarged.  The  most  commonly  atTected 
was  the  median,  next  the  ulnar  and  external  popliteal.  The  sciatic  was 
never  found  increased  in  size.  In  a  later  communication-  Dr.  Rake  gives 
his  experience  in  the  treatment  of  the  perforating  ulcer  of  leprosy  by  a 
method  which  is  simpler  and  often  efficacious.  This  consists  in  passing 
a  bistoury  through  from  the  ulcer  on  the  sole  of  the  foot  to  the  dorsum 


1  "TIiP  Vnhie  of  \prvp-.Strptching  in  Lpproay: 
Britis))  Medical  .Tniirnnl.  Dpcpmber  22,  IRfiR. 

2  British  Medical  Journal,  November  8,  1880. 
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rfit  forward  through  all  tisaue  and  brins 


the  bistour 


and  cutting  s 

out  between  the  toes.     The  operation,  he  thinks,  promises  w( 

eeryea  further  trial. 

It  is  true  that  such  cases  as  have  been  cited  may  encourage  the  phj 
cian  to  persistent  and  prolonged  effort  in  the  ho]>e  of  at  least  checkic 
the  course  of  the  malady  and  relieving  its  manifestations.     It  must 
the  same  time  be  confessed  that  they  do  not  afford  very  conclusive 
denco  as  regards  the  efficaey  of  medicinal  treatment.     In  a  disease  charn 
terized  by  such  chronicity  and  at  the  same  time  by  such  variations  in  tlM 
rate  of  progress,  the  improvement  in  Dr.  Dreckmann's  case,  conspicuou 
and  gratifying  as  it  umlouhtwlly  is,  has  not  yet  bwn  exposed  to  the  test  ol 
time.     It  may  prove  that,  under  favorable  circumstances,  cliry.sarobin  aiu4 
pyrogallic  acid,  locally  applied,  may  cause  retrocession  of  leprosy.     Thi 
certainly  is  a  boon  to  the  individual  patient,  but  it  would  be  verj-  hnstj 
to  conclude  that  his  leprosy  was  cured,  much  inore  eny  to  believe  tliai  tl 
same  measures  would  frequently  have  the  same  happy  result.     It  is  no 
unusunl  for  the  disease  to  remain  stationary  for  a  considerable  })oriod 
time  under  any  mode  of  treatment,  or  in  the  absence  of  treatment, 
pertinent  case  is  related  by  Dr.  Castor,  Medical  Suix^rintendont  of  tlu 
Leper  Asyhmi  of  British  Guiana.    This  ()l)server  remarks  that  the  tendcnc 
to  remain  stationary  is  particularly  cluiracteristie  of  non-tubercular  cu.**! 
The  patient's  body  had  been  covered  with  patches;  there  was  ancsthesui] 
over  the  liiiilis  and  parts  of  the  trunk,  with  paralysis  and  atrophy  of  iIm 
muscles  of  both  legs.     No  drug  had  been  used,  yet  *'lhe  patches  Iiave 
disappeared.    Sensation  is  present  over  the  body,  but  only  partially  in  tb 
bands  and  feet  and  in  the  lower  parts  of  one  leg;  in  this  leg  the  paraly^'il 
is  passing  oiT,  while  the  other  has  quite  rcgained  it*  normal  power  and 
function."    The  only  remedial  agents  were  the  hygienic  advantag»»s  of  tin 
asylum  and  good,  wliolesonie  food,  including  salt  fish.     He  mentions  othii 
cases  which  had  so  improved  tliut  they  might  bo  described  cured.     He  had 
used  for  two  months  the  ointments  reconimendetl  by  Unna  without  result.! 
Similar  cases   have  been  obsi»rved   in   Norway.     One.  referred   to  bv   I)r.j 
Abraham,  had  remained  in  a  state  of  am'st  for  fourteen  years.    Some  vcar»j 
ago  Mr.  Hutchinson  exhibited  a  woman  quite  free  from  leprosy,  tI>ou^h| 
twenty  years  previously  she  had  been  the  subject  of  the  tubercular  form  ofl 
the  disease. 

The  question  of  imnumity  and  immunization  is  an  important  oufcj 
linniunity  may  be  natural  or  may  be  acquired,  but  the  conditions  of  the 
latter  are  not  know.    Some  persons  are  less  susceptible  than  others  and  cct- 
fain  races  more  susceptible  than   others  (leprous  diathesis?),  and  lhu« 
susceptibility  may  var\'  at  difTerent  periods.^ 

The  face  may  be  made  more  presentjdde  by  surgical  measures,  after  tbf 
progress  of  the  disea.se  has  been  arrested. 
>  American  Medicine,  Oct,  1007,  ]>.  506. 
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-All  civilized  nations 


e  as  to  tlie  importance  of  the 
^*(gregation  of  lepers  in  order  to  prevent  the  spread  of  the  disease.  Dr. 
Tuadore  Dyer,'  of  New  (Irleans,  concliules  a  paper  on  leprosy  from  a  sani- 
tary standpoint,  with  the  following  suggestions: 

The  Individual. — Either  the  victim  of  leprosy  should  be  segregated 
with  those  of  lilce  condition,  or  else,  if  he  lives  in  his  own  family,  he  should 
he  given  a  separate  room ;  should  have  liis  meals  alone;  should  wasli  his  own 
utensils  and  should  havt'  his  laundrj'  boiled  separately.  I  believe  that  this 
is  dilTicult.  because,  even  when  the  family  are  aware  of  the  disease,  they 
become  careless  in  the  family  relations. 

The  Public. — The  jmblie  care  of  lepers  provides:  (a)  segregation 
under  systematic  methods  which  should  consider  (1)  the  segregation  of  the 
sexes;  (2)  some  arrangement  by  which  the  trophic  or  nerve  type  should  be 
entirely  separate  from  the  tubercle  type  or  skin  leprosy,  because  it  is  my 
belief  that  there  is  no  reason  why  a  leper  with  nerve  leprosy  should  not 
acfjuire  fresh  lesions  frozu  infection  by  a  new  contagium  carrying  the  lepra 
bacilli,  found  so  freely  in  the  tubercle  type.  Heretofore  leprosy  has  been 
held  as  incurable  and  the  simple  diagnosis  of  leprosy  has  been  sulRcient  to 
condemn  a  victim,  irrespective  of  the  tyj)e,  and  he  is  doubly  condemned 
if  he  is  exposed  to  fresh  infection  while  he  is  trying  to  get  well.  (6)  Par- 
ticular methods  of  sanitation  should  obtain.  Xo  institution  pretending 
to  care  for  lepers  should  lie  without  the  fullest  equipment  for  bathing  facili- 
ties, both  medical  and  plain.  Water  in  leprosy  is  as  potent  in  its  prophy- 
laxis as  it  is  for  remedial  u.sc. 

Prognosis. — The  prognosis  of  lepra  is  always  unfavorable  Tem- 
porary improvement  may  sometimes  be  obtained  in  isolated  cases,  and  the 
disease  may  seem  to  be  arrested  or  cured.  Sooner  or  later,  however,  new 
symptoms  develoj),  and  the  disease  resumes  its  inexorable  course.  The  im- 
mediate prognosis  dejiends  ujKin  the  type  of  the  disease,  the  number  of 
years  it  has  exi.stcd,  and  the  presence  or  absence  of  complications.  Patients 
affected  with  tubercular  lepra  die  sooner  than  those  who  are  attaeked  by 
the  macular  and  anesthetic  varieties.  Pneumonia,  erysipelas,  Bright's  dis- 
ease, etc.,  when  these  occur,  add  to  the  gravity  of  the  prognosis. 

According  to  the  experience  of  Dr.  Imj»ey,  the  average  duration  of 
anesthetic  leprosy  is  about  six  years,  and  its  ma.ximum  duration  about 
eleven  years  from  the  time  that  the  first  symptoms  appear. 

According  to  Ilillis,  the  ultimate  causes  of  death  in  leprosy,  pro- 
portionally exhibited,  are  as  follows;  Bright's  disease,  22.5  per  cent.; 
pneumonia,  etc.,  17  per  cent.;  diarrhea,  10  per  cent.;  anemia,  5  per  cent.; 
remittent  fever,  .5  per  cent.;  peritonitis,  'i.'^  per  cent.;  direct  consequences 
of  lepra,  including  exhaustion  from  leprous  ulcerations,  stenosis  of  larynx, 
leprous  deposits  in  internal  organs,  marasmus,  atrophy,  etc.,  38  per  cent. 
Total,  10(1  piT  cent. 

1  Journal  of  the  American  Medical  Association,  Nov.  7,  1003,  p.  1 129. 


744  DISEASES  OF  THE  SKIN. 


FRAMBESIA. 


Stnontus. — Polypapilloma  tropicum — Bouton  d'Amboine — ^Yaws — ^PUn — 

Peruvian  wart. 

Frambesia  is  a  contagious,  infectious  malady,  characterized  by  the 
fonnation  of  macules,  papules,  tubercles,  and  pustules,  and  accompanied  by 
more  or  less  lassitude,  fever,  and  pains  in  the  joints  and  bones.  The 
disease  is  endemic  in  tropical  and  sub-tropical  countries,  such  as  the 
West  Indies  and  the  western  coast  of  Africa.  It  is  occasionally  observed 
in  the  southern  portion  of  the  United  States.  It  has  also  been  met  with  in 
northern  Borneo  and  in  Assam.  It  is  chiefly  observed  in  individuals  of  the 
African  race  (Hyde  and  Montgomery).  The  eruption  consists  at  first  of  a 
number  of  macules,  which  become  elevated  and  transformed  into  papules  or 
tubercles.  They  are  usually  firm,  round  or  oval,  and  red  or  yellow.  They 
gradually  increase  in  size,  and  become  covered  with  small,  flat,  red  eleva- 
tions, presenting  a  raspberry-like  appearance.  Some  of  the  lesions  coalesce, 
forming  large  fungoid  masses.  After  a  time  the  lesions  become  fissured  or 
abraded,  and  a  semi-purulent  substance  oozes  out.  The  papules  may 
become  changed  into  pustules. 

Symptoms. — The  eruption  may  appear  anywhere,  but  is  most  frequently 
observed  on  the  face  and  neck,  the  anal  and  genital  regions,  and  the  hands 
and  feet.  There  is  no  itching  or  pain  except  when  the  lesions  are  sub- 
jected to  pressure.  The  period  of  incubation  is  from  six  weeks  to  three 
months.  The  eruption  is  sometimes  preceded  by  a  prodromic  period  marked 
by  constitutional  symptoms,  as  headache,  vertigo,  loss  of  appetite,  fever 
of  a  remittent  type,  dryness  and  harshness  of  the  skin,  which  desquamates 
in  spots,  deep-seated  pain,  etc.  The  affection  pursues  a  protracted  course, 
and  may,  if  untreated,  remain  for  years.  The  average  duration  of  each 
tumor  is  from  one  to  three  months.  In  severe  cases  it  may  terminate  in 
deep  and  wide-spread  ulceration  and  the  formation  of  permanent  cicatrices. 

The  Diagnosis  of  this  disease  from  syphilis  is  in  some  cases  attended 
with  great  difficulty.  In  the  first  place,  it  is,  as  the  rule,  impossible  to  make 
a  positive  diagnosis  based  on  the  morphology  of  the  parasites.  The  only 
reliable  method  is  inoculation  of  the  spirillary  lesion  into  the  monkey;  in 
case  of  yaws,  the  resulting  lesion  is  a  muriform  papilloma,  while,  in 
syphilis,  it  is  an  induration.  Clinically,  the  lesions  of  the  muco-cutaneous 
surfaces  are  most  likely  to  be  mistaken  for  syphilis,  since  the  yaws  lesion 
is  not  always  a  papilloma  in  these  regions,  although  on  the  rest  of  the 
body  the  typical  "buttons"  of  yaws  may  be  found  most  frequently.  A  very 
important  point  is  the  absence  of  yaws  lesions  upon  mucous  surfaces  and 
the  ocular  conjunctiva.  There  are  spirillar  adenopathies,  demonstrable 
upon  monkeys,  but  these  are  the  only  extra-cutaneous  manifestations. 
Yaws  does  not  attack  tlie  internal  organs.  The  lesions  of  the  skin  come 
out  in  crops,  but  are  always  the  same,  and  are  not  polymorphous  as  the 
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lesions  of  sj-philis  are.  There  is  a  pre-eruptive  desquamation,  and  a  marked 
pruritus,  which  distinguish  yaws  from  sypliilis.  The  lesions  are  not  cop- 
per-tolnr«l  nor  are  the  bones  atfertod  as  (hey  are  in  syphilis. 

Pathology. — Tlie  cutaneous  tumors  are  granulfunata,  composed  nf  round 
and  spindle-shaped  elements  in  a  vascular  network  of  connective  tissue  cells. 
The  process  hcgins  in  tlic  papilla  and  the  elementary  node  forms  in  the 
overlying  rete.  Dr.  Harry  T.  MarshalH  JcaiTihcs  the  histology  of  the  yaws 
papules,  as  follows:  The  lesions  are  primarily  degenerative  changes  resem- 
bling C(illi<juntive  necrosis,  which  affects  the  epithelial  strui-tures.  This 
degeneration  leads  to  ulceration.  Following  the  degcnerntion,  there  is  an 
irregidar  new  formation  of  epithelium  in  the  form  of  duwn  growths,  and 
tliese  in  turn  often  degenerate,  .\ccompanying  tlu'se  changes,  vascular  dila- 
tation, edema,  and  leucocytie  infiltration  nccur  in  the  corium  with  a  minor 
degree  of  new  formation  of  capillaries  and  connective  tissue.  There  is  no 
endarteritis,  and  there  are  no  other  elianges  suggestive  of  syjjhilis.  At  an 
early  stage  of  the  lesion,  tlie  infiltrating  cells  are  polymorphonuclears  and 
mononuclears  in  about  equal  proportions  witli  many  of  the  later  of  the 
plasma  cell  type.  Sometimes  the  plasma  cells  outnunilicr  the  polyuiorpho- 
nueiears.  Eosinophile  cells  are  abundant.  The  lesions  from  iuoid<eys  have 
practically  the  same  histology  as  those  from  the  human  subject. 

Etiology. — It  is  produced  by  contagion,  and  fret|iient!y  ])r»pagated  by 
sc.xual  intercourse.  The  disease  may  he  acquired,  however,  through  the 
use  of  contaminated  eating  and  drinking  utensils  and  otiier  infected  articles. 
Castellani,  in  ISIO.'),  di.acovered,  in  the  smears  from  yaws  papules,  an  organ- 
ism closely  resembling  in  its  morphologv'  the  treponema  pallidum.  This 
organism  he  named  Sjnrochela  pertennum;  but  subsequently  this  was 
changed  to  Trrpotinnn  pcrtrnuiim.  Wollman  has  confirmed  this  observation 
in  Angola,  and  Asiiburton  and  Craig  have  found  in  the  Philippines  that  the 
organism  was  constantly  present  in  the  lesions  of  yaws,  as  observed  in  certain 
districts  on  the  islands  of  Luzon  and  Mitidnnao.  They  succeeded  in  inoculat- 
ing monkeys  with  it  and  assert  that  there  is  a  difference  between  this 
treponema  and  the  Treponema  pallidum.  George  Edward  Punez^  of  An- 
tigua, has  pointed  out  the  clinical  features  which  distinguish  yaws  from 
syphilis. 

Treatment. — The  most  effective  treatment  of  franibesia  consists  in  the 
administration  of  chalybeate  tonics  and  the  mineral  acids.  Iodide  of  potas- 
sium, iodofonu,  sulphur,  sulpiride  of  calcium,  and  guaiac  have  been  used  witli 
benefit.  Scrupulous  attention  must  l)e  paid  to  cleanliness.  The  lesions 
should  bo  washed  with  soap  and  water  twice  a  day  and  then  dusted 
over  with  calomel  or  weak  nitric  acid,  or  phenol  lotions  may  be  applied. 
In  some  cases  a  weak  mercurial  or  sulphur  ointment  may  be  employed  with 
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advantage.     lodol  and  thyniol  iodide  may  also  be  used  as  dressings, 
taneous  cure  may  occur  in  the  absence  of  treatment. 

The  Progfiiosis  is  favorable  except  in  young  children  nnil  in  ddtiiitatul 
or  cacheotie  adults.  The  malady  occasionally  ends  fatally  in  con6e<ju«it«  of 
hemorrhages  and  exhaustion. 


VERRUGA  PERUANA. 

Synonyms. — Oroya  fever — Carrion's  disease. 

Peruvian  wart  is  a  peculiar  infectious  disease,  transmissible  by  ii 
lation,  wcurring  endnmicully  in  the  valleys  of  the  Andes  in  Peru,  and  m- 
ceptionally  elsewhere. 

Symptoms. — The  patient,  usually  a  resident  of  a  malaria]  ro^on  from 
3,000  to  10,000  feet  above  the  sea  level,  first  suffers  witli  muscular  ami  joint 
pains  and  fever,  possibly  for  several  months,  the  fever  being  irrt^lir 
and  attended  by  progressing  anemia,  and  enlargement  of  the  liver  and 
spleen.  Great  prostration  may  occur,  roscrabiing  congestive  chills.  Death 
may  occur  before  the  ap]x;arance  of  the  characteristic  skin  lesions.  Tbffic 
appear  first  as  macules  of  a  pink  or  reddish  color,  subsequently  becomim 
darker.  From  these  lesions,  warty  grov^ihs  develop,  which  may  becom* 
ns  large  as  a  pigeon's  egg.  They  are  prominent,  soft,  smootli.  and  sliiuinf 
Vesicles,  pustules,  or  blisters,  may  also  develop.  The  most  prnminent  por- 
tion of  the  soft  growth  fi'e(|uently  thins  and  becomes  crnckcfl,  and  fun^u* 
excrescences  form.  Ulceration  may  occur,  and  free  hemorrhages  rniiy  rwult 
or  more  commonly  a  thin  ill-smelling  discharge,  which  tends  to  torm 
crusts.  These  changes  may  occur  in  a  few  days,  or  the  disease  may  «>n- 
tinne  for  mnntli.s.  In  favorable  cases,  the  lesions  gradually  dry  up.  eiiTifi 
and  scale.  This  may  be  attended  by  serious  pruritus.  Various  compli«* 
tions  niny  occur  to  bring  the  case  to  a  fatal  conclusion,  such  as  intemil 
hemorrhages,  meningitis  or  convulsions.  Profound  anemia  it>  one  of  ih' 
common  syinpfoms  of  the  disease. 

Etiology. — The  disease  is  called  Oroya  fever,  because  it  has  prcraiM 
most  frequently  and  extensively  along  the  line  of  the  Oroya  railroad  It 
is  due  to  an  infection.  Dr.  t'arriou,  after  whom  it  is  named,  pfrihlii^l 
after  inoculating  himself  with  the  blood  from  a  patient.  Il  is  beJic"*! 
that  the  drinking  water  is  the  princi)>al  agent  in  communicating  thi?  di>" 
ease.  Senn  remarked:  "That  the  parasite  of  the  disease  o.vists  in  the  water- 
supply,  is  more  than  probable,  because  the  disease  is  disseminates!  al<>os, 
certain  water  courses  which  pass  through  the  deep  mountain  cuts  on  tl* 
west  side  of  the  .\ndean  water-shed."  Tschudi  said  that  the  disease  msj  i»« 
contracted  by  drinking  a  single  glass  of  water  taken  from  tlu»c  cooUni* 
nated  streams,  while  those  who  only  pass  through  these  valleys  can  d"  « 
without  danger.  Odriozola  believes  that  tlie  poison  exists  most  frequently  io 
the  water,  but  that  it  also  lives  in  the  atmosphere  and  soil,  us  penof^ 
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have  contracted  the  disease  who  abstained  from  drinlcing  the  infected 
water.  "Certain  diseases,  like  syphilis  ajad  tulaTCulosis,  increase  the  lia- 
bility to  tfie  disease  and  inerease  its  iiiidignaney."' 

The  Treatment  of  tlie  <lisease  is  principally  symptomatic.  The  fever 
is  relieved  by  ice-wator  applications  to  the  head,  and  by  quinine  and 
tialicylic  acid  internally.  Phenol  and  other  antiseptic  agents  have  been 
employed  in  this  disease ;  but  without  decided  elTeet.  Fowler's  solution  of 
nrsenic  and  chalybeates  have  been  found  useful  in  combating  the  marked 
anemia. 

Prog^nosis. — In  acute  cases  the  disease  often  proves  fatal  in  from  25 
to  30  days.  In  the  milder  or  chronic  form,  accompanied  by  irregularities 
of  toni{>ornture,  it  may  continue  for  a  very  long  time.  In  favornblu  uases, 
the  nodides  disappear  by  absorption,  leaving  a  local  staining  of  the  skin, 
for  a  time,  causing  a  mottled  appearance. 


PELLAGRA. 

Bykontijs. — Lepra  Italice — Loitrlwrdy  crysipelaa  or  leproity — La  rosa,  etc. 

Pellagra  is  a  chronic  inflammatory,  endemic,  constitutional  affec- 
tion, characterized  by  severe  gastro-intostiiial  and  nervous  disturbances,  and 
accompanied  by  cutaneous  symptoms.  Any  portion  of  the  skin  may  be 
involved,  but  the  face,  neck,  arms,  shoulders,  and  legs  (all  of  whii'h.  among 
certain  classes  in  the  countries  where  it  is  prevalent,  arc  habitually  unpro- 
tected from  the  sun)  suffer  most  severely. 

Symptoms. — The  epidenuis  becomes  reddened  and  ])ainfiil,  and  may 
peel  olT  in  Iiirge  patches.  Vesicles  and  liulhe  may  also  rorm.  The  eruption  is 
always  aggravated  during  the  summer.  It  may  a]>pear  at  any  age  and  in 
either  sex.  The  eonslitutional  symiitoms  are  varieil  and  severe.  Ptyalisin, 
fetid  perspiration,  liyjnTtrnphy  nf  (lie  naits,  convulsions,  paralysis,  and  huilu- 
cinationa  frequently  occur  in  the  course  oF  the  disease.  Pellagra  is  endemic 
in  Italy,  and  is  occasionally  observed  in  southern  France  and  Spain.  A 
number  of  causes  are  concerned  in  its  prmhiction,  ns  itnpcrfi'ci  ventilation, 
impure  water,  and  insufficient  food.  The  most  imimrtant  factor  is  tbe  use 
of  diseased  nuiize  as  food.  Ijcsions  of  tlie  sjiinnl  cord  have  been  demon- 
slratc<l  by  E.  Relmondo  and  S.  Mircidi.  In  the  more  acute  forms  tbe  lesions 
assumed  the  cjiaracter  of  an  acute  general  myelitis,  while  in  the  chronic 
cases  degeneration  was  found,  espe<'ially  in  the  lower  dorsal  region.  Parlion 
and  (loldstein,  of  Bucliarest,-  have  reported  an  interesting  case  of  pellagra 
in  which  sialorrhea  was  a  prominent  symptom,  which  was  evidently  of  ner- 
vous origin. 

At  a  meeting  of  the  Academy  of  Medicine,  M.  Marie  said  that  an  ex- 
amination of  insane  Arabs  suffering  from  pellagra  in  the  Abas-sech  Asy- 
lum showed  that  genuine  pellagra  was  almost  constant  among  them  just 
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as  among  the  population  from  which  they  were  derived ;  they  were  therefore 
pellagrous  persons  who  had  become  insane.  Some  mental  disorders  fol- 
lowing pellagra  owed  their  origin  to  it,  and  on  that  account  presented 
tj'pical  psychological  characteristics  associated  with  the  physical  symptoms 
of  pellagra.  Certain  paralytic  forms  of  insanity  occurred  in  pellagrous 
individuals  and  confirmed  the  opinion  of  Baillarger  who  maintained  that 
pellagrous  paralysis  might  assume  a  form  clinically  and  pathologically 
indentical  with  general  paralysis  of  the  insane.  The  diseases  were,  how- 
ever, not  the  same  and  M.  Marie  considered  that  general  paralysis  of 
the  insane  was  a  syphilitic  manifestation.  The  two  forms  might  be  com- 
bined— that  is  to  say,  cases  were  known  in  which  Arabs  suffering  from  gen- 
eral paralysis  were  both  syphilitic  and  pellagrous. 

Etiology. — Lombroso  claims  it  is  an  intoxication  due  to  an  extractive 
substance  similar  to  ergotin  formed  by  the  growth  of  certain  fungi  on  com. 
He  has  obtained  watery  and  alcoholic  extracts  of  damaged  com  and  has 
produced  experimentally  symptoms  similar  to  those  of  pellagra.  He  calls 
this  extractive  substance  pellagrazein. 

An  epidemic  of  pellagra,  in  this  country,  has  been  reported  by  Dr.  Geo. 
H.  Searcy.  It  occurred  among  the  patients  of  the  Mt.  Vernon  Insane  Hos- 
pital in  Alabama,  who  were  fed  principally  upon  maize.  Of  88  cases,  only 
8  were  male.  The  average  age  was  34  3-ears.  The  location  varied :  of  skin 
lesions,  85  per  cent,  showed  it  on  backs  of  hands  and  wTists,  35  per  cent 
had  it  on  dorsal  surface  of  foot,  and  the  same  proportion  on  the  back  of 
the  neck ;  20  per  cent,  had  it  on  the  face,  t.  e.  about  the  cheeks ;  only  8  pw 
cent,  had  the  lesions  on  all  of  these .  locations ;  72  per  cent,  had  no  skin 
lesion  at  all,  just  the  salivation,  gastro-intestinal  disturbances  and  nervous 
symptoms.  No  nurses  had  the  disease.  They  associated  constantly  with 
the  patients  and  handled  them.  The  chief  difference  was  in  the  diet,  m 
they  only  ate  little  maize  and  had  more  variety.  Prognosis  was  unfavorable. 
Death  occurred  in  two  or  three  weeks,  or  longer.  Recovery  exceptional  and 
very  slow. 

A  sample  of  the  meal  used  at  the  Mount  Vernon  Hospital  was  sent 
by  Dr.  Searcy  to  the  pathologist  in  charge  of  the  laboratory  of  plant  pathol- 
ogy at  Washington,  and  he  reported  the  meal  wholly  unfit  for  human  use; 
that  it  was  made  of  moldy  grain  and  contained  quantities  of  bacteria  and 
fungi  of  various  sorts,  some  of  which  were  identified. 

In  addition  to  the  eating  of  damaged  corn,  the  sun  has  been  suppofled 
to  have  much  to  do  with  the  cause  of  pellagra,  as  the  cutaneous  lesions  ap- 
pear in  those  places  exposed  to  the  sun's  rays,  as  back  of  hands,  back  of 
feet,  face  and  neck.  It  is  now  generally  accepted,  however,  that  the  chemi- 
cal rays  simply  have  more  or  less  influence  on  the  severity  of  the  skin 
lesions  and  do  not  cause  them.  Qerardini,  and  later  Hameau,  obtained 
differently-shaped  patches  of  erythema  in  cases  of  pellagra  by  means  of 
gloves  fenestrated  in  various  ways. 
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One  ra.«?  in  tlie  rpulemic  nt  ilount  \'ernon,  in  whicli  tlie  jwitiout  wore 
a  band  aroiuu]  lus  wrist,  sliowod  a  severe  fryllioina  above  and  below  the 
hand,  but  beneath  it  the  skin  was  but  slightly  alTwted.  In  sonic  cases 
there  is  no  doubt  that  the  sun  makes  the  skin  lesions  more  severe,  but 
severe  skin  lesions  do  occur  in  those  who  wear  shoes  and  are  exposed  to 
the  sun  but   little. 

Neusser  jiointed  out  that  the  ervlhenia  afTects  only  the  hands  and  feet 
of  gj'psy  children  in  Hoiimanin,  although  tlicy  go  about  ])erfectly  naked,  and 
it  is  also  known  that  the  disease  abates  in  the  fall  as  cooler  weather  comes 
on. 

It  is  generally  accepted  now,  however,  that  pellagra  is  caused  by  eat- 
ing n  substance  formed  by  flic  growth  of  certain  orgauisnis  in  corn.  This 
substance  attacks  the  central  nervous  system,  affecting  trophic  centers,  and 
the  chemical  rays  of  the  sun  influence,  more  or  less,  the  severity  of  the 
lesions  in  those  regions  whose  trophic  centers  arc  affected  and  which  are 
exposed  to  the  siin. 

lV)i)Ki>C0MA. — The  disease  which  is  known  as  podelcoraa,  fungus-foot, 
Madura-foot,  or  mycetoma,  finds  appropriate  mention  here.  It  usually 
involves  the  sole,  but  may  manifest  itself  on  any  portion  of  the  body. 
Podeicoma  usually  occurs  in  people  who  go  barefooted  and  work  in  the 
fields.  The  disease  generally  attacks  the  great  toe  first,  anil  in  luost  cases  has 
been  traced  to  some  injury.  It  is  not  attended  by  marked  constitutional 
symptoms,  and,  as  far  as  is  known,  never  afff'cts  t)ie  internal  organs.  It  is 
characterized  by  a  re(l<Iened,  swollen,  and  painful  condition  of  the  affected 
part,  followed  by  ulceration  and  formation  of  deep  sinuses,  surrounded  by 
soft,  fungiform,  tubercular  masses  of  varying  sha[R's  and  sizes.  The  disease 
is  not  infrequently  met  with  in  India,  where  it  has  been  described  by 
Vandyke  Carter,  Lewis,  and  Cunningham.  In  a  case  occurring  in  this 
country,  reported  by  Keni]ier,  the  patient  was  a  young  man  whose  foot 
iKH-amc  reddeneil.  swollen,  and  ])iiini'ul  without  any  apparent  cause.  After  a 
few  weeks  several  bulte  develo])ed  on  the  affected  surface  and  ruptured  spon- 
taneously, exposing  several  snuill  orifices  from  which  a  whitish,  glairy  sub- 
stance exuded.  Ulceration  then  ensued,  resulting  in  the  formation  of  deep- 
burrowing  sinuses.  The  pain  was  so  intense  that  amputation  of  the  foot 
had  to  be  resorted  to  in  order  to  procure  relief.  The  muscles  of  the  dis- 
membered foot  were  found  to  be  partially  disintegrated  and  to  contain 
masses  of  a  mould-like  substance,  which  on  microscopical  examination  was 
seen  to  consist  of  irregular,  granulated,  refractive  bodies  resenililing  vege- 
table spores.  A  similar  but  milder  case,  occurring  in  the  practice  of  the 
late  Dr.  Charles  T.  Parkes,  is  described  by  Hyde.  The  patient  had  resided 
in  India  for  many  years.  The  characteristic  tubercular  lesions  api>eared 
aronnd  tlie  inner  malleolus  of  the  right  ankle,  after  which,  in  spite  of  all 
the  treatment  at  first  resorted  to,  an  ulcer  formed  and  steadily  increased  in 
size  for  five  years.    Deep  sinuses  penetrated  the  tissues  in  all  directions. 
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and  the  entire  surface  became  covered  by  a  soft,  white,  fluff}',  mould'like 
substance.  Dr.  Parkes  finally  scraped  the  ulcerated  tissues  thoroughly,  and 
applied  to  them  a  dressing  of  saturated  boric  acid,  after  which  repair  en- 
sued. 

The  cause  of  this  disease  is  not  known.  The  theory  that  it  is  due  to  a 
vegetable  fungus  appears  plausible.  Prof.  R.  W.  Bo)'ce  and  Dr.  N.  P.  Sur- 
veyor have  described  a  streptothrix  which  they  have  obtained  and  culti- 
vated. The  fungus  is  a  vegetable  parasite  and,  if  not  identical  with  the 
ray-fungus,  is  closely  related  to  this  organism,  and  as  stated  by  Hyde  and 
Montgomerj',  it  belongs  to  the  same  family,  although  the  precise  class  ha.* 
not  been  determined.  It  enters  the  foot  through  a  traumatism,  and  is 
rarely  found  among  persons  who  have  their  feet  constantly  protected  by 
shoes.    It  does  not  appear  in  infants  or  young  children. 

Musgrave  and  Clegg^  have  describefl  in  a  case  of  Madura-foot,  a  new 
form  of  micro-organism,  which  they  have  named  the  streptothrix  Preeri, 
after  Dr.  Paul  Freer,  Director  of  the  Bureau  of  Science  of  Manila.  This 
parasite  is  said  to  present  some  morphological  and  cultural  differences 
from  streptococcus  Madune  of  Vincent,  and  also  Fullerton's  streptothrix. 
The  disease  is  distinct  from  actinomycosis.  It  appears  that  the  Madura- 
foot  of  the  Philippines  may  be  due  to  an  organism,  which  differs,  in  some 
respects,  from  that  causing  the  Madura-foot  of  India.* 

PERFORATixa  Ulcek  OF  THE  FooT. — The  affection  known  as  perforat- 
ing ulcer  of  the  foot,  or  mal  perforant  du  }ned,  may  here  be  briefly  de- 
scribed. According  to  Monod,  who  has  written  with  precision  on  the  sub- 
ject, it  is  met  with  almost  exclusively  on  tho.se  spots  of  the  sole  of  the  foot 
that  are  subject  to  the  greatest  relative  pressure  from  the  boot  or  shoe — the 
heel,  the  ball  of  the  great  toe,  and  the  distal  extremity  of  the  fifth  meta- 
tarsal bone.  The  progress  of  the  disease  may  be  divided  into  three  stages, 
the  first  consisting  of  an  excessive  thickening  and  hardening  of  the  epi- 
dermis, with  a  callosity  at  one  of  the  points  of  greatest  pressure.  This 
stage  may  last  for  years,  and  may  be  the  only  evidence  of  the  disease.  The 
second  stage  is  that  of  ulceration,  which  may  occur  either  as  the  conse- 
quence of  atrophy  of  the  corium,  from  long-continued  pressure,  or  as  the 
result  of  the  inflammation  and  suppuration  of  the  synovial  bursa.  The 
ulcer  varies  in  character,  but  usually  appears  as  if  it  had  been  punched 
out  of  the  centre  of  a  mass  of  thickened  epidermis.  It  is  indolent,  and 
accompanied,  even  upon  pressure,  by  little  or  no  pain.  The  surrounding 
skin  is  cold,  and  less  sensitive  than  the  normal  surface.  In  the  third  or 
perforative  stage  of  the  disease  the  ulcer  penetrates  deeply  throng  the 
tissues,  destroying  in  succession  muscles,  tendons,  periosteum,  and  finally 
the  bone. 


1  Philippine  Journal  of  Science,  Dec.,  1907. 

2  Editorial,  New  York  Med.  Journal,  May  3,  1908. 
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This  disease  occurs  as  a  perioral  rule  in  men  who  are  obliged  to  stand 
or  walk  a  great  deal.  One  or  more  ulcers  may  bu  present,  and  botii  feet 
may  be  involved  at  the  same  tiuie.  According  to  Treves,  the  ulceration  is 
a  purely  local  process,  produced  only  by  local  causes.  Diiplay,  Jlorat,  and 
many  others,  however,  believe  it  to  he  the  result  of  morbid  alterations  oc- 
curring either  in  the  brain,  the  spinal  cord,  or  the  peripheral  nerves.  In 
twelve  cases  reported  by  Ball  and  Thibierge  to  the  eighth  International 
Medical  Congress,  the  ulceration  was  coincident  with  the  development  of 
locomotor  ataxia.  It  is  probable,  however,  that  both  nervous  degeneration 
and  local  pressure,  or  injury,  are  necessary  factors  in  its  pro<hiction.  Neu- 
rotic phenomena  are  usually  as.aociated  with  perforating  ulcer,  and  enable 
it  to  be  difTerentiated  from  Madiira-fooi.  iuherntlosi^.  or  simple  callosili/. 

The  most  efTectua!  treatment  consists  in  placing  the  ])art  completely 
at  rest.  The  callositit,'s  should  be  pared  oil  with  a  sharp  knife,  and  the 
ulcer  should  be  covered  with  subnitrate  or  suhiodide  of  bismuth,  in  order 
to  induce  prompt  reparative  action.  If  a  sinus  has  formed,  it  should  be 
either  opened  or  thoroughly  cauterized.  If  the  soft  parts  have  been  de- 
stroyed, or  the  bone  injured,  resection  or  amjjutation  may  be  necessary. 
The  disease  may,  however,  recur  in  the  stump. 


EPrTHELIOMA. 

Synorymb. — Cancroid — Carcinoiim  ppitlicliiile — Kci<lont  ulcer — Epitliplial   cancer. 

Epithelioma,  sometimes  called  "rodent  ulcer,"  is  a  superficial,  semi- 
malignant  form  of  carcinoma,  jtrirnarily  involving  the  skin  and  the  mucous 
membrane  lining  of  the  various  orifices  of  the  body. 

Symptoms. — There  are  three  well-marked  varieties  of  epithelioma— 
the  superficial,  the  deep-seated,  and  the  papillary. 

The  superficial  variety  usually  manifesfa  itself  by  the  development  in 
the  npi)er  layers  of  the  skin  of  one  or  more  small,  firm  papules  or  nodules. 
The  lesions  are  pale-red  or  yellowish-white  in  color,  and  present  a  glisten- 
ing, waxv'.  or  a  semi-transparent  appearance.  They  varv  in  size  from  that 
of  a  pin-head  to  that  of  a  small  shot,  ami  are  generally  grouped,  forming 
a  wart-like  projection  above  the  surrounding  surface.  They  soon  become 
slightly  fi.ssurcd,  and  exude  a  scanty  tenacious,  opaque  secretion,  which 
dries  up  and  forms  a  thin,  l)rownish  cnist.  The  disea.'se  might  Ih>  mistaken 
at  this  stage  for  a  simple  abrasion  of  the  surface,  or  for  an  ordinary  wart 
that  had  been  irritated  by  scratching.  The  papule  or  nodule  manifests  no 
disposition  to  heal,  however,  but  slowly  enlarges  peripherally  by  adiled 
noflules.  The  nodules  are  commonly  known  as  cancroid  corpuscles,  and  are 
characteristic  of  this  affection.  They  can  readily  he  picked  or  squeezed 
out  of  the  skin,  and  when  rubbed  between  the  fingers  crumble  into  small 
particles,  which,  when  examined  microscopically,  are  found  to  consist  of 
epithelial  cells  of  various  shapes  and  sizes. 
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Sooner  or  later  new  points  of  excoriation  appear,  and  finally  the  whole 
mass  breaks  down  and  becomes  converted  into  a  superficial  ulcer.  The 
ulcer  thus  formed  is  usually  round  or  oval,  with  sloping,  indurated,  and 
sliglitly  elevated  edges.  Its  base  is  reddish  and  granular,  and  is  covered 
with  a  viscid,  yellowish  secretion.  The  ulcer  bleeds  easily,  although  not 
at  first  painful,  and  slowly  increases  in  width,  until  in  some  cases  it  attains 
a  diameter  of  an  inch  or  more.  It  may  then  remain  for  years  as  a  purely 
local  lesion.  Sooner  or  later,  however,  the  ulcer  extends  in  depth  as  well 
as  in  breadth,  and  manifests  its  malignancy  by  attacking  the  deeper  tissues. 
This  disease,  which  was  long  known  as  rodent  ulcer,  is  simply  a  variety 
of  the  superficial  form  of  epithelioma,  and  occurs  most  frequently  upon 
the  nose,  cheeks,  eyelids,  and  forehead.  It  presents  itself  as  an  irregular, 
superficial,  sharply  circumscribed  ulceration,  with  infiltrated,  perpendicu- 
lar sides.  Its  surface  is  dark  red  and  uneven,  and  covered  w^ith  a  scanty 
brown  or  yellow  secretion.  The  author  reported^  an  interesting  case  of 
this  variety  involving  the  head  and  face,  with  great  destruction  of  tissue. 
The  progress  of  the  ulceration  is  slower  than  the  other  forms  of  epithe- 
lioma, but  it  is  ultimately  far  more  destructive,  as  it  invades  every  tissue, 
whether  muscular  or  osseous,  with  which  it  comes  in  contact. 

The  deep-seated  or  infiltrating  form  of  epithelioma  may,  like  the  super- 
ficial variety,  arise  from  the  degeneration  of  an  ordinary  wart  or  a  sebace- 
ous tumor.  It  generally  begins  with  the  formation  of  one  or  more  large, 
round  nodules  in  the  subcutaneous  connective'  tissue.  The  lesions  vary  in 
size  from  that  of  a  small  shot  to  that  of  a  bean,  and  are  light  red  or  pur- 
plish in  color.  They  are  surrounded  by  an  inflammatory  or  congestive 
areola,  and  are  slightly  elevated  above  the  surroimding  skin.  The  nodules 
are  firm  to  the  touch,  and  at  first  not  painful.  They  slowly  increase  in  sixe 
and  number,  and  gradually  coalesce  to  form  large,  irregular  tumors  or 
masses  of  infiltration.  Sooner  or  later,  however,  ulceration  begins  either 
on  the  surface  or  in  the  centre,  and  rapidly  spreads  until  the  disintegra- 
tion of  the  growth  is  complete.  The  ulcer  thus  formed  is  irregular  in  shape 
and  size.  Its  sides  are  steep  and  everted,  and  the  base  is  covered  with  s 
thick,  yellowish  secretion.  It  is  surroimded  by  a  zone  of  infiltration,  and 
bleeds  easily  when  touched.  The  ulcer  rapidly  increases  in  width  and  depth, 
and  becomes  the  seat  of  sharp,  lancinating  pain.  The  neighboring  lym- 
phatic glands  become  hard  and  swollen,  other  structures  are  soon  involTed, 
and  the  patient  finally  dies  from  pain  and  exhaustion. 

The  papillary  variety  generally  begins  as  a  wart-like  formation  ele- 
vated above  the  adjacent  cutaneous  surface,  and  varies  in  size  from  that  of 
a  split  pea  to  that  of  a  chestnut.  In  some  rare  cases  it  appears  as  a  large 
lobular  or  spongy  excrescence  developed  during  the  ulcerative  stage  of  one 
of  the  preceding  varieties  of  the  disease.     It  slowly  increases  in  size,  but 

1  "Epithelioma,  Involving  the  Ilead  and  Face  With  Great  Destruction  of  Tisiue." 
London  Medical  Press,  May  8,  1907. 
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after  a  time  becomes  fissured  and  covered  with  large,  emberant  granulations 
from  which  a  thin,  sanious,  offensive  Bac-retion  issues.  The  surface  may 
remain  moist  or  may  become  covered  witli  musses  of  crusts  and  scales,  but 
finally  breaks  down  into  an  irregular,  open,  and  painful  ulcer.  The  further 
course  of  tliis  variety  depends  upon  the  depth  to  which  the  tissues  were 
penetrated  by  the  primary  lesion.  In  some  cases  the  papilloma  having  been 
situated  superficially,  the  resulting  ulcer  also  remains  RU[Mvrfieial  for  a 
long  time.  In  the  majority  of  cases,  however,  it  is  imbedded  in  the  sub- 
cutimeous  connective  tissue,  the  ulcerative  and  infiltrative  processes  extend 
widely  and  deeply,  and  the  di.'sease  pursues  a  malignant  course. 

A  distinct  clinicul  variety  of  epithelioma  is  described  by  Sir  Jonathan 
Hutchinson  under  the  name  of  "crateriform  ulcer."  He  has  seen  it  upon 
the  face  only,  and  in  persons  past  the  middle  period  of  life  or  of  advanced 
age.  It  is  peculiar  in  rapidity  of  growth  and  in  form.  This  acute 
epithelial  cancer  of  the  face  develops  in  the  course  of  a  few  months  as  a 
bossy  mass,  shaped  like  a  bee-hive  and  considerably  ulcerated.  Softening 
in  the  centre  gives  rise  to  a  crateriform  depression.  There  is  little  or  no 
tendency  to  recurrence  after  removal  or  to  glandular  involvement.  Hutch- 
inson suspects  that  the  singularity  of  their  development  is  due  to  their 
origin  in  moles  instead  of  fonnerly  healthy  skin. 

Epithelioma  is  a  disease  of  middle  and  advanced  life.  It  is  rarely 
observed  before  the  fortieth,  and  is  developed  most  frequently  between  the 
fiftieth  and  sixtieth  years.  It  occurs  more  often  in  men  than  in  women. 
The  disease  may  apfioar  upon  any  portion  of  the  body,  but  it  is  most  fre- 
quently met  with  on  the  face  and  in  the  genital  regions.  The  eyelids,  the 
cheeks,  and  the  upper  lip  are  favorite  localities  for  the  superficial  variety  of 
the  disease.  Dr.  Eschweiler'  has  critically  studied  the  liistories  of  his 
own  and  collected  cases  of  csuicer  of  the  lip.  amounting  to  sixty-six  in  num- 
ber. According  to  this  investigation  the  disease  is  much  less  common  upon 
the  upper  than  the  lower  lip  (one  of  the  former  to  seventeen  of  the  hitter). 
It  occurs  more  frequently  upon  the  left  than  the  right  side,  and  more 
often  among  working  people  than  the  leisure  classes.^  The  deep-seated 
variety  manifests  a  special  predilection  for  the  forehead,  the  nose,  and  the 
lower  lip.  An  interesting  analytical  st\)dy  has  been  made  by  W.  K.  Williams 
of  epithelioma  of  the  lip  based  upon  the  records  of  one  hundred  cases.^ 
Of  more  than  fifteen  thousand  new  growtlis  consecutively  under  treatment 
in  several  IjondDu  Iiospitals  during  the  preceding  sixteen  to  twenty-one 
years,  three  hundred  and  fifty-two,  or  twenty-two  per  cent.,  originated  in 
the  lip.  Al!  of  these  growths  except  twenty  were  epitheliomata.  In  three 
hundred  and  twenty-nine  cases  the  disease  began  in  the  lower  lip,  and  only 


I  IX'utscho  Zpitaphrift  fftr  Chinirgie,  vol.  xxix. 
2Mp<lical  Bullptin,  Dpcpmber,  1890. 
8  Medical  Press,  May  1,  18S9. 
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in  tlircc  cases  in  the  upper  lip.  The  mucous  membrane  lining  the  nasal  and 
buccal  cavities  often  bucomoa  involved  either  primarily  or  secondarilv,  and 
tlie  tongue  ulso  may  become  the  sent  of  the  disease.  The  penis  may  be 
attacked  by  either  the  BUjjeriicial  or  the  papillary  variety.  The  superficial 
variety  is  occusionnlly  observed  upon  the  scrotum,  where  it  forms  the  dis- 
ease long  known  as  chimney-sweeper's  cancer.  The  conjunctiva,  pharyuj, 
larjTix,  nipple,  labia,  vagina  and  uterus  may  be  attacked  by  any  variety  of 
epithelioma.  The  anus  and  rectum  also  are  subject  to  the  disease.  Epithe- 
lioma has  sometimes  been  observed  u])on  the  abdomen,  the  baclcs  of  the 
hands,  and  upon  the  scalp.  It  occasionally  happens  that  several  growths 
eimultaneously  develop.  Most  of  these  cases  follow  continued  or  exten- 
sive locnl  irritation.  In  three  patients.  Dr.  C.  Scliiinmelbusch  has  obsen'ed 
the  occurrence  of  multiple  primary  growths  in  the  skin. 

Diagnosis. — The  diagnosis  of  t'])ithelionia  is  easy  in  the  advanced 
stages,  but  it  might  in  the  beginning  of  an  attack  be  confounded  with 
the  lesions  of  sypliilis  and  lupus  vulgaris,  or  with  ordinary  warts,  simple 
condylomata,  or  seborrhea  sicca.  The  papule  or  nodule  of  epithelioma  may 
at  first  rc-iemble  a  hard  ihaucre,  but  tlie  history  of  the  case  and  the  course 
and  duration  of  the  lesion  will  soon  point  to  the  correct  diagnosis.  The 
epithelioniotous  ulcer  might  at  first  sight  be  confounded  with  a  tertiary 
syphilitic  iihrr,  but  the  latter  are  usually  multijilo,  while  epithelioma  Ls 
almost  invariably  single.  The  secretion  in  syphilis  ia  fetid,  yellow,  and 
abundant,  while  in  epithelioma  it  is,  as  a  rule,  Idood-streaked,  viscid,  and 
scanty.  Epithelioma  ia  generally  surrounded  by  a  well-marked  zone  of  in- 
filtration, which  is  either  absent  or  insignificant  in  syphilis.  Finally, 
cjiithelioma  is  a  disease  of  long  duration,  accompanie<l  by  severe,  lancinat- 
ing pain,  wliile  the  ulceration  of  syphilis  runs  a  comparatively  swift  course 
and  is  not  attended  with  any  jiain. 

The  papillary  form  of  epithelioma  usually  attacks  the  genital  re- 
gions, and  may  be  confounded  with  ordinary  condylomata.  The  presence 
or  absence  of  pain  and  the  age  and  history  of  the  patient  will  assist  in 
enabling  the  physician  to  make  a  correct  diagnosis.  If  more  than  one 
lesion  be  present,  the  jirL-siimjition  is  in  favor  of  coixiylomata.  In  doubtful 
cases  the  growth  sliould  be  removed  at  once,  as  serious  results  may  be  pro- 
duced by  delay. 

Epithelioma  sometimes  presents  a  superficial  resemblance  to  lupu:' 
vulgaris,  but  the  former  rarely  manifests  itself  before  middle  or  advanceii 
age,  while  the  latter  usually  begins  during  childhood  or  early  youth.  Tk 
lesions  of  epithelioma  are  mostly  single,  and  limited  in  area,  while  thoM 
of  lupus  are  multiple  and  widespread,  and  may  appear  on  several  region* 
of  the  body  at  the  same  time.  The  patches  of  lupus  are  generally  sur- 
rounded by  the  characteristic  papules  and  nodules  of  that  disease,  while 
epithelioma  is  encircled  by  a  '/one  of  infiltration.  The  secretion  from  tbe 
ulcer  of  lupus  is  abundant,  yellow,  and  puriform,  while  that  from  epithelio- 
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Ulcerative  Epithelioma  of  the  Face  in  a  Male  3y  Years  of  Age. 
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ma  is  scanty,  viscid,  and  often  very  offensive.  Finally,  pain  is  a  marked 
feature  of  opitheliotiui,  while  lupus  is  attonili'tl  with  little  or  no  pain. 

It  is  often  difficult,  and  even  impossihle  at  times,  to  decide  whether 
a  new  wart-like  formation  is  the  initial  lesion  of  epithelioma,  or  only  an 
ordinary  ivarl.  The  difficulty  is  increased  by  the  fact  that  an  apparently 
simple  wart  may  after  the  lapse  of  many  years  become  the  seat  of  some 
degenerative  process,  and  become  converted  into  epithelioma.  .  As  a  gen- 
eral rule  all  such  formations  developed  after  the  age  of  thirty  should  be 
hwked  upon  with  suspicion  and  removed  at  once,  especially  if  they  make 
their  appearance  on  the  lips  or  nose,  or  near  any  of  the  orifices  of  the  body. 

Epithelioma  of  the  face,  especially  in  elderly  persons,  is  sometimes  pre- 
ceded by  a  congestive,  scaly  condition  of  the  surface,  resembling  that  which 
occurs  in  seborrhea  sicca.  The  latter  disease,  however,  usually  occurs  over 
u  wide-spread  area,  or  on  several  portions  of  the  body  at  the  same  time. 
The  lesions  of  epithelioma  are,  as  has  been  said,  usually  single,  and  limited 
in  area,  and  accompanied  sooner  or  later  by  characteristic  small,  waxy 
nodules,  the  so-called  "cancroid  corpuscles." 

Pathology. — Epithelionui  consists  essentially  of  the  inward  growth 
and  continuous  multiplication  of  tfie  epithelial  cells  of  the  rete  nuicosum. 
If,  at  the  commencement  of  tfie  disease,  a  vertical  section  of  the  skin  be 
made,  the  only  variation  from  the  normal  condition  that  can  be  observed 
is  the  unusual  length  of  the  interpapillary  processes  of  the  rete  mucosum, 
which  project  down  into  the  corium  like  the  fingers  of  a  glove.  Other 
and  more  inportant  changes  soon  follow:  the  blood-ves-scls  become  dilated, 
the  deeper  layers  of  the  skin  become  infiltrated  with  serum,  and  the  lymph- 
spacw  crowded  with  wandering  cells  jind  lymphoid  corpuscles.  The  project- 
ing, finger-like  proces.ses  of  the  rete  increase  in  size  and  divide  into 
branches,  which  unite  with  each  other  to  form  a  framework  of  epitlwlia) 
tissue.  The  cells  of  wliich  they  are  composed  become  pressed  together  and 
form  compact  masses  of  various  shapes  and  sizes.  Sometimes  they  are  ar- 
ranged concentrically,  like  the  layers  of  an  onion,  forming  the  so-called 
"epitiiclial  nests"  or  "epithelial  globes."  At  other  times  they  are  arranged 
in  cylindrical,  conical,  or  club-shaped  mns.ses.  In  some  cases  tlio  cen- 
tral cells  undergo  complete  horny  transformation.  In  papillary  epithelioma 
there  apjK'ars  to  be  a  combination  of  papillary  hyfK'rtrophy  and  epithelial 
proliferation.  Finally,  in  all  cases,  the  gradually  increasing  pressure  of  the 
epithelial  cells  interferes  with  the  circulation.  The  small  papilla;  and 
their  arteries  become  obliterated  and  the  larger  vessels  are  lessened  in 
calibre.  Degeneration  and  ulceration  soon  appear  and  mark  the  beginning 
of  the  second  stage  of  the  dLsease.  .\s  long  as  the  ulceration  remains  super- 
ficial the  patient's  health  is  not  much  affected ;  but  when  it  extends  to  the 
deeper  tissues,  the  neighboring  lymphatics  soon  become  affected,  and  through 
them  the  gener.il  system  becomes  profoundly  involved.  The  composition 
of  the   blood   is   altered,  and   degenerative  changes  with  the  production 
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of  toxic  products  occur  in  various  tissues.  The  alkalinity  of  the  blood  U 
decreased,  and  the  destruction  of  albumin  is  increased  irrespective  of  the 
nature  and  amount  of  food  oinsunied.  Tliere  is  consequently  an  excessive 
formation  of  urea,  which,  nevertheless,  is  imperfectly  eliminated.  Mus- 
cular tissue  and  parencliyriuitous  organs  undergo  fatty  degeneration.  G. 
Tjentlml  Cheatlc^  lias  found  intlaitimatory  changes  in  the  spinal-root  gan- 
glia in  cases  of  cutaneous  cancer,  and  in  the  Gasserian  ganglion  in  t 
patient  dying  with  rodent  ulcer  of  the  face.  He  observes  that  areas  of  oo 
cupation  of  cancer  in  tlie  skin  correspond  to  cutaneous  nerve  areas  in  a 
very  suggestive  manner;  and  in  their  distribution  resembles  that  of  tlie 
spread  of  morphea,  k'ncndoriiia,  nevi,  herpes  zoster  of  the  head  and  fai-c. 
and  some  cases  of  moles.  Death  may  occur  from  pain  and  exhaustion,  or 
from  tlie  transference  of  the  disease  to  one  of  the  internal  organs.  The 
fatal  tenniiKitiou  is  not  infrequently  preceded  by  coma,  the  result  of 
accumulation  in  tlie  blood  of  toxic,  excrementitious  principles.  The  eicr 
tion  of  urea  almost  entirely  ceases,  and  in  two  cases  of  cancer-coma  Klen 
perer  has  discovered  oxybutyric  acid  in  the  urine.  This  substance  likewii 
represents  disitifegration  of  tissue. 

Etiology. — The  etiology  of  epithelioma  is  unknown,  but  evidence 
hand  suggests  lliat  it  is  of  parasitic  origin,  and  that,  under  certain  eoml 
tions,  it  may  be  contagious  or  communicable.     In  some,  the  disease  8»?en 
to  result  from  long-continued  pressure,  or  other  mechanical  irriUition. 
a  reported  case  of  epithelioma  of  the  abdomen,  the  disease  was  eviilenti 
induced  by  the  pressure  of  a  board  which  the  patient  kept  constantly  *iM 
pended  against  his  abdomen  while  working  at  his  trade  of  ehoemakin 
Chimney-sweepers  cancer  is  sujiposed  to  originate  from  the  irrit-ation  pr 
duced  by  tlie  S(K)t  collected  in  the  folds  of  the  scrotum ;  and  epitlieliuina  i 
the  Ii[)S  and  tongue  is  often  ap])arently  due  to  the  irritation  of  a  sho 
pipe  or  n  l)roken  tooth.    In  the  series  of  cases  investigated  by  ilr.  WillianU 
a  history  of  previous  disease  or  injury  of  the  lip  was  given  in  thirty-fi» 
per  cent,  of  the  entire  number.    Contact  with  paraffin  occasionally  origil 
ates  epithelioma,  as  noticed  by  Dr.  Joseph  Bell,  and  described  by  Schuch 
ardt.-     (Md  sears,  jire-existing  warts,  nevi  and  sebaceous  cysts  frvquentl^ 
undergo  degeneration  witliout  any  apparent  cause,  and  become  the  seat 
epithelioma.    Cases  often  occur  in  wliicli  no  .source  of  irritation  or  of  frao 
niatism  can  be  discovered.    A  predisposition  to  the  malady  seems  to  ei 
in  some  families.    A  family  history  of  cancer  was  present  in  5.7  per 
of  the  cases  analyzed  by  Mr.  Williams.     Epithelioma  is  more  commoo 
the  male  sex  than  the  female.     Old  age  is,  however,  the  most  im)iortant  pr 
disposing  factor  and  it  is  probable  that  one  directly  exciting  factor  confl* 
in  some  undiscovered  change  in  the  trophic  nervous  system. 

>  British  Mcdieal  .loiirnnl.  July  20,  1007.  p.  140. 

-"UcitrUge  rur  Kntstehung  der  Carcinoma,"  in  Volkmann's  klinjacher  Vo 
No.  257. 


The  view  has  been  advanced  that  carcinoma  in  all  its  varieties  is  of 
parasitic  origin.  If  this  theory  were  demonstrated  it  would  furnish  a 
Tiitiona!  explanation  of  those  eases  which  are  met  with  from  time  to  time, 
)U)(1  \vlii<'h  excite  the  suspicion  that  cancer  may  lie  trunsiiiittcd  from  one 
individual  to  another.  Examples  are  the  development  of  cancer  of  the 
p*'nis  and  testicle  in  the  husband  of  a  woman  who  was  the  siihj(H?t  of 
malignant  disease  of  tlie  neck  of  the  womb.  Also  t!ie  case  of  a  servant 
girl  who  washed  the  linen  of  her  mistress  suffering  from  cancer,  and  who, 
pix  months  after  the  lady's  death,  cntcnnl  a  hospital  with  cancer  of  the 
axilla.  A  similar  cxniiiple  is  afforded  by  the  history  of  a  small  commune 
in  Normandy  in  which  during  eight  years  fifteen  per  cent,  of  the  total 
innrtnlity  was  duo  to  ciiiicer.  At  the  Cancer  Congress  held  lately  in  Buda- 
pest, Dr.  Kaczviiisky  read  a  paper^  on  the  "Communicability  of  Cancer." 
He  is  of  the  opinion  that  cancer  is  a  commnnicable  disease.  The  reasons 
for  this  are,  first,  ils  great  increase  in  modern  times;  the  fact  that  cancer  is 
most  fretjuent  where  the  population  is  tiie  di'nsest — that,  for  instance,  it 
is  more  common  in  direct  ratio  to  the  density  of  the  population  in  the 
poorer  districts  in  Rudap<'st  tlinn  any  other ;  that  it  aoems  to  follow  cer- 
tain watercourses;  that  it  becomes  connected  with  houses;  and  that  so  many 
cases  that  are  seen  by  surgeons  can  be  readily  traced  to  possibilities  of 
communication.  For  instance,  it  is  not  unusual  to  find  cancer  occurring 
in  those  who  arc  closely  associated  with  one  another.  Dr.  Kaczvinsky  has 
recently  seen  a  cancer  of  the  tongue  in  a  workman  who  had  been  with  an- 
other workman  suffering  from  the  same  disease.  Some  observers  have  seen 
it  in  two  brotliei-s  who  were  living  in  intimate  association,  in  a  brother  and 
sister  where  one  had  nursed  the  other,  and  in  a  wife  and  husband  who  had 
been  very  nnich  togeiher. 

Epithelioma  may  also  extend  to  an  adjacent  opposing  surface,  as  in 
a  case  reported  by  Hamburger,  where  an  epithelioma  of  the  left  labium 
minus  gave  rise  to  a  tumor  of  the  same  nature  upon  the  corresponding 
right  labium. 

Ravogli,  of  Cincinnati,-  reported  a  ease  in  which  a  man  had  nodular 
carcinoma  of  the  back  of  the  forearm.  He  was  an  engineer,  who  had 
rodent  ulcer  of  the  nose,  and  Mho  had  frc<iuently  rubljed  his  arm  against 
his  nose  to  relieve  itching. 

The  natural  history  of  carcinoma  renders  probable  the  belief  that  it 
is  of  infectious  character.  It  begins  with  a  single  local  lesion,  from  which 
the  disease  spreads  to  lymphatic  glands,  and  subsequently  to  distant  tissues 
or  organs.  The  cheraicn!  coinpnsilion  of  the  blood  is  changed,  degeneration 
of  tissue  takes  place,  and  finally  fatal  toxemia  occurs.  Attempts  to  propa- 
gate cancer  by  inoculation  have  often  been  made  from  the  time  of  Aliliert, 
and  generally  without  success.    No  authenticated  case  is  yet  on  record  in 

TLBncet,  July  10,  1007. 
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which  it  has  been  transferred  from  man  to  one  of  the  lower  animal!^, 
pcriments,  however,  have  demonstrated  that  cancer  may  at  least  Iw  tr 
mitted  by  inoculation  from  one  animal  to  another  of  the  same  species, 
rat  having  died  of  a  spontaneously  developed  carcinoma,  Hanau  introduced 
small  piews,  taken  from  uninfected  glands,  into  the  peritoneal  cavity  of  two 
rats.  Both  animals  were  found  to  have  developed  tlic  disease  at  the  end 
fourteen  weeks.  This  author  suggests,  moreover,  that  age  may  be  a  facfc 
in  such  investigations.  Carcinoma  is  a  disease  of  old  age.  Probably  the 
chances  of  success  would  be  better  in  operating  upon  old  than  u(>on  young 
animals.  Wchr  asserts  that  in  experiments  upon  twenty-six  dogs  he  ob- 
tained in  one  case  a  positive  result.  Again,  as  regards  a  parasitic  origin  of 
cancer,  I  have  already  described  the  relationship  which  exists  between 
Pagefs  disease  of  the  nipple  and  cancer  of  the  mammary  gland.  Begin- 
ning as  a  chronic  inflammation  of  the  skin,  its  glands  and  their  ducts, 
called  eczema  of  the  nipple,  is  almost  invariably  transformed  into  carciJ 
oma.  But  the  same  organisms  which  Darier  detected  in  cutaneous  psot 
spermosis  had  been  studied  by  Albarran  in  sections  from  a  cancer  of 
jaw,  and  identified  by  JIalassez  and  Balbiani.  Cornil  has  seen  psorospera 
in  cancer  of  the  womb,  Thomas  in  mammary  cancer  not  dependent  uf 
Paget's  disease,  and  Wickluim  in  e])ithelioma  of  the  nose.  Albarran 
also  described  a  vesical  psorospermosis  in  which  the  epithelium  of 
bladder  proliferates,  the  connective  tissue  of  the  organ  is  invadeil.  and 
mucous  meinbrane  elevated  in  the  form  of  papillary  excrescences.  In 
epithelial  cylinders  were  found  psorospcrms.  The  same  author  has  lik 
wise  discovered  protozoa  of  similar  character  in  two  cases  of  epithciionm  i 
the  bladder. 

A  later  publication  upon  tJiis  subject  is  by  Dr.  William   Russell, 
Edinburgh,  who  has  observed  a  characteristic  organism,  or  what  he 
siders  to  be  such,  in  carcinoma.     Peculiar  bodies  were  brought  into  via 
by  double  staining  with  Griiber's  iodine-green  solution  and   fuchsin, 
green  replacing  the  fuchsin  in  every  part  of  the  section  except  in  certaij 
spherical  forms  to  which  he  gave  the  title  of  "fuchsin  bodies."    These  mi^ 
be  present  at  the  margin  of  the  ^n^wth,  or  among  and  in  the  epithclii 
cells  of  the  alveoli.     The  bodies  generally  occur  in  groups,  and  arc  near 
alwap  surrounded  by  a  clear  space.     Fuchsin  bodies  are  perfectly  round 
but  vary  considerably  in  size.     The  clear  space  or  vacuole  is  not  dissimilj 
in  apjiearance  to  a  capsule,  and  the  bodies  might  be  looked  upon  a«  <•! 
cysted  psorosperms  were  it  not  for  the  features  of  their  development.    Th 
jirocess  is  by  globular  buds  protruded  from  the  parent  liody,  from  whic 
they  gradually  increase  their  distance,  and  to  which  they  remain  attwlie 
by  a  delicate  filament.     From   their  mode  of  multiplication  Dr.  Ruffdlj 
believes  that  the  fuchsin  bodies  belong  to  tlie  sprouting  fungi. 

These  researches  are  interesting,  important,  and   suggestive,  thon 
scarcely  conclusive.    Both  Darier  and  Lustgarten  admit  that  little  is  knovl] 
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regarding  tlie  mode  of  propagation  of  pBorospenns.  As  regards  t}ie  fiich- 
sin  bodies  of  Dr.  Hussell,  very  fiiiiiilar  if  not  identical  bodies  have  been 
seen  in  sections  from  Oriental  sores  or  Deliii  boils,  hy  Dr.  D.  D.  Cunning- 
ham, Drs.  Deakin  and  Firth. 

More  lately,  by  advanced  methods  of  Imrdening  and  staining,  it  has 
been  rendered  probable  that  the  fuclisin  bodies  of  Ihissell  are  coccidia. 
Vpon  careful  examination  of  many  spociniens.  Dr.  G.  Sims  Woodhead 
has  been  led  to  believe  that  these  resemble  tlie  eoceidia  group  more  than 
any  other  known  organism.  After  examining  specimens  prepared  by 
Soudukewich,  Metehnikoff  pronounces  the  organisms  to  be  undoubtedly 
coc-cidia,  and  Soudakewieli  states  that  he  has  been  able  to  demonstrate 
Bjiorozoa  in  every  one  of  ninety-eight  ease's  of  eanrer  which  he  had  examined. 
On  the  contrary,  in  the  latest  phase  of  this  subject,  San  Felice  and  Ron- 
cali  identify  the  previously  described  bodies  as  belonging  to  the  bhistomy- 
cetea,  or  yeast  fungi,  lioncali  believes  he  has  demonstrated  that  all  the 
forms  described  as  coccidia  or  psorosperms  are  in  reality  parasites  of  the 
group  blastomycetea,  and  that  the  earlier  observers  had  made  an  error  in 
classification.  In  a  8ugg&«tive  case  rejiot'ted  by  ^\^  E.  Coates  bhistomycetes 
were  found  in  sections  of  an  epithelioma  of  the  lip.  Plimmer  has  also 
isolated  a  yeast-like  fungus.  Nevertheless,  Pellegatti  declares  that  blasto- 
mycetes  stain  altogether  ditTcrently  from  tlie  bodies  found  in  cancer. 

The  experimental  transformation  of  cancer  into  sarcoma  has  been  re- 
ported by  Ehrlich  and  Apolant'  during  their  experiments  in  transplanting 
mou.*e  tumors.  The  unknown  cause,  or  a^-factor,  was  transferred  to  con- 
nective tissue  cells,  after  six  or  more  transplantations,  and  in  one  case, 
after  the  fortieth  generation,  the  tumors  took  on  the  mixed  form,  and  in 
the  sixty-eighth,  they  were  pure  sarcomas.  This  points  to  a  living  infect- 
ing agent  as  the  cause  and  also  suggests  that  the  same  organism  may  cause 
different  forms  of  tumor. 

Much  light  has  been  shed  upon  the  subject  of  etiology  of  epithelioma 
from  studies  of  mouse  cancer.  Dr.  Harvey  II.  Gaylord,  of  the  New  York 
State  Cancer  Hopjii till,  at  Buffalo,  has  reported  finding  spirochetes  in  those 
growths.  The  organisms  are  very  small,  but  may  be  seen  in  living  and 
acti%'ely  moving  state  by  the  use  of  proper  stains.  They  are  described  as 
being  4  to  (i  microns  in  length,  with  very  closely  wound,  abrupt  gyrations 
of  alxiut  half  a  mieromillimcter.  They  are  found  in  large  numbers  in  the 
connective  tissues  around  the  tumors  and  occasionally  among  the  epithelial 
cells,  surrounded  by  small  vacuoles.  The  epithelial  cells  seem  to  devour 
them  like  phagocytes,  and  there  is  evidence  that  metastases  may  occur  in 
this  way.  Cancers  and  sarconma  are  also  conveyed  by  fomites,  since,  as  men- 
tioned by  Gaylord,  they  develop  in  healthy  animals  after  prolonged  confine- 
ment in  cages  in  which  infected  animals  had  previously  lived.  The  long 
time  a  cage  retains  infectivify  (three  years)  shows  the  long  time  the  organ- 
IBerUner  klin.  Wocb.,  lOOS,  No.  28  and  100(1.  No.  2. 
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isms  can  retain  vitalitj'.  GaylorJ  thinks  that  there  is  a  group  of  numerous 
species  of  this  spirochete.  It  is  not  claimed  that  these  organisms  an;  the 
cause  of  human  cancer,  but  tiiut  they  arc  found  in  and  around  moose  can- 
cers and  that  these  are  contrtgious  and  infective.  Heredity  plays  no  part 
in  this  matter.  The  spontaneous  cure  of  human  cancer,  of  which  there 
are  numerous  well  authenticated  cases  in  medical  literature,  is  onaJogoiu 
to  the  results  reported  by  Gaylord  and  Clowes,  of  observations  upon  the 
the  spontaneous  recovery  in  mice.  In  the  majority  of  cases  of  nUeprd  n^ 
covery  in  man,  it  is  possible  that  a  mistake  of  diagnosis  had  been  made. 
The  authentic  cases,  taken  in  conjunction  with  the  immunity  of  recovered 
mice — an  immunity  which  can  be,  through  the  serum,  conferred  upon  other 
mice — brightens  the  prospect  of  discovering  an  antito.xin  treatment  for 
man  for  the  cure  of  cancer. 

Trauma,  and  any  other  source  of  local  irritation,  may  cause  cancer.  l)e- 
causc  they  reiluce  tissue  resistance.  There  may  be  numerous  causes  of 
cancer,  such  as  toxins  of  organisms,  excessive  light,  Kiintgt'n  rays,  senility, 
or  auytliing  whereljy  mechanical,  chemical  or  actinic  irritation  rwluces  tissue 
resistance  and  perniita  riotous  growth  of  epithelial  or  endothelial  cells  or 
even  connective-tissue  cells.' 

It  will  be  perceived  that  the  whole  subject  is  still  in  a  very  undecided 
condition.  As  related  to  the  inocuhihility,  metastasis,  and  recurrence  of 
cancer,  I  may  briefly  allude  to  the  results  of  experiments  jx'rformcd  by 
certain  foreign  surgeons  upon  the  human  subject.  These  demonstrate  th«t 
if  a  small  fragment  of  a  tumor  removed  from  a  patient  be  inserted  into 
another  portion  of  his  body,  the  graft  will  soon  develop  the  characteristic 
neoplastic  structure.  The  fact  was  shown  to  be  equally  true  of  carcinonu 
and  sarcoma.  The  late  Nicholas  Senn,  in  four  experiments  in  autoinocul»- 
tiou  upon  inoperable  cases,  obtained  three  successful  results.*  While  such 
experiments  are  reprehensible,  tlie  result  may  be  here  recorded. 

Treatment. — A  suitable  diet  is  of  the  utmost  importance.  Bread, 
milk,  eggs,  vegetables,  and  fruit  may  be  freely  eaten,  but  no  meat  for  sev- 
eral months.  Medicinally,  morphine  alone,  or  with  atropine,  must  I* 
resorted  to  in  later  stages.  Dr.  Herbert  Snow  has  found  that  a  cornltin** 
tion  with  antipyrin  enhances  the  effect  of  morphine  and  enables  it  to  be 
given  in  smaller  doses.  He  also  believes  that  an  association  of  oj)ium.  w 
morphine,  and  cocaine  retanls  the  growth  and  delays  recurrence  after  opr^ 
ation.  Jamaica  dogwood  may  be  used,  whenever  possible,  as  a  substitutf 
for  opium.  Tliere  is  reason  to  believe  that  the  morbid  process  can  bf 
retarded  by  the  ])ersistent  employment  of  small  doses  of  the  bichloride  of 
mercury,  alternated  with  arsenic.  Poncet  reports  favorable  results  from 
the  hypodermic  injection  of  corrosive  sublimate  into  cancerous  tumoR 
The  injection  of  alcohol  into  and  around  the  tumor  has  also  proved  of  scf- 

1  American  Medicine,  Oct.,  1007,  p.  660. 
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[See  in  certain  cases.  It  has  been  stated  tliat  chlorate  of  potassium  excr- 
8  beneficial   influence.     Dr.    Lenioine  lias  reported   a  case  in  which 

Jed  improvement  resulted  from  the  conjoined  internal  and  e.xternal  use 
of  this  remedy.  M.  Brissaud  prefers  chlorate  of  sodium,  as  more  soluble 
and  less  to.xic.  Pyoktanin,  by  hypodermic  injection  or  the  mouth,  has  also 
seemed,  in  some  instances,  to  exert  a  good  ctlect.  Denissenko  obtained  en- 
couraging results  from  ehelidonium.  He  gave  internally  from  twenty- 
two  to  seventy-five  grains  ( 1..5  to  5  gnu)  of  the  extract  daily,  injected  into 
the  growth  a  mixture  of  etjual  parts  of  the  extract,  glycerin,  and  distilled 
vater,  and  if  the  tumor  was  ulcerated  painted  its  surface  with  a  mixture 
of  one  or  two  (nirts  of  the  extract  and  one  jinrt  of  glycerin.  Dr.  E.  E. 
Graves,  of  Boscawen,  N.  H.,  has  reported  cure  by  the  internal  administra- 
tion of  sulphate  of  magnesium.  Three  drachma  (12  gra.)  of  the  salt 
were  dissolved  in  a  pint  (312  gm.)  of  weter  and  a  teaspoonfuf  of  the  solu- 
tion taken  four  times  a  day.  Some  regard  tlie  fluid  extract  of  phytolacca 
as  of  service. 

The  best  results  can  usually  be  olitained  only  by  external  treatment. 
The  diseased  tissue  must  be  destroyed  by  chemical  or  mechanical  means, 
and  the  sooner  that  this  is  done  the  less  the  probability  of  a  recurrence. 
In  Copenhagen,  Finsen's  method  by  means  of  concentrated  liglit  has  been 
employed  with  encouraging  results  in  a  number  of  instances.  The  systematic 
use  of  the  Rontgen  rays,  in  the  hands  of  experienced  operators,  has  fur- 
nished remarkably  successful  results.  Win.  Allen  Puscy  has  shown  that  the 
good  results  are  (leruianent,  in  an  article,  accompanied  by  illustrations, 
demonstrating  the  value  of  this  method.'  Sujwrficial  epithelioma  can  be 
extirpated  by  any  of  the  various  caustic  preparations.  The  method  most 
frequently  employed  is  to  thoroughly  cauterize  the  lesion  and  the  adjacent 
healthy  tissue  with  caustic  potash,  either  in  the  stick  form  or  in  strong 
solution.  The  part  should  then  be  mopped  with  diluted  acetic  acid,  to 
neutralize  any  of  the  alkali  that  may  remain,  and  it  should  then  be  dressed 
with  zinc-ointment  or  any  other  soothing  application.  The  dressing  should 
be  renewed  daily,  and  the  wound  washed  every  morning  with  a  weak 
solution  of  borax  or  common  salt.  In  about  twelve  days  the  eschar  drops 
off,  usually  leaving  a  healthy  granulating  surface,  which  will  in  mild  eases 
heal  rapidly,  leaving  only  a  small  cicatrix.  Acetic  acid  itself  may  be 
successfully  employed,  the  crystallized  acid,  diluted  one-!ia!f  to  two-thirds 
with  water,  being  applied  by  means  of  a  piece  of  wood,  glass  rod,  or  brush, 
every  day  or  every  second  day. 

Another  plan  that  has  yielded  good  results  is  to  apply  to  the  afTected 
surface  first  pure  phenol,  and  then,  in  a  few  minutes,  to  follow  it  with 
nitric  acid  or  alcohol.  Nitrate  of  silver,  or  potassa  cum  calce,  may  also  be 
employed.  Chloride  of  zinc,  in  paste,  in  solution,  or  in  the  solid  form,  is 
an  effective  remedy,  but  its  application  is  very  painful. 

>  Journal  of  the  American  Medical  Aenociation,  Jan.  II,  1008,  p.  100. 
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M.  Heclus  employs  the  chlorate  of  potassium,  but  only  as  an  eiternal 
application.  He  states  tlint  it  must  be  used  for  a  long  time,  an<l  therefor* 
is  only  adaptod  to  those  cases  in  which  the  growth  is  slow.  It  is  of  do 
avail  when  tlie  disease  is  located  upon  a  mucous  membrane. 

In  the  case  of  suporficini  epithelioma  of  the  face,  Vidal  first  care- 
fulh'  scrapes  away  all  the  diseased  tissue  with  the  curette  and  covers  the 
wound  with  finely  powdered  chlorate  of  potassium,  then  applies  a  dressing 
cf  absorbent  cotton  moistened  with  a  concentrated  solution  of  the  same  salt; 
over  this  he  places  a  layer  of  some  impermeable  substanc-c,  such  as  India 
rubber. 

Arsenic  is  also  a  valuable  application.  It  may  be  employed  as  in  the 
following  powder,  which  is  recommended  by  Ksmarch:  Arsenic  trioxide.  one 
part;  sulphate  of  morphine,  one  part;  calomel,  eight  parts;  ami  powdered 
gum  acacia,  forty  parts.  It  may  also  be  applied  in  the  form  of 
Marsden's  paste,  wliidi  iti  composed  of  equal  parts  of  arsenic  and  powdrrwJ 
gum  acacia  with  sufficient  water  to  make  a  soft  paste.  A  small  amount 
of  morphine  should  also  be  added  to  mitigate  the  pain.  The  arsenical 
preparations  should  not  be  applied  to  mucous  surfaces,  nor  at  the  sarno 
time  to  more  than  two  or  three  square  inches  of  the  integximent.  Seriona 
consequences  have  resulted  from  non-observance  of  these  precautions. 

Serra,  in  a  contribution,*  gives  his  experience  in  the  treatment  of  cu- 
taneous epithelioma  by  meane  of  an  application  of  powdered  arsenic 
trioxide  (1  gramme)  dissolved  in  ethylic  alcohol  and  water  (aa  75  grammet). 
The  fluid  (after  being  well  shaken)  is  painted  freely  over  the  diseased 
surface,  and  allowed  to  evaporate  freely,  no  dressing  or  bandage  being 
applied.  The  pain  is  as  a  rule  acute,  but  does  not  last  long;  fresh  applica- 
tions are  made  each  day  over  the  yellowish  crust,  which  is  not  disturbed. 
The  strength  of  the  solution  is  increased  to  1  in  80,  and  after  the  tenth  w 
fifteenth  application,  tlie  crust  (which  has  become  darker)  may  be  detacher!, 
and  fre.-;]i  solution  applied  to  the  wound.  If  after  this  application  flit- 
crust  is  only  very  slight  and  easily  removed,  one  may  conclude  the  diseas*<f 
tissue  is  desh'oyed,  and  the  wound  may  be  treated  on  ordinary  lines. 

Good  effects  have  also  been  secured  by  a  paste  introdu<-e«]  by  Dr. 
Bougard,  of  Brussels,  the  composition  of  which  is  as  follows:  Wheat  floor, 
sixty  parts;  starch,  sixty  parts;  arsenic  trioxide,  one  part;  cinnabar,  fl"" 
)iarts;  ammonium  chloride,  five  parts;  mercuric  chloride,  one-half  part: 
saturated  solution  of  zinc  chloride,  two  hundred  and  forty-five  part."?.  The 
first  six  substances  having  been  separately  ground  to  fine  powder  and  mitfA 
in  a  mortar,  the  solution  of  zinc  chloride  is  added  slowly  while  the  con- 
tents are  rapidly  stirred.  The  soft  mass  is  then  poured  into  an  earthen  pot. 
and  if  covered  will  keep  for  several  months.  Cemy  and  Trunecek  advDcaf'' 
the  use  of  arsenic  trioxide  dissolved  in  equal  parts  of  alcohol  and  distilii-*! 
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water,  in  tlio  proportion  of  one  to  one  hundred  and  fifty.  Gravino  claims 
siitisfactory  resiiltj*  from  an  application  of  ten  parts  of  fuming  nitric  acid 
and  four  parts  of  corrosive  sublimate,  brought  to  the  consistence  of  a  syrup 
by  the  addition  of  bibulous  paper.  Darier  reports  excellent  results  from 
the  puccessive  application  of  methyl  blue  and  chromic  acid.  The  solution  of 
ttie  former  contains  lifteen  {,Tains  (1  gni.)  in  one  and  a  (juarter  drachm 
(5  gm.)  each  of  alcohol  and  glycerin.  The  solution  of  chromic  acid  is 
of  the  strength  of  one  to  five.  Pyrogallie  acid  in  the  form  of  a  ten-  or 
t wenty-pcr-cent.  ointment  is  recommended.  It  must  be  applied  contin- 
uously for  six  or  eight  days.  The  cthylate  of  sodium  is  a  valuable  remedy. 
I  have  obtained  excellent  results  in  obstinate  oases  frum  the  application 
of  an  infusion  of  jequirity.  The  intlammntion  was  enormous,  but  when  the 
sloughs  drop[K>d  off  the  underlying  tissues  presented  no  trace  of  the  disease, 
and  perfect  recovery  ensued.  Kesorcin  has  in  some  cases  exercised  a  bene- 
ficial infiuenee,  applied  in  the  form  of  ointment  containing  two  or  three 
drachms  (8  to  13  gm.)  to  the  ounce  (32  gm.),  or  in  some  instances 
powdered  ujion  the  atfected  surface.  Silver  nitrate  has  been  successfully  em- 
ployed. In  many  cases  it  will  be  advisable  to  curette  before  resorting  to  the 
caustic.  One  of  the  best  local  remedies  is  thymol  iodide.  It  is  employed 
in  the  form  of  j)owder,  or  ointment  containing  fifty  per  cent,  or  more. 
Other  remedies  which  have  been  used  with  more  or  less  success  are  iron 
snbcarhonate,  boric  acid,  lactic  acid,  and  thuja  occidentalis.  A  tincture  of 
the  last-named  substance  is  painted  over  the  growth  every  second  or  third 
day.  or  the  surface  is  medicated  with  a  spray  consisting  of  the  following 
mixture: 

1^  Tinct.  tfiuj.  occident-alis 5  grammes. 

Aq.  dfslillatie 100  grammes. 

Glycerini 10  grammes.  M. 

At  the  Biimc  time  the  tincture  of  thuja  is  given  internally  in  daily 
doses  of  ten  to  sixty  drops.  Lactic  acid  has  been  successfully  used,  made 
into  a  paste  containing  fifty  per  cent,  or  more  and  applied  once  a  day. 
Cases  have  been  observed  in  which  an  att-ack  of  erysipelas  was  followed  by 
improvement  in  epithelioma  or  other  forms  of  carcinoma.  In  view  of  this 
fact  it  has  been  proposed  to  inoculate  the  nicer  with  a  culture  of  the 
streptococcus  of  erysipelas.  Some  cases  have  been  published  in  which  this 
procedure  was  executed,  but  the  result  was  not  encouraging,  .\lthnugh  at 
first  improvement  was  manifested,  the  erysipelas  became  chronic,  and 
eventually  death  occurred  at  an  earlier  jieriod  than  if  tlie  case  had  been 
treated  by  the  usual  methods.  Itemarkiibly  successful  results  have  lieen 
recently  obtained  by  the  judicious  application  of  the  x-rays.  The  technic  is 
80  important  that  the  reader  is  referred  to  the  text  books  on  this  subject, 
which  contiiin  voluminous  directions  to  ensure  success.  The  actual  cautery 
or  the  galvano-cautery  has  been  employed  with  benefit  in  cases  where,  owing 
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to  the  situation  of  the  lesion,  other  methods  could  not  be  used.    The 
dernial  curette  mny  he  used  with  advantage  in  many  cases. 

Lewis  Jones*  advocates  the  treatment  of  ei)ithelionia  by  zinc  ioM,  the 
basis  of  which  is  the  application  of  the  metal  by  means  of  tho  gxlvuiie 
current.  The  positive  electrode  of  a  galvanic  battery  is  provided  with  t 
cotton  swab,  wtiich  is  saturated  in  a  solution  of  zinc  sulphate  and  thw 
applied  to  the  ulcerated  surface,  while  the  negative  electrode  is  applied  at 
some  other  convenient  portion  of  the  body.  The  salt  is  decompoecd  b* 
the  electric  current,  so  tjiat  tiie  zinc  collects  about  the  positive  pole  sod 
penetrates  further  into  the  tissues  than  by  any  other  method.  If,  in  tbc  cur 
of  sensitive  persons,  the  applicution  is  painful,  the  ulceratoil  smrfnce  maj 
be  swabbed  over  with  a  solulinii  of  cocaine.  It  is  claimed  that  a  sinpb 
application  lasting  about  ten  minutes  is  sufficient  to  cure  the  nicer  vhidi 
luis  lieen  thus  converted  into  an  ordinary  granulating  surface  which  heil* 
under  the  usual  luetliods  of  treatment.  A  number  of  successful  ca«et  *n 
reported  by  the  author  wiiii  this  method,  which  seems  particulsrlr  ap- 
plicable wliere  the  disease  is  still  more  or  less  confined  to  the  superficial 
layers  of  the  skin. 

Many  authorities  agree  with  Dr.  Clowes,  of  Buffalo,  that  experimental 
rt'Sf'arch  with  mouse  cancer  goes  to  prove  that  a  growing  cancer  protluce*  in 
the  serum  a  force  which  is  antagonistic  to  the  development  of  cancer.  Thf 
presence  of  these  antibodies  in  the  blood  may  bring  about,  in  rare  casca,  I 
ppontannous  euro.  This  would  suggest  that  a  curative  serum  treatment  of 
cancer  may  bo  discovered. 

The  deep-seated  and  the  papillary  varieties  of  epithelioma  can  be 
successfully  e.xtirpated  only  by  the  knife.  Thorough  and  early  excision,  fol- 
lowed by  the  transplantation  of  a  flap  of  sound  skin,  is  a  procedure  tliat 
has,  in  the  hands  of  many  careful  surgeons,  given  brilliant  resnlts.  After 
the  nt'ighlinring  lymphatic  glands  become  implicated  all  operation*  nn 
futile,  but  the  fetor  of  tlie  discharge  may  be  les.sencd  and  the  pain  -imr- 
what  relieved  by  the  daily  use  of  a  weak  citric  acid  lotion. 

Kelated  lymphatic  glands  should  be  excised  with  the  growth,  sin<v  tlw? 
become  involve*!  long  before  any  obvious  enlargement  is  noticed.  Recur- 
rence may  in  this  way  be  prevented.  This  is  the  experience  of  erm 
judicious  surgeon:  and  the  microscopical  studies  of  Heidenhain  have  slwrt 
that  if  the  neoplasm  has  been  thoroughly  removed  tlie  di.scajfe  is  not  likclvt* 
return  in  the  wound.  In  eases  unamenable  to  surgical  interference,  diw^ 
iugs  containing  opium,  stranmnium,  conium,  or  cocaine  may  l>e  presi-ribfJ 
in  order  to  assuage  pain.  Fetor  may  be  overcome  by  salicylic  or  tannic  aciil, 
permanganate  of  potassium,  ereolin,  or  betanaphthol. 

TiiVMiis  Gland  TiiE.\TXfKNT  of  Cancer. — Owyer  makes  a  prelimin«rt 
report  on  the  treatment  of  cancer  with  thymus  gland,  and  report*  a  c«* 
of  inoperable  cancer  of  the  breast  in  which  this  treatment  gave  the  patient 
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great  relief  from  symptoms.  The  gland  is  given  cither  dried,  and  ground 
to  powder,  or  as  a  watery  extract  of  nucleo-proteids  and  other  eleiiK'ntd. 
The  dose  cif  the  powder  varies  from  1  to  4  draclims,  three  or  four  times  a 
day.  Sodium  phosjiliate,  half  an  ounce,  is  given  once  a  day  to  produce  elim- 
ination. Gwyer  also  refers  to  a  number  of  other  ea.ses  in  which  marked 
benefit  resulted  from  this  treatuient.  It  diminishes  or  eliminates  pain  and 
lessens  tlie  size  of  the  growth.  Every  patient  so  far  treated  had  been  con- 
sidered beyond  operation,  and  beyond  hope  of  cure. 

Prognosis. — The  prognosis  varies  with  the  age  of  the  patient,  the  form, 
duration,  and  location  of  the  disease,  and  the  presence  or  aljsence  of  gland- 
ular involvement.  The  suju'rficial  variety  may  remain  for  years  without 
affecting  the  general  health,  and  if  ilic  lesions  be  thoroughly  removed  will 
usually  not  recur.  The  deep-seated  variety'  is  always  a  grave  disease.  It 
pursues  a  rapid  downward  course,  if  let  alone,  and  frequently  recurs  after 
attempted  extirpation.  The  papillary  variety  is  the  most  malignant  form 
of  the  disease.  It  almost  invariably  recurs  after  operation,  and  ends  fatally 
within  a  year  or  two  from  its  first  development.  In  epithelioma  of  the 
tongue  and  of  the  mucous  membranes  the  prognosis  is  also  had.  Involve- 
ment of  the  lymphatic  glands  points  to  a  fatal  termination  of  the  disease. 
The  older  the  patient  the  worse  the  prognosis.  Degenerative  proces.ses  once 
initiated  in  the  very  aged  tend  to  continue,  and  removal  of  the  epithelioma- 
tous  lesion  in  such  patients  does  not  usually  arrest  the  progress  of  the 
disease. 

Bexign  Cystic  Epithklioma. — There  is  a  rare  form  of  epithelioma, 
affecting  the  skin  and  muco-cutaneous  borders,  which  pursues  such  a 
relatively  mild  clinical  course,  that  it  has  received  the  name  of  benign, 
cystic  epithelioma.  It  has  also  been  discussed  under  other  titles,  such  as 
tricho-epithclioma,  hydradenoma,  hemangeio-endothelioma,  syringo-cystoma, 
epithelioma  adenoides  cysticum,  Schweiss-drusen  adenom,  adenoma  of  the 
sweat-glands,  etc. 

llicroscopic  studies  of  a  case,  which  was  under  my  care  at  the  Medico- 
Chirurgieal  Hospital,  in  inoti,  in  which  I  was  favored  by  having  the  expert 
assistance  of  Professor  L,  Napoleon  Boston,  demonstrated  conclusively 
that  these  neoplasms  originate  in  the  lower  layers  of  the  derma,  and 
especially  from  the  hair-follicles.  The  growths  have  the  characters  of 
epithelioma,  and  are  not  correctly  described  under  the  title  of  adenoma. 
It  was  impossible  to  demonstrate  any  connection  between  the  new-growths 
of  epithelium  and  the  glandular  tissue  of  the  sebaceous  glands.  A  char- 
acteristic feature  of  the  structure  was  the  development  of  small  cysts,  es- 
pecially in  the  older  parts  of  the  growths.' 

The  clinical  history  is  that  of  slowly  developing  nodules  in  the  skin. 
As  these  increase  in  size  they  tend  to  coalesce  so  as  to  form  flattened 
raasscs,  extending  under  and  in  the  skin  like  a  chain  of  lymphatic  glands. 

1  Journal  of  the  American  Medical  Association,  vol.  sirii,  p.  1147. 
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They  attain  the  size  of  a  hazel  nut,  or  larger,  and  are  not  papillarj-  nr 
wart-like  upon  tlie  surface  but  smooth,  and  somewhat  pigiuenled.  The 
pigiuent-deposit  may  be  noticed  souietiirie  before  the  growtiis  develop  «o 
as  to  be  distinguishable.  They  are  not  accompanied  by  pain;  but  after 
violent  exercise  irritation  may  be  noticed,  accompanied  by  paresthesia,  or 
itching  Bcnsatioiiti.  Surrounding  lymphatic  glands  may  sjiupalheticaUj 
enlarge,  and  ultimately  become  secondarily  affected  by  epithelioma. 

The  patient's  general  health  does  not  seem  to  be  materially  affected, 
although  in  the  case  which  1  reported.  Dr.  Boston  found  slight  defioienrr 
of  the  red-cells  (3,800,000  per  cmm.)  with  hemoglobin  75  per  cent. 

Under  the  title  of  "calcifying  epithelioma"  a  peculiar  growth  has 
been  described  by  M.  JIallierbe  and  M.  Chenantais.  These  autliors  foimd 
their  report  upon  a  series  of  twelve  cases.  Mr.  Jonathan  Hutchinaon,  Jr^ 
speaks  of  a  similar  growth  as  calcifying  adenoma.  The  latter  tumor, 
removed  frotn  tlie  forearm  of  an  elderly  man,  was  as  hard  as  bone.  Wh«i 
decalcified  the  structure  resembled  compressed  and  calcified  glandular  tit- 
sue.  No  cyst  wall  was  present.  The  name  epithelioma  for  such  cases  «e«n« 
misajjplied,  and  therefore  is  rejected  by  Hutchinson,  as  the  neopliism 
manifests  no  malignancy. 

The  treatment  is  successful  by  excision  of  the  growths.  It  \-  \**- 
siblo.  however,  tliat  if  in  a  favorable  locality  they  would  also  be  an;.  iiabl< 
to  x-radiation. 

SARCOMA    CUTIS. 

SyjJOJnrMS. — Cutaneous  luircoroa — Sarcoma  of  the  okiti. 

Sarcoma  cutis  is  a  malignant  disea.se,  characterized  by  the  formation 
of  sarcDiuatnus  new  growths  in  the  skin  and  subcutaneous  connective  tissut 

Symptoms. — In  some  rare  cases  the  internal  organs  are  tliose  wLid 
are  first  affected  and  the  integument  is  involved  secondarily,  but  in  th» 
majority  the  skin  is  the  primary  .scut  of  the  disease.  The  symptoms  nrt 
in  accordance  with  the  type  of  the  malady.  In  non-pigmentefl  sarmou, 
which  is  the  least  malignant  variety,  the  new  growths  are  usuailv  sinyW, 
and  limited  to  the  superficial  tissues.  They  first  apfwar  as  small,  round, 
firm  nodules  of  a  reddish  or  pink  color,  varying  in  size  from  n  pe.i  to  fliatof 
a  hazel-nut.  They  are  usually  found  in  the  apparently  healthy  skin,  I'Ot 
in  some  cases  they  are  situated  upon  a  pre-exi.sting  mole.  wart,  or  cicatru- 
Sarcoma  of  the  skin  may  develop  from  an  irritated  nevus.  The  Iwiow 
grow  rapidly,  and  frequently  attain  the  size  of  an  orange,  but  eventuJIj 
break  down  and  ulcerate.  They  are  not  painful,  however,  and  do  not  invol" 
the  general  system,  or  at  least  do  not  for  several  years. 

In  melanotic  sarcoma,  which  is  the  variety  most  frequently  met  with, 
the  new  growths  are  numerous  and  exquisitely  painful.  They  con^i't  <•' 
small,  round,  hard  nodidcs  that  vary  in  color  from  brown  to  blue  and  blafl 
The  nodules  usually  first  appear  upon  the  skin  of  the  hands,  feet,  ii"! 
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genital  regions,  but  rapidly  extending,  increasing  in  number  and  size, 
they  invade  evt'ry  portion  of  the  body.  Ofuasionally  some  of  tho  lesions 
disappear  by  absorption,  leaving  a  pigmented  cicatrix  to  mark  their  foniior 
place.  More  frequently,  however,  the  adjacent  nodules  coalescing  form 
large,  irregular  niassefi,  wliieli  become  the  seat  of  ulceration.  Finally,  the 
internal  organs  become  inliltrated  with  similar  masses,  and  the  patient  clies 
of  e.xhaustion.     This  is  the  most  malignant  form  of  the  disease. 

A  very  interesting  case  of  primary  mchmo-sarconm  of  the  vulva  has 
been  described'  by  Dr.  1(.  \V.  Taylor.  The  tumors  of  the  vulva,  two 
in  number,  were  e.xcised.  A  course  of  hypodermic  injections  of  Fowler's 
solution  into  a  mass  of  infiltrated  glands  of  the  groin  was  undertaken  some 

•  months  subsequently.  The  injections  were  given  for  two  months,  when 
the  remedy  was  administered  by  the  mouth.  The  result  of  three  months' 
treatment  by  arseuic  was  the  p(:'rcei)tible  subsidence  of  the  tumor.     Death, 

I  however,  occurred  thirteen  months  after  the  operation,  preceded  by  spnptoms 
denotive  of  metastasis  to  the  lower  part  of  the  pons. 
"A  Peculiar  Case  of  Pigmented  Sarcoma"  has  been  described  by  Dr. 
Phineas  S.  Abraham,-  in  which  the  new  growth  consisted  mainly  of  small 
round  cells.  Death  followed  in  eight  or  nine  montlis  after  the  appearance 
of  the  disease.  J.  C.  Wilson  and  F.  J.  Kalteyer^  report  a  case  of  a  woman 
2tj  years  of  age,  who  had  a  ]>igmented  mole  on  her  forehead.  As  the  result 
of  an  injury  this  became  inflamed  and  was  extirpated,  followed  by  a  normal 
cicatrix.  About  a  year  afterwards,  nodules  appeared  in  the  skin,  and  pain 
was  experienced  over  the  liver.  Urine  contained  albumin  and  melanin. 
Death  of  the  patient  soon  followed.  Spleen  and  inguinal  glands  were  en- 
largerl,  liver  also  was  nffected. 
_  Dr.  Karewski  has  reported  a  case  of  an  infant  born  with  small  sar- 

^  comatous  tumors  irregidnrly  distributed  over  the  entire  surface  of  the  body, 

and  which  increased  in  size  as  the  child  grew. 

^.  An  extremely  rapid  development  of  multiple  sarcomata,  observed  in 

f  the  clinic  of  Professor  PololcbnofT,  has  been  reported  by  Dr.  II.  V.  Tru- 

sheunikofF.     After  an  attack  of  pleuro-jyneumonia  a  man  thirty-seven  years 

of  age  observed  two  small  tumors  on  his  left  breast.     These  enlarged  and 

others  appeared.     Six  weeks  later  as  many  a.s  two  hundred,  from  the  size 

H  of  a  pea  to  that  of  an  egg,  were  scattered  over  the  whole  body.    His  death 

^  occurred  in  n  few  days.    Sarcomata  were  found  in  the  lungs,  pancreas,  dura 

mater,  tliyroid,  kidneys,  and  cranial  bones.    They  were  of  the  round-celled 

I  variety.* 
Diagnosis. — Sarcoma  cutis  may  appear  at  any  time  after  puberty,  but 
it  is  rarely  observed  in  persons  under  forty  years  of  age.     Its  s^Tuptoras 

1  \ew  York  Medicnl  Journal,  July  8,  1889. 
2Thp  British  Medicnl  .Todrnnl.  .Tnnuary  2,  1892. 
3  New  York  Mod.  Jour.,  Nov.  21,  1903! 
*  Lancet,  March  22,  1890. 
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are  so  characteristic  that  there  is  little  danger  of  confounding  it  with  anj 
other  malady. 

Carcinoma  and  lymphadenoma  present  some  points  of  resemblance  to 
it,  but  the  lymphatic  glands  are  involved  in  both  these  diseases  and  are 
unaffected  in  siirconm. 

It  niigjit  be  mistaken  at  first  for  an  anomalous  form  of  lepra,  bnt  the 
anesthesia,  atrophy,  and  deformity  of  that  disease  are  absent  liere. 

Finally,  sarcoma  can  be  readily  distinguished  from  lupus  and  syphUU 
by  the  consideration  of  the  history  of  the  case  and  the  character  of  the 
leSions,  and  especially  by  the  microscope. 

Pathology. — The  new  growtliet  are  cmltf'dded  in  t!ie  corium  and  rx^t- 
cutani-'ous  connective  tissue,  and  are  identical  in  structure  with  tJioiie  tliat 
occur  in  sarcoma  of  other  organs  and  tissues. 

They  are  composed  of  sjjindle-shaped  cells,  or  large  and  small  round 
cells,  which  are  closely  packed  together  and  frequently  enveloped  by  a  deli- 
cate reticulated  layer  of  connective  tissue.  They  are  richly  supplied  with 
blood-vessels. 

The  melanotic  growths  contain  an  abundance  of  pigmented  cells  and 
pigment-granules. 

According  to  the  researches  of  Dr.  Felix  Lagrange,  the  pigment  \t 
very  unequally  distributed.  While  in  some  of  the  cells  it  is  entirely  absent, 
others  are  so  full  as  to  merely  appear  like  black,  round  masses.  The 
melanine,  which  he  succeeded  in  separating,  existed  in  throe  principal 
forms;  as  black  masses  formed  by  the  coalescence  of  granules;  as  fine  dis- 
seminate granules  which  were  round  and  very  numerous ;  and  as  small  parti- 
cles of  irregular  shape,  but  for  the  most  part  angular,  and  differing  con- 
siderably among  themselves  as  regards  form  and  size. 

Professor  Campana,  of  Genoa,  states  that  sarcomata  of  the  skin  are 
generally  associated  with  growths  of  the  same  nature  situated  upon  the 
peripheral  nerves,  and  that  the  nerve-tumors  are  often  the  first  to  develop. 

Etiology. — Notwithstanding  the  theories  advanced  on  this  subject,  the 
cause  of  sarcoma  is  still  unknown.  It  is  probable  that  a  disturbance  of  the 
trophic  sj'stem  is  the  chief  factor  in  its  production.  The  lesions  of  the  skin 
may  be  secondary  to  sarcoma  of  the  nerve-trunks  or  of  the  internal  organs. 

According  to  Professor  Campana.  the  multiplication  of  tumors  occun 
through  sarcomatous  changes  in  nerve-fibres,  by  which  the  disease  is  trans- 
ferred from  one  site  to  another. ^ 

Treatment. — The  treatment  has  been  very  unsatisfactory.  When  the 
tumors  are  single  or  few,  the  best  results  are  obtained  from  their  prompt 
excision.  This  procedure  is  useless,  however,  when  the  growths  are  numer- 
ous, and  impossible  when  they  involve  the  internal  organs.  In  such  cases 
life  may  be  prolonged  and  pain  lessened  by  the  administration  of  small 
doses  of  trio.xide  of  arsenic  in  alternation  with  bichloride  of  mercury,  aJid  by 

1  British  Medical  Journal,  October  13,  1888. 
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rc-stricting  the  pfttiont  to  a  diet  of  milk  and  vegetables.  Marked  improve- 
nient  has  in  certain  instanoes  followed  (he  hypodermic  injeetion  of  arsenic. 
If  iikrnuiiin  liai>  taken  ])iaee,  a  dressing  of  thymol  iodide  may  be  used.  In 
the  final  .stage,  suttitieut  morjihine  should  be  given  to  make  the  patient  com- 
fortable. 

Sarcoma,  like  epithelioma,  is  in  rare  instance*  cured  by  erysipelas. 
Three  such  cases  are  rejwrted  by  Brun.«i.  Dr.  Langenbiich  observed  a  cure 
of  multiple  sarcomata  of  the  skin  in  consequence  of  erysipelas.'  A  large 
growth  had  been  excised,  had  recurred,  and  a  second  still  larger  tumor  had 
developed  in  another  .'situation,  while  about  fifty  small  tumors  of  various 
sizes  were  in  existence.  The  man  was  8ud<!enly  attacked  by  erysipelas,  and 
within  about  eight  days  all  these  tumors  had  vanished.  Their  rapid  de- 
crease was  evident  on  the  tliird  day,  and  by  the  fifth  was  completed.  Dr. 
Kleeblatt  has  published  an  account  of  a  lymphosarcoma  and  a  lymphadeno- 
nia  which  speedily  disappeared  after  an  attack  of  erysipelas.  With  a  view, 
therefore,  of  promoting  the  retrocession  of  malignant  formations,  Kleeblatt 
and  others  have  practised  inoculation  with  the  erysipelas  coccus.  While, 
however,  in  some  instances  this  method  has  been  signally  successful,  in 
others  it  was  followed  by  severe  and  even  fatal  consequences.  Inasmuch 
as  both  sarcoma  and  carcinoma  lead  almost  invariably  to  death,  and  are 
productive,  moreover,  of  great  suffering,  the  danger  of  inoculation  might 
be  considered  us  justified  by  a  fair  prosjiwt  of  cure.  It  is  thought  that  the 
Coccus  of  er}'8ipela8  is  directly  destructive  to  the  cells  of  malignant  growths. 
Dr.  W.  B.  Coley,  of  New  York,  advocates  the  injection,  in  inoperable  sar- 
coma, of  the  mixed  toxins  of  the  streptococcus  of  erysipelas  and  the  bacillus 
prodigiosus.  Following  a  similar  course  of  thought,  Von  Mosetig-Moorhof, 
of  Vienna,  has  sought  by  other  means  to  attain  the  same  object.  He 
has  for  a  number  of  years  endeavored  to  find-  an  agent  eapalile  of  arrest- 
ing the  morbid  proliferation  of  cells  through  a  special  influence  upon  their 
nuclei.  After  a  limited,  but  to  a  certain  degree  encouraging,  cxj)erience 
with  the  injection  of  aniltnum  trichloratum,  he  turned  his  attention  to 
pyoktanin.  At  a  meeting  of  the  Royal-Imperial  Society  of  Physicians  of 
Vienna  he  gave  an  outline  of  the  results  obtained  in  several  sarcomata 
beyond  the  reach  of  surgical  interference.  In  five  cases  of  sarcoma  and 
one  of  papilloma  of  the  bladder,  he  had  obtained  promising  results,  and, 
to  say  the  least,  further  investigation  in  the  same  direction  is  warranted. 
His  practice  was  to  inject  into  the  neoplasms  six  grammes  at  each  seance 
of  a  1  to  500  solution  of  pyoktanin,  which  w^as  in  some  cases  increased  to 
1  to  300.  The  injections  were  made  into  the  tumor  and  its  neighborhood, 
antiseptic  precautions  being  always  observed.  No  constitutional  symptoms 
«ere  produced.  A  case  of  multiple  sareoma  has  been  reported  by  Kobner 
in   which  a  cure  followed  .the  hypodermic  injection  of  arsenic  trioxide 

'Deutsche  mediziniache  Wochenschrift,  December  26,  1891;  Medical  Bulletin, 
April,  1891. 
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maintained  for  about  a  year.  A  case  of  hemorrhagic  sarcoma,  with  mul- 
tiple generalized  lesionn  of  the  skin,  was  treated  successfully  at  the  Belle- 
vue  Hospital,  New  York.^  with  hypodermic  injection  of  cacodylate  of 
sodium. 

Prognosis. — The  profjnosis  is  bad.  Medicinal  treatment  is  only  pal- 
liative, and.  wliilo  early  c.vcision  of  the  tumors  may  retard  tlie  progrtsa 
of  the  disease,  recurrence  of  it  is  usual,  the  patient  generally  dying  from 
pain  and  cvhaustion  witliin  three  or  four  years  from  the  first  appearance 
of  the  lesions. 


CARCINOMA    CUTIS. 

Synontms. — Cutaneous  carcinoma — t'ancer  of  the  sidn. 

Carcinoma  cutis  is  a  malignant  disease  characterized  by  the  formation 
and  deposition  of  carcinomatous  material  in  the  skin  and  subcutaneous 
connective  tissue.  Under  certain  conditions,  which  are  not  well  under- 
stood, it  appears  to  be  both  inoculable  and  contagious. 

Symptoms. — The  skin  may  be  attacked  by  any  of  the  varieties  of  car- 
cinoma, but  those  most  frequently  observed  are  epithelioma,  ecirrhus,  and 
iiicliuio;-is.  The  first  is  always  a  primary  affection  of  the  skin  or  of  tint 
mucous  membranes.  It  has  already  received  a  separate  consideration. 
Melanosis  also  is  generally  a  primary  affection  of  the  integument  ScJr- 
rhus  of  the  .skin  is  usually  secondary  to  similar  growths  in  other  organs  and 
tissues.  Daus  has  tabulated  38  ca.ses  in  which  a  primary  internal  cancer 
was  followed  by  metastatic  growth  in  the  skin.  In  rare  cases  it  appears, 
so  far  as  we  can  judge,  to  be  developed  primarily  in  the  skin.  Two  vari- 
eties of  scirrhus  have  been  observed  upon  the  skin,  the  lenticular  and  thf 
tuberous. 

The  lenticular  variety  is  always  secondary,  and  occurs  most  frequ'-ntlv 
in  connection  with  careinoina  of  the  mammary  glands.     It  is  charadrr- 
ized  by  tiie  development  in  the  skin  of  several  small,  hard  papules  "f 
nodules  that  vary  in  size  from  a  small  shot  to  a  bean.    They  an?  slighth 
elevated  above  the  surrounding  surface.     The  lesions  vary  in  color  frt>tn 
pink  to  dark  brown,  and  are  surrounded  by  an  inflammatory  areola.    Tber 
rapidly  increase  in  size  and  number,  and  as  the  disease  progresses  thf  ad- 
jacent jiapuJcs  and  nodules  coalesce,  and  form  large,  irregjilar  nuuaes  w 
fungoid  tumors.    In  some  cases  the  entire  surface  of  the  chest  w  inBltnit«l 
with  the  carcinomatous  deposits,  numerous  nodules  are  developed,  and  ihe 
intervening  skin  becomes  thickened  and  indurated,  so  that  the  thorax  aneni* 
to  the  touch  to  be  encased  in  armor.    This  is  the  condition  described  !>.' 
A'elpeau  as  "cancer  en  cuirasse."     After  a  time,  owing  to  the  incretfinf 


'NiyrB. — Meliinosia  Irn  not  neceivtnrily  maliicnant.  For  example,  J.  Clarke  Swwtrt 
report)!  a  cane  of  benign  melanosis  in  the  Journal  of  the  American  Medical  AMOciatkxi 
lor  July  20,  1907. 
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pressure  of  the  new  material  upon  the  cutaneous  vessels,  the  vascular  supply 
it!  diminislied  or  cut  oil;  from  the  affected  parts.  Sokip  of  the  nodules  then 
undergo  ulceration,  othei's  become  gangrenous,  and  may  be  spontaneously 
extruded.  Fresh  nodules,  however,  are  developed  in  other  portions  of  the 
body,  the  lymphatic  glands  become  iiard  and  smaller,  nutrition  is  inter- 
fered with,  the  patient  becomes  more  and  more  emaciated,  and  finally  per- 
ishes from  exhaustion.  More  or  less  lancinating  pain  is  present  from  the 
beginning  to  the  end  of  the  disease. 

The  tuberous  variety  is  generally  a  secondary  affection,  but  may  make 
its  first  apfioarance  in  the  akin.  The  lesions  consist  of  large,  hard  nodules 
and  tuherelcs  that  vary  from  the  size  of  a  bean  to  Ihat  of  a  walnut,  or  may 
be  larger.  They  project  above  the  adjacent  cutaneous  surface.  The  lesions 
vary  in  color  from  white  to  dark  red  or  brown,  and  are  generally  present 
in  large  nunibcTS.  They  are  found  on  every  portion  of  the  body,  but  are 
especially  abundant  upon  the  hands  and  face.  Their  course  is  similar  to 
the  lesions  of  the  lenticular  variety.  Ulceration,  emaciation,  pain,  and 
exhaustion  end  the  scene  witliin  a  few  years. 

Melanotic  carcinoma  is  characterized  by  the  development  in  the  skin 
of  numerons  small,  hard,  blackish  papules  or  nodules.  They  are  usually 
first  observed  on  the  hands,  feet,  or  the  genital  regions.  They  increase 
rapidly  in  size  and  number,  and  soon  involve  the  whole  lymphatic  system. 
The  internal  organs  also  become  affected,  and  the  patient  finally  dies  of 
pain  and  inanition.  This  is  the  most  malignant  variety  of  carcinoma,  and 
often  emh  fatally  within  a  year  from  the  first  appearance  of  its  lesions. 

Diagnosis. — ^The  only  diseases  with  which  carcinoma  could  be  con- 
founded are  sarcoma  and  lymphadcnoma.  Sarroma.  however,  never  attacks 
the  lymphatic  glands,  while  carcinoma,  even  at  an  early  stage  invades  these 
structures.  LympJmdenoma  involves  the  lymphatic  system  also,  but  it  is 
a  painless  disease  of  long  duration,  and  usually  makes  its  first  appearance 
in  the  cervical  glands.  Carcinonia,  on  the  contrary,  is  of  comparatively 
brief  duration,  is  accompanied  by  more  or  less  pain  and  by  marked  emacia- 
tion, and  the  cervical  glands  are  not  so  conspicuously  enlarged. 

Pathology. — The  lesions  of  cutaneous  carcinoma  are  composed  of  a 
dense  network  of  connective  tissue  arranged  in  alveolar  masses,  the  meshes 
of  which  are  filled  with  numbers  of  small,  round,  epithelial  cells. 

Etiology. — The  cause  of  carcinoma  is  still  involved  in  mystery,  but  it 
is  probably  a  protozoan  parasite.  The  most  plausible  theory  of  its  pro- 
duction is  that  which  supposes  it  to  be  due  to  a  disturbance  of  the  functions 
of  <he  trophic  system.  Certain  affections  of  the  skin  appear  to  favor  the 
development  of  cancer.  Among  these  pre-cancerous  •'affections,"  Hartzell 
especially  names  inflammations  peculiar  to  workers  in  tar  and  paraffine, 
chimney  sweep's  dermatitis,  and  lupus  vulgaris,  and  erythematosis.  Ulcer- 
ating lesions  of  tertiary  syphilis,  chronic  leg-ulcer,  and  cicatrices  from  burns 
any  other  cause ;  cutaneous  horns,  and  senile  keratoma  form  an  impor- 
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tant  group.    The  senile  keratoma  of  Besnier,  forms  dry  crusts  on  th« 

forehead,  cheeks,  nose  or  bucks  of  the  hands,  which  in  a  few  cases,  ulcerate 
and  iiwonie  cancerous,  forming  a  papillomatous  epithelioma. 

Treatment. — The  treatment  of  cutaneous  carcinoma  is  very  unsatis- 
factory. Excision  of  tlie  nodules  is  painful,  and  will  not  retard  the  progress 
of  the  disease.  Internal  medication  seems  to  be  equally  powerless  tii  effect 
a  cure.  Considerable  relief,  however,  can  be  afforded  by  eliminating  all 
iiU'jit  i'l-Din  tile  patieiitV  diet,  and  administering  small  doses  of  ursi-nic  in 
alternation  with  the  bichloride  of  mercury.  Morphine  must  also  be  given 
when  necessary.  In  young  subjects  these  tumors  sometimes  recede.  The 
best  results  iiave  befn  obtained  from  the  judicious  treatment  by  the  x-rayi, 
especially  in  cases  of  epithelioma. 

Von  I^eyden  and  Bhimenthal'  have  observed  that  cancer  tissue) 
especially  susceptible  to  digestion,  and  destruction  by  trypsin,  the  proteo- 
lytic ferment  uf  the  pancreas.  Beard-  has  suggested  parencliyniat«)us  in- 
jections of  a  solution  of  this  substance.  The  solution  is  jirepared  by  Fair- 
child  csjieciully  for  this  purpose,  "injectio  trypsini,"  of  which  the  dose 
ranges  from  five  to  twenty  miniuis."'  The  injections  may  bo  given  excep- 
tionally twice  a  day,  but  as  the  rule  every  second  day.  In  some  ciiscs  a  chill 
and  rise  of  temperature  have  been  noticed.  This  reaction  is  not  thought 
to  be  directly  due  to  the  injection  itself  but  is  attributed  to  the  aKsorption 
of  the  cancerous  substance  which  has  been  attacked  and  digested  by  the 
ti'ypsin.  In  many  cases,  favorable  results  have  been  reported,  in  rcdnc- 
tion  in  size  of  the  lesions,  diminished  pain,  etc.  The  treatment  sliould  hn 
carried  out  nseptically,  and  it  is  welt  to  begin  with  five-minim  injecting 
every  other  day,  shortly  increasing  to  ten  minims  or  twenty  minims.  If 
marked  disturbances  are  observed — nausea,  etc. — Dr.  Beard  suggests  the 
tenifioniry  substitution  of  pancreas  diastase,  amylopsin.  The  internal  ad- 
ministration of  the  pancreatic  preparations  may  be  carried  on  in  coDJTme- 
tion  with  tlie  hypodcmiic  use  of  these  agents. 

The  different  cancer  remedies  that  have  been  recommended  only  to 
he  forgotten,  together  with  those  that  are  being  tried  all  over  the  civiliJ 
world,  are  almost  as  numerous  as  the  cancer  patients.  Some  of  tlw 
remedies  have  been  lauded  to  the  skies  and  cases  have  been  reported  by 
some  as  jK'rmanently  cured;  yet  other  men,  whose  diagnosis  could  not 
be  refuted,  and  who  have  tested  such  remedies  with  impartiality,  have  h«ii 
no  success  with  them  at  all.  Such  instances  lead  us  to  believe  that  tlw 
disea.se  in  such  favorable  cases  was  not  of  a  true  cancerous  type,  being 
probably  a  benign  epithelial  tumor. 

Skin  cancer,   not   of   a    rapid,   progressive   type,   may  often  be  if 
stroyed,  entirely,  in  its  ineipiency,  by  the  use  of  a  caustic  or  an  escharotit 

1  British  Medical  Joumol,  May  13,  1005. 

2  British  Medical  Journal,  .Tan.  20,  1008. 
S  See  also  "Trypsin  InjeclionB,"  Npw  York  Medical  .Toumal,  March  8,  t907.|uJ«i 
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It  is  also  true  tliat  some  canctTs  have  a  natural  fluctuation  in  the  rate  of 
progn'ss  of  tJie  malady,  and  any  remedy  that  may  be  applied  to  such  a 
tumor  during  its  stage  of  arrest  will  receive  the  credit  of  arresting  the 
development  of  a  cancer. 

Malignant  disease  is  subject  to  great  variations.  A  cancer  may  have 
its  origin  in  some  tissue  iiiul  rapidly  destroy  the  life  of  the  patient,  wliile 
a  cancer  equally  as  malignant  may,  in  another  patient,  exist  for  twenty 
or  more  years  and  tlie  patient  may  die  of  some  intercurrent  disease.  Great 
differences  occur  in  different  patients.  Sometimes  such  dilfereuees  may 
octgur  in  different  tissues  in  the  same  patient.  Cases  have  been  reported 
vhcre  the  arrest  of  progress  was  permanent,  and  where  an  enormous  mass 
dwindled  down  to  nothing.  Tiie  removal  of  a  cancer  by  surgical  means,  * 
or  by  the  x-rays,  is  often  followed  by  a  recurrence,  and  yet  the  recurrent 
nodules  have  disapjwared  spontaneously.  Had  tlie  administration  of  some 
of  the  belauded  remedies  coincided  with  the  amelioration  of  the  cancer, 
then  it  would  be  only  natural  to  credit  the  drug  with  the  success,  which  is 
probably  often  the  way  in  which  drugs  gain  their  reputation.  Another 
■way  by  which  drugs  gain  their  reputation  is  through  the  possibility  of 
error  in  diagnosis.  Exj>ert  clinicians  sometimes  consider  a  tumor  malig- 
nant, and  on  microscopic  exauiiuation  it  is  difficult  tcj  determine  whether 
or  not  the  (umur  really  is  malignant.  How  much  more  dillicult  is  it  to 
always  absolutely  recognize  a  tiinior  as  malignant  in  the  living  subject? 
Especially  is  this  true  with  men  whose  opjmrtunity  to  study  the  pathology 
of  tumors  is  not  as  abundant  as  that  of  the  men  who  make  it  a  lifelong 
business.  The  "cancer  doctor"  considers  and  treats  all  swellings  and 
tumors  as  cancerous,  and  thus  gains  his  reputation. 

It  is  unfair  to  the  patient  to  use  drugs  indiscriminately  in  the  treat- 
ment of  cancer.  Only  such  drugs  as  have  given  results  after  testing  and 
retesting  should  be  employed  for  the  cure  of  cancer. 

While  there  is  no  absolute  cure  for  malignant  disease,  yet  I  believe 
that  early  and  free  excision  of  the  tumor,  followed  a  few  dap  later  by 
a  careful  and  cautious  treatment  with  the  x-rays  to  destroy  any  cancerous 
tissue  of  the  lymphatic  system  that  may  not  have  been  removed  by  the 
knife,  is  better  than  any  drugs  or  means  thus  far  employed.  Indeed,  this 
treatment  will  not  always  prolong  life,  yet  my  experience  and  .success  have 
taught  me  to  employ  this  treatment  in  order  to  give  the  most  to  the  un- 
fortunate class  of  patient*!. 
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KELOID. 
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Keloid,  as  described  by  Alibert,  is  characterized  by  the  presence  of 
flat,  round,  or  irregularly  shaped  and  variously  sized,  elevated,  white,  or 
pale-red,  smooth,  firm,  but  somewhat  elastic  nodules  or  patches,  ridges. 
or  projections  of  new  growth  of  connective  tissue.     It  is  a  benign,  fibro- 
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cellular  neoplasm.     It  may  be  either  primary  or  "true''  keloid,  or  second* 
ary  keloid,  following  trauma. 

Symptoms. — The  disease  begins  as  a  small,  pale  pea-  or  ordinar}-  bean- 
sized  tubercle  or  nodule,  well  imbedded,  but  yet  slightly  elevate<l  alwve  the; 
skin.  The  growth,  which  may  he  single  or  multiple,  usually  preaenta  at 
first  but  one  tumor.  This  slowly  increases  in  size,  var\'ing  much  from 
time  to  time  in  form,  appearing  now  as  an  oval  tumor  sending  forth  pro- 
jections into  tilt'  surrounding  skin,  contracting  and  distorting  the  part 
(the  central  jiortion  and  the  processes  of  the  tumor  rest^nibling  the  body 
and  legs  of  the  crab),  and  anon  as  a  simple  ovoid  or  nodular  tumor  hat- 
ing no  projections  whatever  into  the  healthy  skin.  Sometimes  the  tumor 
is  elongated,  cylindricnl,  or  else  njipears  as  discs  or  plates,  or  as  cord-like 
elevations,  bands,  or  ridges,  forming  a  star-shaped  or  radiating  network, 
assuming  protean  forms  in  the  skin.  It  may  follow  a  scar  (cicatricial 
keloid),  or  acne  lesions  (acne  keloid). 

The  tumor  varies  not  only  iu  form  but  in  size,  which  may  range  from 
tiiat  of  a  small  pea  or  bean  to  that  of  a  large  turnip.     The  lesion  some- 
times ajipfurs  about  the  size  of  a  wcll-iilled  pea-  or  bean-pod  and  is  always 
well  defined,  looking  as  if  implanted  in  the  skin,  but  really  elevated  from 
one-half  to  several  lines  above  it.     The  usiinlly  prominent  central  part  or 
body  of  the  lesion  is  surrounded  hy  radii  which  plunge  from  it^  pcripherr 
under  the  skin,  extending  like  roots  into  and  appearing  to  be  lost  in  the 
tissue  of  the  ])nrt.    Now  and  then  the  central  part  or  body  is  somewhat 
pressed,  and  the  border  elevated  as  a  rim  around  it.     In  color  it  may 
white  and  shiny,  or  of  a  pink  or  reddish  patchy  effect.     Its  surface  is 
smootli,  the  eitiderniis  covering  it  beinn-  thin  and  tense,  or  else  wrinkW, 
hairs  and  scliuceous  glands  Iteing  usually  absent.    Although  only  a  few  may 
be  met  with,  the  sweat-glands  in  some  cases  are  present  in  large  numbers. 
To  the  touch  the  tumor  is  firm  but  elastic,  the  central  portion  being  deiwer 
nnd  hiirdcr  tli.ni  the  circumference,  the  processes  having  all  the  rigidity  of 
bands  of  fibrous  tissue.    It  generally  occurs,  as  haa  been  mentioned,  sinjdji 
but   sometituL's  two  or  more  piitclics  may  be  observed.     The  situation  in 
which  the  tumor  is  most  frcfjuently  met  with  is  the  trunk,  especially  tb" 
sternum,  the  sides  of  the  chest,  the  mamma?,  the  back,  and  the  anterior  an>i 
posterior  parts  of  the  neck.     In  the  majority  of  ca-^^ies  ki-Ioid  oci-urs  on  thf 
sternum,  from  which  it  may  spread  out  processes  j)arallel  with  the  rib*. 
It  is  also  met  with  on  other  parts  of  the  body,  but  least  frequently  on  the 
face,  concha,  and  lobide  of  the  ear,  the  flexor  and  extensor  surfaces. 
genitals,  and  the  dorsal  portions  of  tlie  hand  and  foot.     Pain,  as  has 
stated,  follows  pressure  iipon  the  tumnr.     Pain  from  it  may  also  he  spoo- 
taneous,  of  a  pricking  or  burning  character,  nnd  sometimes  itching  is  m- 
perienced.    These  symptom.*  are  seldom  constant,  but  occasionally  the  pain 
may  be  so  steady  as  to  be  annoving.     The  lesion  of  keloid,  once  fonii«i. 
generally  continues  througliout  life,  its  course  being  either  rapid  or  «l<i*i 
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usually  slow.  Aftir  ttie  tumor  lins  attniiii'd  n  i-ertain  size  its  furtlior  growth 
is  likely  to  be  urit'sted,  unci,  il'  that  iiappcns,  it  becoiucs  stationary.  Kt'ioiil 
never  ulcerates,  and  it  shows  uo  tendency  to  undergo  any  clinuge,  save  in 
the  rare  cases  in  which  complete  involution  o<'curs.  Ex(cj)tinniilly,  it  may 
become  the  site  of  cancer-growth. 

Diagnosis. — The  diagnosis  of  keloid  is,  as  a  geuernl  rule,  easy;  its 
course,  characteristic  apiK'urance.  and  location  being  ustinllv  sulficient  to 
distinguish  it  fnui)  any  other  atrcctinn.  Keloid  i\\a\  be  confounded  will) 
simple  cicatrix,  from  which,  however,  it  may  Ix^  distinguislied  liy  its  course, 
form,  color,  consistency,  jjain  on  pressure,  the  fre(|iient  reiurrence  of  spon- 
taneous pain,  and  sometimes  l)y  tlie  sensation  of  itching. 

Pathology. — True  keloid  is  a  new  growth  of  connective  tissue  situated 
in  tlic  coriujii.  Tiie  growth  is  composed  of  closely  packed  (ibres  tliat  are 
generally  arranged  parallel  to  tlie  surfiiee  of  the  tumor.  I'pon  examination 
of  several  specimens  removed  froni  a  negro  with  true  keloid,  the  following 
observation  was  made: 

The  horny  and  mucous  layers  of  the  epidermis  and  I  he  jiapiihe  a)>- 
appeared  normal.  Beneath  the  papilla?  there  was  a  new  formation  con- 
sisting of  connective-tissue  bands,  the  fibres  of  which  were  densely  packed 
together,  and  ran  parallc!  with  the  long  axis  of  the  growth  and  the  surface 
of  the  skin.  A  few  spindle-cells  or  nuclei  were  apparent.  Along  the 
vessels,  especially  the  arterie.-,  the  sebaceous  and  sweat  glands  had  entirely 
disappeared.  In  addition  to  the  above  changes,  Pitfurd  recurds  thinning 
of  the  horny  layer,  the  rete  as  rather  over-developed,  and  the  papillic  as 
enlarged,  with  broad,  (hit  tops.  Sdnvinnner'  reports  also  alrii|iby  of  tiic 
epidermis,  absence  of  the  pajiilla',  with  alrophy  of  the  hiiir-foijicles  and 
sebaceous  glands.  Warren^  and  Neumann  have  both  ])nncd  ttuit  the 
disease  primarily  originates  in  llie  blood-vessels  r)f  the  part. 

In  two  cases,  Leioir  and  \'idal  carefully  examined  nerve-fibres  taken 
from  the  jjeripherj'  of  the  growth,  but  failed  to  find  any  alteration.  Not- 
withstanding repeated  examinations,  they  failed  to  detect  any  microbes 
in  keloid  tissue. 

Etiology. —  Keloid  occurs  in  both  sexes  ami  at  all  ages,  but  more  wim- 
monly  in  ))ersous  in  middle  life,  hegining  usually  at  puberty.  It  may  de- 
velop spontaneously,  or  follow  an  irritation,  injury,  or  a  simple  hyper- 
trophic scar.  In  true  spontaneous  or  idiopathic  keloid  the  glands  of  the 
skin  are  more  or  less  perfectly  retained.  A  sliglit  moisture  over  the  growth 
may  be  [a-n-eived  when  pers])iration  is  abundant  u]ion  other  parts  of  the 
body.  The  administration  of  [lilocarpine  will,  as  Leioir  states,  demonstrate 
that  in  this  form  of  neoplasm  the  sudoriparous  glands  are  not  entirely 
obliterated.  The  true  keloid  involves  the  skin  only  and  is  always  movable 
u))on  tlie  underlying  tissue.    It  mny  he  insensitive,  but  is  generally 
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and  sometimes  quite  painful.    True  keloid  does  not,  as  a  rule,  involTC 
extensive  a  surface  as  that  variety  which  develops  after  an  injury.    A  few  ia»l 
stances  are  known  in  which  idiopathic  keloid  has  undergone  spontaneou 
absorption.     This  form  generally  occurs  in  persons  of  neurotic  tempera-" 
nient,  which  suggests  that  it  may  bo  regarded  as  a  troplio-neurosis.     It  is 
possible,  however,  that  even  this  so-called  spontaneous  keloid  may  haw 
in  acne  its  point  of  departure,  since  in  microscopical  examination*  round 
cells  have  been  observed  around  the  deirenerated  hair-follicles  and  sebaceous 
glands.^     An  interesting  case  reported  by  de  Amicis,  of  XapN-s,  mny  be 
mentioned  in  this  connection.     The  patient  was  a  nervous  young  woman 
who,  one  year  before  coniinp  under  observation,  had  been  attacked   by  • 
symmetrical  eruption  locates!  upon  the  trunk  and  lower  extremities.    The 
tumors  were  three  humlred  and  eigliteen  in  number,  small  pinkish  eleva- 
tions the  size  of  millet-seeds.    There  was  no  liistory  of  injury.     The  tem- 
perament of  the  patient  and  the  symmetrical  distribution  pointed  to  a  nen"- 
ous  origin.     Ais  lending  probability  to  the  theory  of  a  neuropathic  origin,  li 
may  add  that  Knhler  has  seen  keloid  develop  upon  the  upper  cxtreraitieil 
and  shoulders  in  cases  of  syringomyelia.    Keloid  has  been  noticed  to  follow, 
especially  in  the  negro,  who  is  predisposed  to  the  disease,  an  injury  to  theg 
integument   from  the  lash  of  a  whip,   strap,  or  other  instrument;   frniB^ 
burns,  blisters,  or  punctures;  from  the  bite  of  the  leech  or  the  piercing  of 
the  ears. 

Dr.  J.  Block,  of  Kansas  City,  witnessed  a  ease  in  which  keloid  oc- 
curred a  few  months  after  the  patient  had  been  burned  by  lightning. 

Dr.  James  Collins,  of  Philndelpbia,  recorded^  the  case  of  a  n^n^«a%] 
who  died  aged  ninety  years,  in  whom  keloid  existed  ujKin  the  breast,  Dcck^ 
shoulders,  and  over  the  ribs  of  each  side.     The  nodules  upon  tlie  breast 
followed  a  burn  which  she  experienced  at  the  age  of  fourteen ;  that  npon  thej 
neck  developed  after  the  removal  of  a  small  tumor;  tbo.se  upon  the  shoulderei 
resulted  from  the  application  of  a  blister;  while  the  growths  over  the  ribs 
were  produced  liy  the  lash.    Keloid  may  follow  from  boils,  carbuncles,  pu»»  ■ 
tules,  especially  tho.se  of  varicella  and  variola,  acne,  lupus  (aft*r  scraping),' 
psoriasis,*  and  from  syphilitic  and  scrofulous  eruptions.     Cases  are  also  re- 
corded in  which  keloid  appeared  after  operations  and  wounds.     F.  Jone8*j 
reported  a  case  of  a  negro  who  developed  extensive  keloids  after  he  had  be 
bitten  severely  by  another  negro. 

An  instance  in  which  a  large,  true  keloid  of  the  forearm  had  fol- 


1  IT.  Leioir  and  E.  Vidal  in  Annates  de  Dermntologie  et  de  Syphiligrnpluc.  Jdareh 
25,  1890. 

2  University  Modicul  Magazine,  Ootobor,  1SR9. 

a  "Keloid  nf  ter  SornpinR,"  casen  reported  by  Mr.  Glutton,  Mr.  Liica*,  and  Mr. 
Baker.     Britinh  .Medical  Joiirnnl.  .Januarj-  20.  188.3. 

•*  "Keloid  following  Psoriasis,"  reported  by  Henry  S.  Purdon,  MJ}.  Journal  of 
Cutaneous  and  Venereal  Diseases,  .\pril.  1883. 
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lowed  a  most  insignificant  wound,  a  men?  scratch  of  the  sl{in,  camo  under 
my  obs4'rv)itiou  in  the  east'  of  a  practitioner  who,  exjwsing  liis  right  arm 
(luring  one  of  my  clinics,  stated  that  the  affection  liad  followed  a  very  slight 
abraision  of  the  part  while  he  was  attending  a  casr  of  conlinciTient.  Tsch- 
lenow,'  of  Moscow,  says  that  clLnieal  and  hi:<tologie  studies  show  that  a 
marked  distinction  between  primary  and  secondary  keloid  is  not  based  on 
facts.  Both  have  the  same  type  of  development:  histologic  alterations  or 
marked  increase  of  the  connective  tis-sue  with  decrease  of  the  clastic  tissues 
along  the  blood-vessels.  The  cutis  is  to  be  regarded  as  a  particular  starting 
ptiint  of  this  growth.  Its  etiology  is  obscure.  The  chief  factor  seems  to  l>e  a 
special,  personal,  family  or  racial  predisposition,  under  the  influences  of 
which  the  skin  reacts  in  keloid  formations  from  slight  irritation,  not,  how- 
ever, to  every  irritation  or  in  every  part.  This  explains  also  the  remarkable 
tendency  to  relapses.  As  regards  the  pathology,  the  vascular  system  un- 
doubtedly plays  a  large  part,  but  further  investigations  are  needed.  Keloid 
is  neither  a  scar,  nor  simple  hyperplasia  of  the  connective  tissue.  It  is 
different  in  its  structure  from  infectious  granuloma  and  fibroma,  but  its 
proi>cr  classification  is  still  impossible.  The  cause  for  its  spontaneous  ces- 
sation of  growth  is  unknown.  Its  prognosis  is  generally  not  very  satisfac- 
tory and  the  treatment  is  usually  a  thankless  tiisk. 

The  resemblance  of  some  of  the  lesions  to  lupus,  suggests  a  relation- 
ship to  tuberculosis;  the  di.><ease  possibly  being  para-tubercnlous  at  least  in 
gome  eases,  and  due  to  the  toxins  coming  from  tubercular  dejwsits  in 
remote  organs.  Its  ix'currence  after  surgical  ojjeration  and  traumatism 
suggests  a  possible  local  infection,  in  some  instances. 

Treatment. — Internal  and  external  treatment  are  seldom  of  much 
avail,  either  to  lessen,  remove,  or  destroy  the  growth.  The  paroxysmal  pains 
and  the  deformity  that  the  disease  occasions  often  cause  patients  to  ask 
for  relief,  and  then  it  becomes  necessary  to  attempt  some  treatment  that 
may  fulfill  both  indications.  The  pains  may  somctinu's  be  lessened  by  full 
doses  of  quinine.  Wilson  prefers  first  to  regulate  the  general  functions  of 
the  system,  to  this  end  maintaining  a  steady  course  of  Donovan's  solution 
in  doses  of  ten  drops  three  times  a  day,  or  of  the  protiodide  of  mercury  in 
combination  with  guaiacum  and  the  o.\y8ul])huret  of  antimony.  Codliver 
oil,  arsenic,  the  chloride  of  ammonium,  the  iodide  of  potassium,  and  the 
other  alkaline  iodides  arc  remedies  that  have  been  recommended  as  some- 
times having  an  influence  on  the  growth. 

The  injection  of  morphine  and  cocaine  in  or  around  the  growth  is  often 
serviceable  for  the  pains.  The  application  of  chloroform,  aconite,  and 
camphor,  alone  or  combined  with  belladonna,  opium,  and  arnica,  may  also 
lessen  or  relieve  the  pain.  Hot  and  cold  applications  may  be  employed  for 
the  same  purpose.  The  pain  is  sometimes  allayed  by  the  galvanic  current  or 
occasionally  puncturing  the  tumor  with  a  small  knife,  which  also  assists  in 

1  Dennatologisches  Zeitschrift,  Berlin,  vol.  x.  No,  2. 
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promotint;  absorption.     Vidal,  in  order  to  attain  the  same  end,  emplon 
multiple  scnrififatinn,  from  which  mode  of  treatineut  ho  rt-jxirtj  for  several 
cases  relief  from  pain.     The  incisions  are  made  in  such  a  manner  as  to 
cross  each  other  at  right  angles  or  obliquely,  thus  dividing  as  large  a  num- 
ber as  ]>ossihle  of  the  imprisoned  nerve  fibrils.     They  are  carried  through 
the  entire  thiikness  of  the  growtli.     Prior  to  the  operation,  local  anesthesi* 
obtained  by  the  application  nf  liquefied  chloride  of  methyl  as  a  spmy, 
rntil  the  timior  ha.*!  l)ocome  of  a  dull-white  color  from  the  freezing.   PledprtJ 
of  absorbent  cotton  are  .sulTTcient  to  arrest  the  bleeding.     The  day  after  the 
operation  a  dressing  of  cotton,  soaked  in  a  solution  of  boric  acid,  is  placed 
upon  the  surfacre.     On  the  succeeding  day,  Vigo  plaster  is  appliwl,  and 
changed    night   and   morning.     Tidal   recommends   this   procedure  to  b» 
repeated  every  eighth  day,  until  the  tumor  has  completely  disappeared.    If 
the  treatment  is  ab.indoned  before  this  result  has  been  obtained  the  tumor 
begins  to  enlarge.     In  one  ease  of  keloid,  Herman  Lawrence,  of  Melbourne, 
obtained   an  encouraging  result    firvm    multiple  scarification    followtfd  by 
compression  for  several  inonllis;  at  tiie  end  of  a  year  the  seat  of  operatioo 
resembled  thin  .sear  tissue,     nr.   W.  A.   Hardaway,  of  St.   I»uis,  Imving 
observed  benefit  from  electrolysis  in  the  case  of  hypertrophietl  scars,  sog- 
gested  that  the  sjiine  iiu'thnd  might  prove  advantageous  in  keloid.     In  liiJ 
paper  the  writer  related  the  effect  produced  upon  a  small  keloid  treated  io 
this  manner.    The  tumor  disappeared,  and  its  place  was  taken  by  a  Krooolh 
white  scar,  and  ftiur  years  later  liad  not  returned.     In  the  hands  of  other 
observers  the  results  have  been  conflicting,  as  might  naturally  bo  anticipattd 
where  so  inveterate  a  malady  is  concerned.     Dr.  Hardaway  8uliii«<)uentlT 
luinounced,  by  a  similar  treatment,  the  nu>asurable  improvement  of  a  iecowl 
cMse ;  and  Dr.  Morrison,  of  Bnllimfire,  has  obtained  a  good  result  in  oneoBP 
of  keloid.     Brocq,  of  Paris,  has  spoken  favorably  of  the  elect rohiic  trwt- 
ment.     The  latter  writer,  in  a  recent  communication,  states  that  in  k»'Joi<J 
he  advocates  a  mi.ved  treatment.     This  consists  in  the  successive  ernploj- 
ment  of  several  measures  which  have  been  found  of  more  or  less  serricp. 
A'ery  often,  less  im]irovement  will  follow  the  later  than  the  e;i  '  • 
tions  liy  srarilicatton.     In  such  i-vent  he  would  resort  to  i'I«h'Ii' 
time,  and  then  revert  to  scarification.     By  thus  alternating  different  ip* 
proved  or  promising  measures,  Brocq  lliinks  that  oftentimes  a  siv'"  ' 
vantage  is  gained.     Operative  measures,  whether  performed  by  tin- 
or  caustics,  are  generally  inappropriate,  the  growth  almost   invariiW.' 
leturning,  sometimes  even  increns<>d  in  size.     An  operation  inny  be 
sary  when  the  tumor  ln?comes  very  largo  or  interferes  with  the  funrlion 
the  part,  but,  if  performed,  it  will  afford  only  temporary  relief. 

Duhring  states  that  caustic  potash  offers  the  most  efficient  rcinci'  - 
an  operation  is  demanded,  but  he  further  adds  that  the  idea  of  emplnvin? 
it  should  not  be  entertained  if  the  disease  is  increasing.  Piffard  rel»*« 
a  case  in  which  incisions  into  the  tumor,  followed  by  applications  of  »«w 
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acid,  reduced  the  growth  until  it  was  hardly  appreciable.  Absorption  will 
occasionally  follow  gltght  compression  with  any  ordinary  plaster,  such  as 
one  of  ri'sin  or  soup.  IVrhaps,  for  the  purpose  of  oblaiuitig  udditiounlly  the 
effect  of  medication,  it  would  be  better  to  use  the  mercuric,  belladonna,  or 
tlie  lead  plaster.  Ointments  of  lead,  mercuric  olcnte,  and  iodide  of  potas- 
eiuin  are  also  useful.  W'rneuii  made  use  <if  an  elastic  bandage.  Wilson 
derived  benefit  from  painting  the  growth  with  a  drachm  (4  gni.)  of  iodide 
of  potassium  ami  an  ounce  (32  gm.)  each  of  soft  soap  and  alcohol,  followed 
by  the  constant  application  of  lead-plaster.  Collodion,  iodine,  or  liipior 
plumbi  subacetatiB  are  also  useful  applications  painted  over  the  growth. 
Iodide  of  ammonium  or  lead  is  likewise  valuable  employed  in  the  fornv  of 
an  ointment.  Interstitial  injections  of  a  ten-per-cent.  solution  of  thio- 
einamine  has  produced  absorption  of  the  lesions,  as  reported  by  Sinclair 
Tousey,  of  Xew  York. 

When  the  growth  is  small,  Dr.  Browning  haa  seen  success  attend  the 
application  of  n  three-per-cent.  solution  of  bichloride  of  mercury  in  col- 
lodion. The  preparation  is  thickly  spread  upon  the  tumor,  and  dro]>s  oflE 
at  the  end  of  five  or  six  days,  when  it  may  be  renewed.  This  course  is  con- 
tinued until  the  morbid  mass  is  reduced  to  the  level  of  the  surrounding 
Burfuce.- 

Drs.  Redard  and  Barret  report'*  the  cure  of  a  keloid  liy  means  of  the 
high-frequency  current.  A  seven-year-old  girl  with  an  extensive,  thickened 
keloid  upon  the  arm  was  given  40  applications.  At  the  end  of  the  treat- 
ment the  lesion  had  entirely  disappeared  and  the  skin  had  again  a.'isumed 
its  normal  appearance.  Two  small  keloids  in  the  neighborhood  of  the 
large  one  were  also  cured.     At  the  end  of  a  year  there  had  bt^'n  no  relapse. 

At  the  Academy  of  Medicine,  Paris,  on  May  2(itli,  1908.  M.  Wickham 
and  M.  I>egrais  communicated  a  paper*  upon  the  curative  effects  of  radium 
in  the  treatment  of  unhealthy  scars.  They  exhibited  a  nund)er  of  photo- 
graphs showing  scars,  the  results  of  tubercolous  lesions,  burns,  and  various 
injuries,  which  had  disappeared  or  been  greatly  diminished  in  size,  and 
others  which  showed  the  specillc  kind  of  action  which  radium  exercises 
over  keloids  of  various  forms — for  instamv,  presternal  and  s]wntaueous 
keloids  and  those  following  on  acne,  anthra.x,  and  scars  of  wounds.  The 
authors  laid  stress  on  the  painless  and  convenient  method  of  ajtplication 
which  the  treatment  jiermits  and  which  renders  it  suitable  for  children  of 
verj'  tender  ago,  and  they  add  that  some  .tumors  disajjptmr  quietly  without 
the  necessity  of  securing  a  visible  therapeutic  reaction.  They  regard 
radium  as  having  a  selective  curative  affinity  for  such  affections  of  the 
skin  as  epitheliomata,  nevi,  and  keloids. 


•  Sliopinakcr :     "Mntcria  Medion  oiid  Therapeutics,"  seventh  edition.  11)08. 

Sliondnii  Medical  UccordtT,  .Tunc  20.  IHDO.  p.  212. 

8  Pre«»e  .Med..  I00«.  No.  Ho. 

4  The  London  Luncet,  June  VJ,  lUOS. 
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DISEASES  OF  THE  SKIN. 


Prognosis. — The  prognosi-s  of  the  disease  is  usuall_v  unfavorable.  It 
may,  after  a  time,  be  arrested  and  cease  entirely  to  grow,  and  yet  quies- 
cently persist  during  the  lifetime  of  the  patient.  This,  too,  may  hBp|)pn 
without  interference  with  the  general  health.  Upon  removal  of  the  tumor, 
it  generally  returns  and  attains  a  volume  often  mufh  larger  than  tl«" 
original  growth.  Spontaneous  involution  of  the  disease  has  been  obeerved 
to  occur  in  some  eases,^  but  such  are  always  rare. 

CiCATUiCES. — Directions  for  the  treatment  of  cicatrices  of  the  sH* 
may  be  appropriately  introduced  here.     Cicatrices,  as  stated  in  the  chapter 
on  symptomatology,  are  new  formations  occupying  the  place  of  normal 
tissue  that  has  Ijeen  destroyed  by  various  morbid  processes.     They   maj 
occur  as  the  result  of  burns,  scalds,  or  wounds,  or  they  may  follow  surgical 
operations.    In  the  majority  of  cases,  however,  they  are  the  result  of  partial 
repair  following  ulcerative  destruction,  occurring  in  the  course  of  various 
diseases.     Tliey  are  composed  of  connective  and  fibrous  tissue,  but  do  not 
contain  any  blood-vessels,  nerves,  lymphatics,  or  glandular  structure.    There 
are  throe  varieties  of  cicatrices:  one,  level  with  the  surrounding  surfan; 
a  second,  depressed  below  it;  and  a  third,  elevated  above  it.     Casra  of  the 
first  two  varieties  rarely  require  any  treatment,  and,  aa  a  general  rule, 
should  not  bo  disturbed  unle.-5s  they  become  excessively  painful.     Tlio  lut 
or  liypertropliic  variety  is  e.vposed  to  more  or  less  irritation,  is  consequently 
liable  to  form  keloid,  or  undergo  any  of  the  forms  of  malignant  degentra- 
tion.     It  is  also,  when  extemsive,  productive  of  great  deformity.     If  there 
be  sufRcient  cutaneous  tissue  surrounding  the  lesions  of  this  variety,  thoj 
should  be  removed  by  excision,  and  the  edges  of  the  wound  should  be  care- 
fully appro.vimatcd.     If  this  procedure  be  impossible,  or   inadvisable,  an 
effort  should  be  made  to  secure  partial  ab8(irption  of  the  tissue  forming  ll»e 
eicatri«!s  by  repeated  applications  of  nitrate  of  silver,  codliver  oil,  or  tim«- 
ture  of  iodine.     Jfiirked  improvement  can  be  obtained  by  the  pereevoria^ 
employment  of  gentle  mn.^sage  and   by   the   frequent  application   of  ijal- 
vanism.    In  obstinate  cases,  or  wlien  a  large  extent  of  surface  is  involred, 
as  after  small-]>ox,  excellent  results  can  be  obtained  l)y  paintiii      '        '• 
face  daily  with  flexible  collodion,  thus  securing  a  gentle  but  uin  j 

continuous  pressure  upon  the  lesions. 

FIBROMA  CUTIS  OR  FIBROMA  MOLLUSCUM. 

Synonyms. — Molluscum  simplpx — Molliiitoum  iwiidiiliim. 

Molluscum  fibrosum,  a  connective-tissue  new  growth,  is  eharaderiiBl 
by  the  development  in  the  skin  of  firm  or  soft,  rounded,  painlcsf;.  sesfilr.  "f 
pedunculated  tumors,  varying  in  size  up  to  a  split  pea.  an  epc.  or  f-i 
larger. 

Symptoms. — The  connective-tissue  tumors  which  constitute  ilia  at*- 


1  See  report  of  cu»*  by  Dyce  Duckworth,  British  Medical  Journal.  Octobtf  >,I«I- 
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ease  may  otcur  singly  or  in  numbers,  but  are  more  commonly  of  multiple 
deveIo|(ment.  They  may  he  so  small  as  not  to  be  viniblc,  nntl  c-iin  be  de- 
tected only  by  ])assing  the  fingers  over  the  skin  ;  but,  on  tlie  other  hand, 
tliey  may  be  so  large  aa  to  be  most  prominent  and  perceptible.  Their  shape, 
even  upon  tlie  same  surface,  varies  greatly.  Tliey  may  be  ronuected  with 
the  subcutaneous  tissue  by  a  broad  base,  or  may  hang  from  the  skin  in  short 
pedicles.  The  akin  covering  the  growths  may  be,  and  usually  is,  normal, 
but  may  he  tense,  giving  the  surface  a  pink  or  reddish  color;  or.  again,  may 
be  loose,  hyjKTtrojjhied,  or  atropliied.  In  consistency,  some  of  the  tumors 
are  soft — which  is  most  usual — wiiile  others  may  be  fibrous  and  hard.  The 
Itsions  are  generally  niultiide,  and  are  present  in  various  stages  of  develop- 
ment, and  irregularly  distributed  over  the  body,  with  perhaps  preference 
for  the  trunk.  Their  size  as  well  as  their  shape  varies  considerably,  most 
of  thera,  however,  being  small,  about  the  size  of  a  pea,  while  some  may  be 
as  large  as  a  child's  head.  They  are  not  attended  with  subjective  symptoms, 
and,  if  large,  occasion  physical  annoyance  only  througli  their  bulk  and 
weight,  and  mental  annoyance  through  deforniity.  The  tumors  may  occur 
upon  any  part  of  the  body  at  any  time  of  life,  but  they  Tnost  frequently 
appear  in  childhood.  After  forming,  they  generally  grow  slowly,  and  hav- 
ing reached  a  ecrlain  size,  remain  constant  throughout  life.  Sometimes, 
when  large,  by  ttieir  pressure,  they  occasion  inflammation,  ulceration,  and 
gangrene. 

The  number  of  these  tumors  is  sometimes  very  great  and  their  pro- 
portions enormous.  In  a  man  who  came  under  the  notice  of  Dr.  Brand, 
(reported  in  the  London  "Lancet"),  the  disease,  if  the  patient's  assertion 
could  be  relied  uiioii,  was  congenital.  Tlie  back  and  buttocks  were  studded 
with  a  great  number  of  growths,  Tlunigh  some  were  of  moderate  size, 
none  was  extremely  large.  E.  D.  Y.  Pode  also  writes  in  the  London 
"Lancet"  concerning  a  man  "covered  with  an  innumerable  tpiantity  of 
small  tumors  ranging  in  size  from  a  small  orange  to  a  pin's-head;  from 
the  thoracic  wall  over  the  lower  true  ribs  of  the  right  side  was  situated  a 
large  pendulous  tumor  which  hung  down  as  far  as  the  upper  third  of  the 
thigh."  There  was  no  history  of  any  other  tumor  in  the  family.  The  most 
remarkable  case  on  record,  however,  is  that  communicated  to  the  Sei-I- 
Kwai  "Medical  Journal"  by  Tsunatsune  Hashimoto,  surgeon-major  of  the 
Japanese  army.  No  less  than  4,503  tumors  were  present.  They  spared 
no  portion  of  the  body,  but  were  found  upon  the  head,  face,  neck,  front 
and  hack  of  the  trunk,  and  upon  both  upper  and  lower  extremities.  Some 
of  the  growths  were  exceedingly  large.  Sometimes  the  development  of  a 
tumor  originates  the  formation  of  very  large  and  pendulous  folds  of  skin, 
•which  hang  downward  like  capes  or  aprons,  forming  the  condition  termed 
dermatolysis. 

Diagnosis. — The  difTerential  diagnosis  between  this  disease  and 
mnlluscum  epttheliale  has  been  pointed  out  fully  under  the  head  of  the 
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latter.  The  location  of  the  tumors  beneath  the  skin,  and  absence  of  any 
depression  or  aperture  upon  their  summits,  ought  to  be  all-sufiScient  to 
determine  the  character  of  the  affection. 

Molluscum  fibrosum  may  also  be  mistaken  for  multiple  neuromata,  or 
for  Kpomala.  But  the  pain  associated  with  the  former,  and  the  lobulated 
ptructure  and  soft  consistency  of  the  latter,  will  prevent  mistake  and 
decide  the  diagnosis. 

Fatholo^. — The  portion  of  the  skin  in  which  molluscum  fibrosum  has 
its  origin  is  said  by  Fagge  and  Hawse  to  be  the  connective-tissue  walls  of 
the  hair-sac;  but  Rokitansky,  on  the  contrary,  asserts  that  it  begins  in  the 
connective  tissue  of  the  corium.  Virchow,  Kaposi,  and  others  hold  a  view 
dissimilar  to  both,  and  state  that  molluscum  fibrosum  has  its  origin  in  the 
connective  tissue,  around  the  fatty  tissue.  The  last-named  view  is  the 
one  most  commonly  accepted.  The  tumors  are  bound  down  to  the  subcu- 
taneous tissue  by  their  pedicles.  An  incision  made  into  one  of  them, 
exposes  a  white,  fibrous  mass  enveloped  in  a  capsule  of  dense  connective 
tissue.  In  the  peripheral  portion  the  fibres  are  not  so  coarse  as  elsewhere; 
but  have  more  the  appearance  of  the  corium.  The  central  part  of  the 
tumor  is  soft  and  pulpy,  and  by  pressure  a  small  quantity  of  yellowish  fluid 
may  be  made  to  exude  from  it.  Young  tumors  are  found  to  consist  of 
gelatinous,  newly  formed  connective  tissue,  the  cells  being  copious,  with 
irregular  and  fine  fibrilla>.  Old  tumors,  on  the  contrary,  are  made  up  of 
dense,  closely  packed  fibrous  tissue,  and  at  times  exhibit  considerable 
vascularity  about  their  bases. 

Etiology. — The  cause  of  the  disease  is  unknown.  It  is  more  common 
in  negroes  than  the  white  races.  It  has  been  said  to  be  hereditary,  because 
occasionally  appearing  in  several  successive  generations.  Non-hereditary 
cases,  however,  have  been  recorded  of  its  development  in  several  persons 
of  the  same  family.  Instances  have  been  reported  in  which  it  followed 
local  irritation,  but  many  cases  occur  in  which  this  cause  has  borne  no 
part.  Hebra  found,  in  his  observation  of  the  disease,  that  persons 
attacked  by  molluscum  fibrosum  were  invariably  of  weak  physical  and  mental 
organization. 

Treatment. — The  tumors,  if  not  very  numerous,  may  be  removed  by 
excision,  ligation,  or  cauterization.  The  galvano-cautery  is  probably  one 
of  the  most  successful  methods  of  employing  cauterization  for  their 
removal.  The  x-rays,  skilfully  applied,  may  gradually  bring  about 
absorption. 

Prognosis. — The  disease  ordinarily  lasts  a  lifetime.  Spontaneous 
involution  rarely  occurs.  The  tumors  generally  increase  in  size  and 
number  until  they  reach  a  certain  development,  after  which  they  remain 
fixed  in  size  and  character.  As  a  general  rule,  they  do  not  endanger  life, 
but  occasionally,  through  causing  some  constitutional  derangement  of  the 
system,  they  produce  fatal  results. 
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XANTHOMA. 

StnONTVB. — Xanthelasma — Vitiligniden — Xnntlioma  palpebniTuin — MolluBcum 

cholesU'riquc. 

Xnrithoma  (from  Gr.  iavOo^,  yellow),  is  a  eonneotivc-tissue  new  growth 
of  the  ciiriiini.  clianictcrizcd  liy  tlie  ilevelopmeiit  of  one  or  more  yellowish, 
variouply  sliapert  and  sized,  smooth,  or  .slightly  elevated  patches  or 
tubercles,  ^•l)^ll^o^^ed  of  filiroiw  and  fatly  tissue. 

Symptoms. — The  disscase  appears  in  two  fonns,  xanthoma  planum 
and  .viinthoma  tuberosum,  or  multiplex,  whieli  may  be  described  as 
follows: 

X.vN'TiiOMA  Pi.ANiiM  consiflts  of  variously  formed  and  sized  patches 
situated  in  the  corium.  They  are  usually  sharjily  defined.  Hat,  smooth  to 
the  toucfi,  the  skin  appearing  perfectly  natural.  At  times  they  are 
slightly  raised  above  the  surrounding  skin.  In  color  they  are  more  or  leas 
j'ellowish,  tfieir  tint  having  beeu  comjmred  to  that  of  chamois-skin.  In 
shape  they  are  generally  rounded  or  elongated.  In  size  they  vary  from 
that  of  a  pin's-head  to  that  of  a  pea,  or  may  be  larger.  The  lesions  usually 
begin  as  very  small  patches,  and  slowly  iiRTcase  until  they  attain  a  certain 
size,  after  which  they  remain  at  a  standstill.  Their  most  common  seat  is 
on  the  eyelids,  particularly  the  ujijicr  lid.  They  also  appear  npon  other 
portions  of  the  face  and  on  other  parts  of  the  body.  The  patches  have 
been  observed  on  the  cornea,  lips,  palate,  trachea,  in  the  spleen,  the  lining 
membrane  of  the  bile-ducts,  and  in  the  abdominal  muscles.  One  or  more 
patches  may  occur  on  the  same  or  different  regions,  and  if  they  approach 
each  other  may  linally  coalesce. 

Xanthoma  Tubkkosum  appears  as  papules  or  tubercles  of  varying 
shapes  and  sizes.  They  are  generally  round,  and  from  the  size  of  a  pin's- 
head  to  that  of  a  pea,  or  larger.  Their  color,  consistency,  and  other 
characteristics  do  not  differ  much  from  the  variety  just  described,  except 
that  they  generally  occur  upon  the  neck,  trunk,  and  extremities. 
Occ-asionally  the  lesions  are  slightly  painful.  They  sometimes  occur  in 
connection  with  xanthoma  planum. 

Xanthoma  is  a  disease  of  middle  or  advanced  life,  but  it  may  occur  at 
any  age.  It  is  more  frequently  encountered  in  women.  The  lesions  are 
generally  single  (xanthoma  solitarium)  but  in  rare  instances  are  multiple, 
invading  a  large  part  of  the  body,  and  sometimea  the  mucous  munibnmes 
(xanthoma  multiplex).  As  a  general  rule  the  disease  begins  as  the  macular 
variety,  in  the  inner  canthus  of  the  eyelids.  It  usually  develops  gradually, 
runs  a  slow  course,  and  lasts  a  lifetime.  The  disease  may,  on  the  other 
hand,  as  in  the  cases  of  Korach  and  Hertzka,  develop  rapidly  within  a  few 
weeks,  involving  almost  the  entire  body,  and  be  compHcnted  with  ictenis  anil 
pruritus.  A  case,  remarkable  on  account  of  the  dis.semination  of  the  lesions 
and  the  early  age  at  which  tlie  disease  begun,  has  been  placed  on  record  by 
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Dr.  George  T.  Jackson,*  of  New  York.  The  patient  was  a  boy  of  &n  ; 
of  age,  whose  body,  with  tlie  exw^ption  of  hands,  feet,  and  scalp,  was  cover 
by  a  characteristic  and  symmetrically  arranged  efflorescence.  The  eyeUds 
were  not  spared.  The  eruption  was  said  to  have  appeared  when  the  child 
was  three  months  old,  was  preceded  by  no  disease,  and  came  out  over  all  the 
body  at  the  same  time.  The  late  Professor  McCall  Anderson  met  with  an 
apparently  congenital  ease  in  a  child  three  years  of  age.  The  patches  at 
times  disappear  .-^imntaneously. 

X.WTUOMA  Sk'LTU'LE.x. — Xanthoma  multiplex  exhibits  patches  of  a 
more  or  less  yellow  tint,  tubercles  and  nodules,  both  discrete  and  confluent 
in  different  ])arts  of  tlie  i^kin  and  mucous  menilirano.  The  author  will  gift 
a  brief  abstract  of  an  interesting  case-  e.vliibiteil  by  him  at  the  Fifty-Gftli 
Annual  Session  of  the  American  Medical  Association,  in  the  Section  of 
CHUaneous  Medicine,  at  Atlantic  City,  New,  Jersey. 

Hintory. — A  Ind,  18  years  of  age,  alBictod  with  peculiar,  characteristic  and 
unuaual  lesions  on  t)ie  hands,  knees,  posleiiur  iispeet  nf  the  lhig)is  below  Ihe  bnt- 
tocks  uiul  on  the  eyelids,  was  brought  by  his  father  to  the  dermatologicnl  HInie  of 
the  Medico-C'hiruigiriil  Tlospitut;  was  shown  to  the  elossea  on  aeveral  occa<Uoiia,  sad 
made  the  subject  of  a  clinical  lecture. 

Physical  Kxainiiialion. — Small  in  stature,  general  lack  of  development.  Grmtat 
weight,  79  pounds;  present  weight,  (17  jwunds.  Thin,  with  almost  no  xiihi-Dtjtnean* 
fat.  General  appearance  that  of  a  boy  of  twelve.  Face  marked  with  lines,  givini 
the  appearance  of  old  age.  Skin  pale,  showing  a  general  anemic  condition:  t<n- 
plexion  yellowish,  subicteroid;  tongiie  tlubby  and  pallid;  cheat  narrow,  arapala 
prominent,  marked  depression  above  and  below  clavicle.  Circulation  poor;  pul«e 
weak;  heart's  action  increased,  apex  beat  displaced,  diffuse,  functiunul  otnliar 
murmur.  Liver  enlarged,  extending  from  fifth  interspace  to  an  inch  below  nmblli 
cus.     Spleen  enlarged;    euuld  be  easily  jMilpated. 

Urine. — An  nniilysis  of  the  urine  gave  the  following  results:  Sp.  Or.  1014; 
acid  reaction;  no  albumin;  no  sugar;  no  sediment;  hyaline  cylindroids;  htoed- 
cells,  uric  acid  and  urates  in  abimditncc. 

Blood. — .\n  examination  of  the  binod  by  Dr.  L.  Napoleon  Boston  revtaM:  Red 
corpuscles,  3,990,000;  white  corpuscles,  20,000;  licmoglobin,  60  to  07  p*r  cimt.  Itt. 
Boston  also  contributes  the  following  notes  c-oncerning  the  blood:  Tlie  red  rrlU  wrnr 
pale.  There  was  marked  variiition  in  the  size  of  the  red  cells,  many  of  Uirm  bfias 
greatly  ovcrsizi?,  while  others  were  scarcely  one-half  the  normal  diametor.  Th* 
viscosity  of  the  blood  was  diminished.  The  red  cells  stained  freely  as  a  rule;  r»ll« 
nearly  colorless  were  often  seen.  The  central  pale  spot  in  the  red  wlU  vr««  mu<* 
enlarged,  and  at  times  this  pallor  extended  to  near  the  margin  of  the  orlt.  IV 
hemoglobin  had  been  extracted  from  areas  in  the  protoplasm,  and  thcw  pale  imi 
overlying  such  degeneration  resembled  someavhat  the  effect  protluced  hy  tJie  maUrUl 
parasite.  No  pigment  was  seen  in  the  red  cells.  The  differential  leucocyte  const 
was  as  follows: 


1  .lournal  nf  Cutaneous  and  Gen  J  to-Urinary  Diseaiea,  .Tuly.  1990. 

2 'Xunlhomn,"  by  .J.  V.  Shoemoker.  M.D.,;  read  at  the  Fifty-flfth  Annual  ■''<»• 
sion  of  the  American  Medical  Association,  in  the  Section  on  Cutaneous  Mfdif'™ 
and  Surgery.     Journal  of  the  American  Medical  Association,  October  13,  1000. 
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Description  of  Lcrtionx. — Tlip  palmiir  and  Jorsn)  surfrtcpi  of  both  bands  were 
covered  with  sniiill  growths,  whit'li  hud  licen  in  existence  for  nliout  six  months.  They 
first  came  on  the  hands.  The  nUeeted  regions  did  not  aehe  apontnneously,  but  were 
painful  on  pressure.  The  boy  could  not  grasp  objects  tirmly  by  reason  of  the  teti- 
deruras  of  the  palms.  The  enrlieat  lesions  occurred  on  the  palms,  espe<'inlly  in  the 
llexures  of  the  metacarixiphalnngeal  and  phalangeal  joints.  They  were  symnietrieally 
arrBnge<l,  and  n  <)eacripti()n  of  one  hnnd  will  tlo  for  both.  An  artist,  with  deliberate 
intent  and  skill,  could  not  more  ncturately  copy  the  pietvire  from  jiatni  to  palm. 
The  palmar  aspect  of  the  thumbs  and  fingers  were  studded  with  discrete  tubercles, 
most  prominent  in  the  flexures  of  the  joints.  At  the  base  of  the  thumbs  were  numer- 
ous tubercles,  which  presented  a  linear  arrangement.  Lesions  were  similarly  dis- 
tributed, corresponding  to  the  principal  lines  of  the  palms.  They  were  also  per- 
ceptible between  the  fingers.  The  disease  was  likewise  conspicuous  over  the  knuckles, 
although  the  lesions  in  these  situations  were  less  numerous  and  distinct  than  on  the 
palms.  .\n  equal  sjinmetry  was  obser\'Pd  in  the  lo<'ation  of  the  growths  on  the  Imcks 
of  the  hanils.  Lesions  were  observed  between  the  fingers,  and  in  the  Hexiires  of  the 
cIIhiws  they  were  confluent.  The  distribution  was  symmetrical  on  lioth  arms.  Ijirge 
lesions  were  scattered,  though  more  sparsely,  over  the  hack.  Some  of  the  lnrg)>st 
tubercles,  about  the  size  of  a  pea,  were  situnted  below  the  gluteal  fold.  Ix!sions 
existed  behind  each  ear  and  on  the  scalp.  The  upper  ami  lower  lids  of  both  eyes 
were  covere<l  with  numerous  small  lesions.  Tliey  were  present  on  the  dorsjtl  unJ 
plantar  surfaces  of  iKith  feet,  and  lietween  tlio  toes.  Walking  was  imjiedwl,  and 
kneeling  was  painful.  In  various  situations  the  lesions  were  Ivith  nmhilar  or  dis- 
crete, and  eonllitent.  Small  ncwlules  were  swn  on  the  ])enis.  A  patch  existed  on  the 
mucous  membrane  of  the  mouth,  cnrrespimding  to  the  attachment  of  the  upper  lip  to 
the  alveolar  process.  There  was  a  spot  of  the  same  kiivd  on  the  lower  lip  and  others 
at  the  angles  of  the  mouth,  ami  one  on  the  uvula.  Several  were  sitiuited  within  the 
nostril.  Those  located  on  the  mucous  membrane  were  rather  more  conspicuous  than 
those  on  the  skin,  owing  to  the  contrast  Ix-tween  their  yellow  color  and  the  red  of 
the  mucous  membrane. 

Many  of  the  lesions  were  8lightl3-  elevated;  others  were  plane  with  the  surface. 
They  were  of  a  yellowish  color  and  resembled  fragments  of  chamois  leather  embedded 
in  or  attached  to  the  skin.  An  the  father  expres8<>d  il.  they  were  particularly  numer- 
ous where  the  skin  was  "slack,"  or  where  it  was  habitually  brought  in  contact  with 
objects. 

Tlic  lad  lasted  two  years  after  his  examination  at  the  meeting.  He  received  tlie 
most  careful  personal  attention,  especially  as  to  the  medical  treatment.  He  fre- 
quently bled  from  his  mouth  and  the  ditFerent  mucous  outlets  of  the  body.  On  the 
removol  of  a  tooth,  the  bleeding  was  so  persistent  that  he  almost  bleil  to  death.  Ho 
dij-d  January,  lOOS,  from  general  anemia  and  debility.  A  post-mortem  examination 
revealed  an  enormously  enlarged  liver  and  spleen  with  general  anemia  of  all  the 
organs  and  tissues  of  the  body. 
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Diagnosis. — The  lesion  occurring  4n  xanthoma  is  so  characteristic  in 

fnnii.  (•nlt)r,  and  situation  that  it  enii  not  u.sually  he  mistaken  for  that  ii( 
any  other  tiiscasc.  Milium  appearing  on  the  face  may  bear  some 
resemblance  to  .xanthoma,  but  the  doubt  can  readily  be  resolved;  for 
pr«.*sure  will  remove  the  contents  of  milium,  while  it  will  in  no  wise  affect 
the  lesion  of  xanthonin,  or  at  best  will  only  force  out  of  it  some  Linoik 
serum. 

Pathology. — Xanthoma  is  a  connective-tissue  new  growth,  which  mai 
be  followed  by  fatty  tlegeueration.  The  most  accepted  view  of  the  discist- 
is  that  given  by  Pye-Smith,  who  has  made  a  most  careful  investigation  of 
it.  He  concludes  that  it  is  a  chronic  hyjicriilasia  of  the  deeper  layer  of 
the  cutis,  in  which,  on  the  one  hand,  the  papilla*  and  the  epidermis,  and  os 
the  other,  the  subcutaneous  tissue,  are  only  secondarily  involved.  The 
inflaiiniial ion-cells,  or  young  leucocytes,  may  he  converted  into  new  con- 
necti\c-tissuc  cells  and  be  finally  transformed  into  adipose  tissue;  or, 
instead  of  becoming  ao  changed,  they  may  take  on  fatty  degeneration. 
resulting  in  a  detritus  of  oil-drops,  calcarwus  masses,  and  choleetcrin 
crystals.  The  so-called  "xanthoma  bodies"  are  cells  with  a  distinct  mem- 
brane, granular  or  fibrillated  protoplasm,  and  large,  round,  vesicular  nuclei, 
which  iiuiv  l)c  numerous  {a  dozen  or  more).  These  bodies  are  distinct  fmai 
the  eiidiplhi'lial  cells  and  new-formed  connective  tissue. 

Etiology. — PoUitzer  claims  that  the  .xanthoma  of  the  e)'elid8  is  dnc  W 
slow   fatty  degeneration   of  the  muscle  fibres  of  the  orbicularis;    and  hi- 
believes    that    tiiis    disease    has    no    pathological    connection    with    tb* 
generalized  forms  of  xanthoma,  of  which  the  cause  is  unknown.     In  a  fe» 
instances  it  is  hereditary.     Some  have  ob.served  the  disease  in  connpction 
with  affections  of  the  liver.    Jaundice  has  been  noticed  in  many  cases  ju»l 
before  or  during  the  course  of  the  disea.se.     The  claim,  however,  that  llif 
affection  is  dependent  upon  a  diseased  liver  has  not  been  substantiated,  «s 
in  many  eases  lliis  organ  was  nut  affected.     Xanthoma  has  l>een  situ  in 
association    with    diabetes    and    gout.     In    a    case    under    Sir    Jnnathia 
Hutchinson,   symmetrical   patches   existed   upon    the   eyelids,    and  •mall 
streaks  of  the  same  disease  were  situated  over  the  right  olecranon  prurws. 
The   corresponding   olecranon   bursa   was   much   enlarged,  and    fusifoim 
swellings   were   found    in   connection   with   numerous   tendons,     .'^vcnd 
periosteal  outgrowths  were  ])rcsent.     The  patient  had  inherited  gout.  And 
had  been  the  subject  of  several  attacks.     Tlie  xanthoma  «if  the  liiLi  hsd 
first  appeared  after  Jaundice  due  to  severe  fright.     The  patient's  ttihn 
and  his  father's  mother  had  suffered  from  xanthoma  of  the  lids.    T6ri* 
and  T.  C.  Fox  have  observed  its  occurrence  in  families  for  three  gcni-n- 
tions.     This  lends  support  to  the  view  that  the  disease  is  due  to  enibi7'>ni<' 
and  local   causes.     The  lesions  may  be  observed  exceptionally  in  cftfh 
childhood,  but  usually  it  appears  during  middle  age  or  loler.     Womi-n  »"' 
affected  more  frequently  than  men  (Hyde  and  Montgomery).     Hulchm- 
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son,*  in  a  clinical  lecture  delivered  at  the  Polyclinic,  in  London,  spoke  upon 
the  association  of  ail  forins  of  xantliL'lnsma  witl)  liver  disorder.  Hrsnier 
stales  that  diaiiotic  .xanthoma  is  apt  to  l(ic-ate  ittietf  in  the  mouth  mid  spare 
the  eyelids.  In  reference  to  buccal  .xanthoma  he  remarks  tliat  its  course 
is  irregular,  and  it  progresses  rapidly,  but  often  undergoes  spontaneous 
invohition.  In  cases  dependent  uj)on  diabetes  the  lesions  develop  more 
rajiidly  than  in  other  cases,  and  in  one  instance  were  present  before  sugar 
was  recognized  in  the  urine,  while  in  a  recently  reported  case  glycosuria 
had  entirely  disapjieared  fifteen  months  before  the  advent  of  the  eruption. 
These  [latients  are  genenilly  obese,  and  of  the  nmle  sex. 

In  diahetic  xanthoma,  itching,  tingling,  or  tenderness  may  develop. 
Malcolm  Morris  asserts  that  although  jaundice  frciiuently  occurs  in  ordinary 
xanthoma,  it  never  aecotopanies  the  xanthoma  of  diahetics. 

Treatment. — Wilson  and  Besnier  both  believe  in  constitutional  treat- 
ment for  the  disease,  and  report  good  results  from  cases  managed  in  that 
way.  In  diabetic  xanthoma  the  'treatment  is  largely  dietetic.  Hecovery 
has  followed  the  use  of  small  doses  of  Fowler's  solution  (Robinson). 
Wilsfm  suggests  nitro-hydrochlorie  acid,  with  now  and  then  a  blue  pill,  and 
after  a  lime  arsenic.  Besnier  re])orts  the  raiiid  removal  of  the  tubercles 
from  the  administration  first  of  phosphorus  and  then  of  turpentine.  In 
the  majority  of  cases  local  treatment  i.s  the  only  way  of  renuiving  the 
deformity.  Caustics,  the  curette,  and  the  knife  are  the  only  etfective 
resort.  Erasion  and  excision  are  usually  practiced.  ("Jreat  care  should  be 
taken  in  exciiwng  llie  diseased  jiart  to  so  perform  the  operation  as  to 
prevent  ectropion.  Dr.  Hardaway  has  ap[ilicd  electrolysis  to  xanthoma 
and  secured  in  this  way  a  disappearance  of  the  lesion.  Two  cases  are 
mentioned  by  Dr.  Ernest  Wcnde,  in  whicli  the  same  method  was  used  with 
complete  success.  Stern  reports  a  favorable  result  from  the  use  of  a 
tcn-per-ceiit.  solution  of  mercuric  chloride  in  collodion.  Dr.  Morrow  had 
good  results  from  a  twenty-five-jier-cent.  .salicylic  acid  jdaster. 

Dr.  James  C.  .Maguire  prefers  mouochloraeetic  acid,  touching  only  a 
small  spot  at  a  time,  and  thus  gradually  all  the  diseased  areas. 

Prognosis. — Xanthoma,  beyond  the  disfigurement,  gives  rise  to  no 
discomfort.  It  may  continue  throughout  life,  or  in  very  rare  cases  may 
disappear.  According  to  Legg,  its  disappearance  is  owing  to  spontaneous 
resolution. 

Ilv.vi.oMA,  on  Coi-Loiu  l)i:(ii:NicK.\TioN  OF  THi:  Ski.s*. — Wagner  lias 
referred  to  this  disease  under  the  title  of  "colloid  milium,"  and  Besnier  as 
colloid  degeneration  of  the  skin.  The  disease  occurs  principally  on  the 
face,  neck,  and  U|iper  extremities.  It  is  found  in  persons  during  middle 
life  and  old  age,  although  Liveing  reports^  several  cases  in  young  persons. 


1  Britixh  Medical  Journal,  April  26,  1008. 
2"ColloiJ  Degeneration  of  the  Skin."  liv  KuluTt  Liveing. 
nal,  March  27,  1880. 
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who  are  much  exposed  to  the  weather,  especially  in  those  who  lead  an  onl- 
ilonr  lifa.  The  nlTt'i'tion  appears  in  the  form  of  many  small,  flat,  <ir 
sliglilly  raised,  roiindetl.  and  discrete  gmwthis,  varyinff  in  size  from  thai 
of  a  pin's-head  to  that  nf  a  sjdit  pen.  Some  are  aceompanied  by  small 
telangiectases.  In  color  they  are  a  light  yellow,  with  a  shiuing  and  trans- 
lucent appearance.  They  thus  seem  to  contain  a  fluid,  but  on  examinutiou 
are  found  to  he  solid  or  at  lea.st  semi-solid  in  structure.  Upon  inciaiou,  a 
soft,  gelatinous  mass  is  found.  The  lesions  are  indolent  and  do  not  itcli. 
They  undergo  a  change  by  first  becoming,  as  Liveing  shows,  umbilieat^ij. 
\vlierL'U])oii  llii'V  iiiflanio,  scab,  and  dry  up,  exjiosing  a  nuirk,  but  not  a  scar. 
The  lesions  resemble  xanthoma,  both  from  their  situation  ami  apjx-aniDot, 
and  may  be  a  degenerative  form  of  it.  They  differ  from  xautlioma  lesiom 
by  the  fact  of  their  transhiceney  and  of  the  dilFerence  in  their  courw,  a* 
described.  Besnier  has  pointed  out  that  the  disease  consists  of  a  colloid 
tlegeneration  of  the  connective  tissue  and  ela>tic  fibres  of  the  conum, 
especially  in  (he  neighborhood  of  the  sebaceous  and  coil  glands. 

The  glands  of  the  skin  are  unaffected.  In  some  cases  a  spontaneoui 
cure  has  hajipcned.  Broci]  advises  removal  of  the  lesions  by  means  of  the 
sharp  curette,  the  operutioii  being  followed  by  antisejitic  dressings  of 
corrosive  sublimate,  phenol,  or  iodoform.  The  plaster  of  Vigo  is  tlio 
recommended. 


LIPOMA. 

Synostms — Adipomn — Steatoma — Fatty  tumor. 


I 


Lipoma  is  characterized  by  the  development  of  eircnmscribed  new 
formations  composed  of  fatty  tissue.  They  are  usually  sealed  in  the  sab- 
futaiieous  conneetivo  tissue,  but  are  more  or  less  elevated  above  lh« 
surrounding  surface.  Their  range  in  size  is  very  great.  Sometimes  ai 
small  as  n  split  ]>ea  when  first  observed,  they  frequently  roach  a  diami'ti-r 
of  several  inches.  l''iit(y  tumors  are  soft  and  smooth  to  the  touch,  an'l 
more  or  less  glolnilar  in  shape.  Although  generally  lobulated.  thi'j  I'Ut 
seldom  affect  the  color  of  the  skin  where  they  are  situated,  b<>neuth  «biih 
lliey  are  slightly  movable.  These  growths  vary  in  nmidier  from  one  t"  « 
hundred  or  more,  pursue  a  benign  course,  and  never  become  inflamed  unliw 
subjected  to  irritation.  Liponmta  are  not  attended  with  any  pain,  evtrpt 
in  rare  cases,  when  they  press  npon  a  nerve-fibre.  In  sume  cas^e*  ihf 
growths  undergo  fntty  or  calcareous  degeneration.  I^arge  liporoata  ni>' 
beecmic  pedunculated,  or  may  break  away  from  their  attachments  by  for« 
of  gravity,  and  move  from  ])lace  lo  place  beneath  the  surface. 

Diagnosis. —  IVitty  tumors  can  usually  be  distinguished  witboo' 
difficulty  from  all  other  new  formations  by  their  soft.  8emi-fluctti«tin< 
consistency,  their  painless  nature,  nonnal  color,  and  more  or  less  lobulatw 
character. 
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Fathologj. — Ijipoma  consists  of  a  variable  miinlvr  of  large  fat-cells 
Burroiiiulcd  liy  a  capsule  nf  cniincc-tive  tissue. 

Etiology.— Til f  etiology  of  these  growlhs  is  uot  known. 

Treatment. — Kxeision  is  tlio  only  effectual  treatment,  and  it  should  be 
prorn])1ly  resorted  to  in  all  eiisert  where  the  tumors  are  ft.*w  in  number  or  a 
siiiirce  of  inconvenience.  Parenehynintnus  injections  of  etiier,  or  of  pan- 
creatin,  may  be  useful  in  cases  whern  operation  is  refuse*!.  In  some 
instances  absorption  occurs  after  nn  attack  of  acute  disease,  such  as  typhoid 
fever.  Harely  do  they  disapjiear  sjiontancoiisly  under  ordinary  cireum- 
staneee. 

In  one  case  Dr.  .Tose|ilt  Schmidt,  of  Berlin,  succeeded  in  curing  a  fatly 
tumor  liy  the  externa!  application  nf  ichthyo!.  A  fifty-per-cciit.  solution 
was  rubbed  in  for  ten  successive  days.  '!"he  growth  was  seated  directly 
over  the  carotid  artery.  On  the  fourth  or  fifth  day  there  was  a  perceptible 
diminution  of  size,  and  on  the  ninth  day  the  tumor  was  greatly  reduced, 
and  began  to  suppurate.  The  pus  was  evacuated  and  the  sides  of  the 
cavity  drawn  together  by  iehthyol  plaster.  By  the  twelfth  day  no  trace  of 
a  tuinor  remained. 


ANGIOMA. 

Sysontms. — Nevus  VRSculnriH — Nevus  Hunduinciis — Nevua  tiamtneua — Ocfilssmal — 
Tilchfs  dp  vin — Telanpi'eUisis — Anpio  p1f*[>liniitinsis — Tumor  CMvirniHus — I-'iingim 
liciimtoilcH — ^Aneuryarna  B|x)ngiosuui — (.'larct-stnin — rort-wini'  stain — .Motlicr'a 
mark. 

Angioma  (Gr.  dyyclov,  a  vessel)  is  that  pathological  alteration  of  the 
skin  which  consists  wholly  or  in  part  of  permanently  enlarged  or  newly 
formed  blood  or  lymphatic  vessels. 

The  augiomata  are  therefore  divided  into  those  which  contain  blood- 
vessels and  those  which  are  formed  of  lymphatics.  The  former,  consisting 
of  blood-vessels  only  (angioma  propria),  are  describeil  under  the  above 
subdivisions  as  nevus  vascularis,  telangiectasis,  angio-elephantiasis,  and 
tumor  cavemosus  (angioma  cavernosum). 

Nevi's  VASfTL.vrds. — Vascular  ncvi  are  new  formations  situated  in 
the  skin  and  subcutaneous  connective  tissue,  composed  mainly  of  blood- 
vessels that  are  either  congenital  or  appear  shortly  after  birth.  Their 
form  and  size  vary.  They  may  be  flat  or  slightly  elevated,  well-  or  ill- 
defined,  distinct  or  faint  smooth  spots  on  the  skin,  which  are  light,  bright- 
or  dark-red,  violaceous,  bluish  or  livid  in  color.  Nevi  are  round  or 
irregular  in  shape,  and  from  the  size  of  a  pin's-point,  a  pea  or  bean,  to 
that  of  the  palm  of  the  bund,  or  large  enough  to  embrace  an  entire  limb  or 
region.  Sometimes  they  appear  as  uniform  red  patches,  or  have  varying 
shades  of  red,  being  traversed  liy  tortnous  and  dilated  capillaries,  the 
surface  being  generally  or  partially  raised.  Finally,  nevi  may  appear  as 
erectile,  turgid,  vascular,  pulsating  lurnors,  with  a  smooth,  hut  more 
frequently  a  rugous,  surface.     They  are  more  often  observed  in  men  than 
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in  women.  Usually  single,  but  sometimes  multiple,  they  are  most  coin- 
monly  seen  on  the  head,  especially  the  face,  cheeks,  lips,  nose,  eyelid*, 
forehead,  and  scalp.  They  also  occur  upon  otlier  parts,  more  particularly 
on  the  upper  extremities,  as  on  the  back  of  the  hands,  the  trunk,  the 
penis,  and  labia,  the  lower  extremities  being  rarely  invaded.  They  may 
appear  alone,  as  already  described,  but  tliey  are  occasionally  associatwl 
with  warty  growths,  and  may  exhibit  pigmentation.  They  are  easily 
compressed  and  deprived  of  their  characteristic  color  by  pressing  the  blood 
out  from  the  purls.  Their  color  thus  becomes  fainter,  soineliiiies  almost 
nnperceptibic,  when  the  blood  in  the  capillaries  lessens  during  syncope,  or 
as  the  result  nf  the  devplnpmcnt-  of  another  disease.  On  the  other  hand, 
an  accession  of  blood  during  mental  excitement,  after  meals,  and  in 
changes  of  temperature,  often  renders  them  more  turgid  and  highly 
colored.  Their  course  varies.  The  form,  size,  and  condition  of  nevi 
present  at  or  after  birtii  may  remain  stationary.  They  may  retrograde  or 
continuously  increase  in  size,  spreading  superficially  at  one  time,  and  it 
another  deeply.     The  more  vascular  the  more  liable  they  are  to  enlarge. 

Sotiictimcs,  cs](ecia]ly  in  the  simiile  flat  form,  the  lesions  of  nevus  dis- 
appear early  in  life  without  treatment.  Occasionally  inflammatioD  and 
gangrene  arise,  cither  spiontancously  or  from  external  causes,  which  com- 
plication may  produce  either  partial  or  complete  involution,  superficial  or 
deep  spreading  of  the  nevi,  or  this  may  finally  assume  a  malif^ant 
character. 

Telan'oiectasis. — Telangiectases  consist  of  dilated  and  newly  formed 
capillaries  that  are  sometimes  congenital,  but  as  a  general  rule,  they  art 
acquired  during  adult  age.  They  may  ninkc  their  appearance  either  u 
round,  oval,  or  irregular  spots,  as  a  plexus  of  enlarged  vessels  in  the  skin,  ttf 
in  the  form  of  tortuous,  branching  lines,  which  may  vary  in  color  from  ( 
light-red  to  a  dark  or  even  a  blue  tint.  Their  size  varies  from  that  of  i 
minute  point  to  that  of  a  pea  or  a  small  penny,  occupying  a  greater  or 
lesser  extent  of  the  surface  traversed  by  the  capillaries  of  the  ptrt 
Telangiectases  may  be  smooth,  on  a  plane  with  the  surrounding  nkin.  or 
be  raised  prominently  above  it,  assuming  a  berry-like  or  warty  appearaner. 
They  appear,  as  remarked,  either  as  single  or  multiple  ill-defined  patches, 
or  as  a  network  of  capillaries  of  serpentine  lines.  Any  part  of  the  bodt 
may  he  attacked  by  them,  but  usually  it  is  the  face,  and  chest.  GeDeT»ilj 
they  do  not  develop  until  adult  or  middle  life,  are  unattended  with  ant 
subjective  sensation,  and  with  the  advance  of  years  slowly  increase  in  ax 
and  nurtiber.  The  lesions  may  appear  in  large  numbers  in  a  rare  form  of 
the  disease,  known  as  telangiectasis  circumstrripta  universalis,  of  which 
only  aboiit  twenty  cases  are  on  record.  This  may  occur  a.s  an  ai-ut*-  (■»«)• 
dition  as  in  Osier's  case,*   and   may  be  attended   by  heniorrbagc>i  *nd 


1  Bulletin  of  the  Johns  Hopkins  HospiUl,  October.  1007. 
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licmaturia.  In  a  ctisc  nT  irmltiplo,  hereditary,  developmental  telangiectases, 
reported  by  F.  Parkes  Weber,'  of  Ijondon,  Rnj^bind,  tliere  was  marked 
anemia.  The  blood  eliangos  were  very  decided.  The  red  cells  were  only 
2,833,000  and  the  white  cells  11,350.  The  hemoglobin  was  45  per  cent. 
Tlie  blood  cells  were  pale,  and  some  undersized,  but  not  otherwiac 
abnormal.  There  was  no  myeloid  reaction.  The  white  cells  were  given  as 
follows:  neutrophilea  (polymorphonuclears)  42  per  cent;  l)'mphocytea 
45.2  per  cent.;  intermediates  7.2  per  cent.;  large  hyalines  2.1  per  cent.; 
co.sinophiles  2.4  per  cent,  and  mast  icIIa,  O.S  jicr  cent. 

A  chararterisUc  symptom  in  this  case  was  recurrent  attacks  of  epis- 
taxis,  every  two  or  three  weeks.  No  other  bcinorrhages  except  from  the 
nose  in  the  patient  or  her  family.  Of  her  nine  children  throe  exhibited 
similar  angiomatous  lesions  and  suffered  with  repeated  epistaxis.  Two  of 
the  grandchildren  also  had  epistaxis. 

\V.  Blegh-  reported  a  case  in  which  repeated  hemorrhages  occurred 
from  a  minute  nevoid  growth  on  the  left  forearm,  and  also  on  the  face. 
The  lesions  were  destroyed  with  the  cautery  and  did  not  return.  F. 
Parke  Weber  has  called  attention  to  the  relationship  of  telangiectasis  to 
hemorrhoids  and  ordinary  varicose  veins,  which  appear  to  be  hereditary  in 
some  families,  and  are  a  form  of  angioma. 

Telangiectases  may  disappear  spontaneously,  but  usually  remain  per- 
manently. Those  due  to  injury  may  sometimes  bleed  freely,  particularly 
when  they  invade  mucous-membrane  surfaces.  The  lesions  frcfpiently 
are  congenital  in  their  origin.  The  transient,  or  permanent,  dilatation  or 
new  growth  of  vessels,  which  occurs  as  the  result  of  some  other  disease  of 
the  skin,  and  which  is  seen  sometimes  in  acne,  rosacea,  lupus,  internal 
carcinoma  and  other  affections,  is  a  symptomatic  telangiectasis.  This 
also  occurs  in  the  form  of  spider  nevi  in  scleroderma,  and  after  x-ray  burns. 
Moisay  and  MnlloizcP  describe  certain  cutaneous  manifestations  among  the 
evidences  of  chronic  lead  poisoning,  or  saturnism.  In  one  case,  numerous 
telangiectases  appeared,  symmetrically  distributed,  which  were  attributed 
to  the  effect  of  the  lead  upon  (be  cerebro-spinal  centres.  The  abuse  of 
alcohol  also  leads  to  the  development  of  small  telangiectases,  especially 
upon  the  nose,  cheeks  and  forehead.  Osier  has  pointed  out  the  frequent 
occurrence  of  these  lesions  following  disease  of  the  liver.  This  condition 
of  the  face  in  which  there  is  marked  dilatation  of  the  capillaries  is  known 
as  "rosacea." 

Angio-Elei'Iianthsis. — Angio-elephantiasis  is  a  form  of  vascular 
new  growth  which  appears  as  large,  pendent,  soft,  and  elastic  tumors  seated 
in  the  skin.  These  tnmors,  which  have  their  distinctive  color,  may  occupy 
a  largo  portion  of  a  limb.     Taken  in  the  hand  the  mass  has  a  sponge-like 

1  Lanret,  July  20,  1907. 

2  The  Lancet,  Feb.  23,  1907,  p.  508. 
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ft'fling,  being  easily  compressed  and  reduced  in  size,  but  returning  <n  its 
former  volume  wlien  llie  pressure  is  removed.  The  tumors  liave  ihcir 
origin  primarily  in  the  subuutaneous  eellular  tissue,  which  soinutitnes  timkei 
up  the  larger  part  uf  the  mass.  Occasionally,  the  vessels  preponderating. 
the  growth  is  principally  vascular.  The  uew  connective-tissue  growth 
therefore  becomes  tlic  most  active  factor  in  the  disease,  and  in  this  rpspeci 
it  differs  from  common  nevi.  The  tumors  increase  rapidly  in  numlK-r, 
nnil  liy  their  continuous  growth  occasion  atrophy  of  the  muscles,  nerve,  mid 
boue.  Painful  neuromata  are  sometimes  dcveloiied,  and  they  exercise  < 
most  pernicious  induence  on  the  general  health. 

Ti:.M((K  Cavkknosis. — Angioma-traveruosum  is  also  a  form  of  vascular 
new  growtli,  l>ut  it  seldom  occurs  in  the  skin.  It  begins  in  the  subcu- 
taneous cellular  tissue,  in  the  form  of  nodules  from  the  size  of  a  small 
pea  to  that  of  an  ordinary  bean.  In  shape  they  are  round  or  oval,  covcrwl 
with  norma!  skin,  and,  owing  to  their  surrounding  attachments,  are  only 
slightly  movable.  The  growth,  as  a  general  rule,  occurs  in  single  noduli!", 
but  it  may  be  re])resenled  by  many.  They  arc  most  frctjuently  met  with 
on  the  upper  and  lower  extremities,  along  the  course  of  the  cephalic  or 
the  saphenous  vein,  but  also,  though  more  rarely,  on  the  face,  neck  and 
shoulders.  The  tumor  increases  slowly  in  size  and  gradually  takes  on 
the  same  appearance  as  the  ordiuary  nevus,  but  differs  very  much  from  the 
latter  in  its  anatomical  structure,  and  is  spontaneously  and  by  pressure 
painful.  It  consists  of  a  dense  framework  of  connective  tissue  enclosing 
liotli  large  and  small  cavities,  through  which  the  blood  freely  circulates  and 
communicates  with  some  of  the  larger  adjoining  vessels.  The  tumor  is  in 
structure  similar  to  the  cavernous  tissue  of  the  genital  organs,  and  is  both 
erectile  and  compressible. 

In  a  case  of  this  character,  under  the  care  of  Hildebrand,  of  Gottingcn, 
the  tumor  first  appeared  when  the  patient  was  three  years  of  age.  It  wis 
situated  on  the  ball  of  the  left  lliundj,  and  was'  bluish  in  color.  As  it 
enlarged  new  tiunors  developed  on  the  forearm,  arm,  shoulder,  aad  neck. 
All  occupied  the  flexor  side  of  the  arm.  Three  were  connected  with  krfc 
subcutaneous  veins.  Though  not  in  direct  relation  with  the  main  blood- 
vessels, they  were  freely  supplied  by  small  arteries.  All  had  originated  in 
connective  tissue,  but  that  of  the  thumb  had  involved  mu-  '  '    '    i 

The  septa  were  funiitilied  with  blood-vessels,  the  meshes  !■  ■!. 

and  in  some  instances  phlcboliths.  Each  tumor  lay  between  an  art«ry  tnd 
a  vein.  The  artery  cxpuudcd  so  that  its  outer  wall  became  the  capsule  «! 
the  tumor  and  its  inner  wall  the  scptti.* 

Diagnosis. — There  should  be  no  difficulty  in  recognizing  the  angiomsti 
just  described,  the  variously  shaped,  flat,  red   patches,  or  V'  ' 

capillaries,  which  persist  and  arc  paiidess,  or  the  prominent  o  f 

blue  erectile  tumors,  both  of  which  are  suflicieatly  cjcpreseive. 

»Ncw  Yorlc  Medical  Journal,  March  8,  1800. 
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Fatholog7. — Nevi,  which  are  generally'  situated  on  the  upper  part  of 
the  coriuiii  and  the  siibeutancaus  connective  tlHsiie,  ronsist  of  both  arteries 
and  veins,  some  of  which  are  of  new  formation.  The  dilated  and  hyper- 
trophied  vessels  are  also  included  in  more  or  less  connective-tissue  new 
growth — a  feature  scarcely  perceptible  in  telangiectasis.  Hair-follicles, 
sebarcoiis  and  sWcat  glandu,  are  also  sotnctiuics  present  in  nevi,  which,  as 
has  already  been  stated,  may  become  verrucose  or  pigmented.  The  flat  or 
jiitiiplc  jingioTiia,  nevus  fiammeus,  consists  mainly  of  dilated  and  deformed 
capillarits  situated  in  the  up[)er  layers  of  the  true  skin.  In  the  nevus 
proper,  or  lobular  angioma,  there  is  more  or  less  connective  tissue  between 
the  convoluted  blood-vct^sels,  which  are  inonlinately  nutnernus  in  angio- 
elcfihantiasis.  The  cavernous  angiotnula,  as  has  already  been  sliown,  are 
made  up  of  connective  tissue  in  structure  like  the  ordinary  erectile  tissue 
of  the  corpora  cavernosa.  The  color  of  the  nevus  depends  upon  whether 
arteries  or  veins  jiredouiinatc  in  it,  and  also  upon  the  supcrlicial  or  deep 
situation  of  the  growth.  Stangi,  in  discussing  the  histological  features  of 
angioma,  and  trying  to  decide  whether  the  tumors  are  of  epithelial  or  con- 
nective lissue  extxaction,  declares  that  they  may  be  rightly  named 
"perithelial  tumors."  Occurring  in  the  region  of  the  face  and  neck  where 
(he  bronchial  clefts  appear,  Virchow  has  mentioned  "angioma  fissuraux." 

Etiolo^. — The  cause  of  the  dilferent  kinds  of  angiouiata  just 
described  is  obscure,  and  this  is  particularly  true  with  relation  to  angio- 
elepliantiasis  and  tumor  cavernosus.  Xevi,  according  to  my  own  opinion, 
are,  notwithstanding  the  contrary  view  held  by  some  writers,  sometimes 
directly  traceable  to  an  impression  made  upon  the  mother  during  preg- 
nancy. I  recall  an  instance,  some  years  ago,  that  came  under  the  observa- 
tion of  the  late  Professor  Wilham  H.  Pancoast  and  myself,  the  history  of 
which  was  as  follows:  We  were  about  to  operate  for  varicocele  on  a  young 
man,  and  his  sister-in-law,  who  was  in  the  fifth  month  of  prcgnnncy, 
insisted  on  having  the  process  of  the  operation  explained  to  her.  This  Dr. 
Pancoast  proceeded  to  do,  taking  from  his  case,  a  large  round  plate  and 
carefully  explaining  the  details  of  the  operation.  We  were  both  present 
some  months  later  at  the  birth  of  the  child  of  which  the  sister-in-law  was 
at  that  time  pregnant,  and,  to  our  astonishment,  there  was  on  the  scrotum 
of  the  infant  a  wcU-tnarkcd  nevus,  having  al!  tlie  appearance  of  the  round 
plate  shown  and  described  to  the  mother.  In  another  instance  I  happened, 
a  few  years  ago,  to  explain  to  a  woman  in  my  waiting-room  an  unavoidable 
detention,  saying  that  I  had  been  engaged  in  removing  a  large  wart  from  a 
patient's  face.  She  made  several  inquiries  as  to  the  suffering  caused,  and 
as  to  the  probable  result  of  the  operation.  I  never  thought  of  her  preg- 
nancy, and  was  surprised,  on  the  birth  of  her  child,  to  observe  a  small 
nevus  on  fhc  right  check,  which  recalled  the  scene  in  my  office.  Similar 
statements  have  occasionally  been  made  to  me  by  physicians,  showing  that 
nevi  may  sometimes  be  due  to  an  impression  made  upon   the   mother 
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durinjj  prp^Tinnry,  anti  that  the  belief  in  that  causation  is  not  unwienHfle, 
as  liiis  iiCL'ii  i-tated  by  some  writers  upon  the  subject,  but  is  well  founded. 
Tplnngicctases  may,  like  all  the  other  angiomata,  Bometimcs  arise  fmni 
an  o]>!5cure  pause,  but  they  can  occasionally  lie  traced  to  a  direct  injury  of 
the  part,  or  to  some  obstruction  in  the  circulation  arising  from  a  !'>»i 
disease. 

Treatment. — Angiomata  incrpasc  rujiidjy  in  size,  occasion  deforniity, 
or  give  ri.se  to  inconvenience,  requiring  treatment  when  situated  on 
exposed  parts  of  the  body.  If,  on  the  contrary,  these  conditions  are 
nhs^eiit,  it  is  far  bettor  to  postpone  all  active  treatment  as  long  as  possible, 
as  the  disease  may  possibly  undergo  spontaneous  involution,  partieularlj 
in  young  children.  In  ease  it  be  considered  best  to  undertake  the  treat- 
ment of  the  growth,  several  methods  may  be  resorted  to  for  the  purpi»« 
of  removing  the  deformity  by  rendering  the  skin  more  normal  in  appear- 
ance. This  object  can  be  accomplished  either  by  destroying  the  new 
growth,  or  obliterating  the  continuity  of  the  abnormal  capillary  vessels, 
thus  interfering  with  the  sui)ply  of  blood.  In  attempting  to  secure  this 
end,  great  care  should  always  be  exercised  to  employ  such  methods  as  will 
not  leave  a  cicatrix  more  unsightly  than  the  original  disease.  The 
application  of  special  drugs  has  been  recommended  as  effective  with 
certain  novi,  while  as  to  all  varieties  one  or  another  of  the  many  surgic*! 
methods  may  be  employed.  In  treating  the  growth  by  raediramente,  tb* 
application  of  a  mixture  of  one  drnchni  (4  gm.)  of  collodium  to  eight  grains 
(0.5  gm.)  of  corrosive  sublimate  is  sometimes  used  with  suocc-ss.  .\. 
?>attinii  reported  thirty  cases  treated  by  the  method  introdnced  bj 
Monteggia  in  1887.  A  si.x-per-eent.  solution  of  corrosive  sublimate,  in 
flexible  collodion,  is  painted  over  the  nevus  and  slightly  over  the  surronml- 
ing  skin.  The  application  is  to  be  repeated  every  t-hird  day,  until  the 
eschar  is  separated.  The  raw  surface  then  is  covered  with  an  antiseptic 
dressing.  Neumann  reconnntnded  a  combination  employed  by  Zeisel.  o( 
tartar  emetic  eighteen  grains  (1.08  gm.)  with  two  drachrae  (8  gm.)  nf 
adhesive  plaster,  to  be  used  in  the  case  of  small,  flat  nevi,  or  of  those  nnly 
slightly  elevated  above  the  level  of  the  skin,  especially  when  situated  on  the 
scalp.  There  is  little  pain  attending  this  application,  but  th«re  is  free 
suppuration,  succeeded  by  a  white,  soft,  and  thin  scar.  Friction  with 
croton  oil  and  other  counter-irritants  is  sometimes  attended  with  good 
results.  Success  is  said  by  Dieffenbach-  to  follow  the  use  of  a  comprert 
of  lint  saturated  with  liquor  jilumbi  diacetatis,  or  with  a  solution  of  alnin, 
Bligh'*  reports  good  results  from  painting  the  nevus  daily  with  the  fonuet 
preparation.     According   to    Beatty*    and    Blair,*    nevus    can   be  trtrtd 

JfJaz.  dp«li  Ospediili,  July  10.  190.1. 
S  Wilson  oil  "Diaeiisps  of  Die  Skin,"  1852. 
•British   .Mcdioul  .lournnl,  Seiitoniber  2.'i.  1880. 
*  British  .Medical  .Tournal,  November  24,  1883. 
B/6td.,  April  19,  1884. 
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successfully  by  local  applications  of  liquor  acidi  arsonici.  Xcvi  of  moflerate 
size  may  he  deslroyed  liy  employing  some  one  of  tlie  oaustic  drugs.  Thus 
nilrie,  SHl|»hurir,  or  glacial  aielie  acid,  or  caustic  [lotash,  uitrato  of  silver, 
or  sodium  cthylatc,  recommended  ljy  iticliardson,'  and  numerous  other 
caiislics,  may  he  employed  for  this  pur[)ose.  Sodium  cthylatc  shuuld  he 
prepared  for  use  hy  adding  metallic  sndium  to  ahsolute  alcidiol,  special 
precaution  always  heing  necessary  regarding  the  latter,  for,  if  it  contains 
water,  caustic  soda  and  not  pure  sodium  ethylate  is  formed.  It  is  of 
advantage  in  a[)plying  the  sodium  elhylate,  which  can  he  placed  on  the 
part  with  a  glass  rod,  first  to  denude  the  surface  so  that  the  drug  will 
penetrate  hctter.  A  dense  black  crust  follows  the  application,  which  ought 
to  Ite  repeated  once  every  two  or  three  days,  until  tiie  growtii  is  decidedly 
afTected,  when  it  should  he  allowed  to  slough  off  spontaneously.  At  Unna's 
clinic,  an  e.xtra  strong  {30-volunie)  solution  of  hydrogen  dio.xide  is  applied, 
a  single  drop  on  a  ghiss  rod,  twice  daily,  to  vascular  ncvi.  Cohn  re])orts 
three  cases  cured  by  this  method.  It  is  painless  and  can  be  carried  out  by 
mothers  with  safety.  The  solution  is  allowed  to  dry  on  the  skin.  The 
cure  is  attained  in  three  or  four  weeks.  The  injection  into  nevi  of 
liquefied  phenol,  tincture  of  chloride  of  iron,  the  fluid  extract  of  ergot,  and 
similar  drugs,  as  practiced  at  one  time,  is  objectionable,  owing  to  the 
inflammation,  suppuration,  sloughing,  and  hemorrhage,  with  deformity, 
that  may  follow.  When  the  nevus  is  elevated  above  the  general  level  of 
tlie  skin,  Dr.  Holgate,  of  Rcllevue  Hospital,  New  York,  rccomnu'nds- 
encircling  the  tumor  with  a  metallic  ring  in  order  to  obstruct  the  circ-ula- 
tion,  and  injecting  from  five  to  ten  minims  of  ninety-five-per-cent.  alcohol 
into  the  growth. 

The  destruction  of  nevi,  however,  Iiy  some  one  of  the  surgical  means, 
is,  no  doubt,  the  safest,  surest,  and  most  effective  of  all  methods.  If  the 
nevus  or  telangiectasis  is  small  and  flat,  it  may  be  destroyed  by  puncturing 
the  spot  with  an  ordinary  knife  or  needle,  either  alone  or  dipped  in  one  of 
the  mineral  acids,  iodine,  or  croton  oil.  The  same  object  may  be 
accomplished  liy  jnincturing  the  growth  with  a  red-liot  needle.  Electrolysis 
is  one  of  the  nuist  appropriate  of  all  methods  now  employed.  Although 
painful,  the  operation  is  rapidly  performed,  is  free  from  hemorrhage  and 
all  other  untoward  effects,  the  scarring  being  comparatively  slight  and  the 
result  generally  very  successful.  The  operation  is  performed  as  follows: 
One  or  more  steel,  platinum,  or  irido-platinum  needles  are  connected  with 
the  cathode  pole  of  the  battery,  and,  if  the  nevus  be  large,  one  needle  or  a 
charcoal  point  with  the  anode  pole;  both  poles  are  introduced  at  the  same 
time  info  the  growth.  The  needles  are  allowe<l  to  reniain  in  the  tissue  for 
a  few  moments,  until  gas-bubbles  ascend  through  the  orifice,  a  clot  forms, 
and  the  spot  assumes  a  bluish-white  color.     The  cathode  needle  is  first 

1  Lancet,  November  9,  1878. 

3  Archives  of  Pediatrics,  June,  1880. 
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removed.  The  turrunt  being  reversed,  what  was  the  amxle  pole  now 
becomes  the  cathnde  jinle,  which  in  turn  can  be  easily  reninve<l.  Without 
reversal  of  tl>e  fiirrent,  the  latter  needle  would  need  some  force  to  with- 
draw it  from  the  parts.  The  anode  or  the  cathode  needle  alone  may  !» 
thrust  into  the  nevus.  The  action  of  either  ])roduccs  coagulation  of  the 
surrouniliiig  ulhuniiuous  Ihiid,  The  eatliode  needle,  however,  it  should  be 
explained,  produces  a  better  effect  in  the  destruction  of  the  tissue  than  doe* 
the  aucMle,  but  the  eniploynu'nt  nf  the  two  needle*  in  the  manner  just 
described  is  much  preferable  to  tliiit  of  either  singly.  Repetition  of  the 
operation  once  every  three  or  four  days  may,  in  the  course  of  several 
weeks,  result  favorably.  Slougiiiu^',  suppuration,  and  other  unpleasant 
etTects  uiay,  according  to  Fox,  follow  the  use  of  electrolysis,  but  these  mg_T 
generally  be  avoided  if  the  application  is  carefully  and  judiciously  made. 
Cauterization,  with  either  the  actiial  or  galvanic  or  Paquelin's  cautery,  if 
a  most  excellent  operative  means  that  is  always  relialile  and  eireetive.  In 
treating  nevi  in  this  way,  the  degree  of  heat  should  be  graduated  accord- 
ing as  the  growth  is  superficial  or  deep,  the  former  requiring  a  degree  of 
heat  only  just  sufFicieut  to  make  an  impression  upon  the  tissues,  while  the 
latter  necessitates  a  white  heat  in  order  to  reach  the  deeper  structun». 
Dawson  states  that  the  galvanoH'aiiten'  produces  a  clot  that  becoirms 
rapidly  organized.  Whatever  form  of  cautery  be  .selected,  it  is  much  safer 
to  treat  only  a  part  of  the  nevus  at  a  time,  particularly  if  it  be  large,  and 
thus  to  avoid  any  undue  inflammatory  action  from  the  application. 
Vaccination  is  a  practice  from  which  most  successful  results  soiuetunci> 
follow. 

Radiutn  has  likewise  been  successfully  employed  in  treating  vas<'ular 
nevi.  Founiier  has  been  investigating  the  claims  of  Wu'khani  and 
Degrais'  in  regard  to  the  complete  cure  of  vascular  nevi  under  tlio  action 
of  radium,  and  has  found  that  their  claims  are  substantiated.  He  «ay» 
that  the  cure  of  extensive  nevi  without  a  trace  of  disfiguring  scars  render* 
the  method  destined  to  supplant  all  other  technics  when  the  cnemetic 
result  is  of  iinjiorfajice,  while  its  sijn[ilicity  commends  it  for  gcner*! 
adoption.  The  nuliutii  salt  is  mixed  with  a  varnish  and  spread  on  a  dirc 
which  is  applied  tlircclly  to  the  nevus.  The  thickness  of  the  vamiiih 
filter  and  the  length  of  the  application  are  varied  for  the  indivi.'' 
A  slight  ulcerative  reaction  seems  to  be  required  for  Hat,  super!  :  i. 
while  deeper  ones  require  stronger  action.  Prominent,  projecting  sen 
are  best  treated  by  frequently  repeated,  weak  doses,  which  act  witlmiit 
inducing  appreciable  reaction.  There  is  no  destruction  of  tissue,  to  Iwte 
a  defect,  but  the  tissues  are  modified,  and  repair  proceeds  normally,  leaving 
a  smooth,  regular  surface,  somewhat  paler  than  the  surrounding  tissue, 

1  "Succoasfiil  Trimtmeiit  of  Vii.i<-iiliir  Novi  with  Hii<lhitn;"  I..  Wioklinm.  DrisraU 
and  Fnuniier;  .Iiimmry  28,  19U8,  Ixxii,  No.  4,  pp.  lOtt-188.  Bulletin  \iv  I'Acadtaw 
de  Mfdeoine,  Paris. 
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but  otherwise  normal.     The  application  of  thr  radium  is  entirely  painless; 

the  disc  can  be  worn  durinj;;  sleep. 

Ha{,^aine,  I'aul,  and  uIIilth  have  rrjxirtL'd  most  satisfaetory  results 
from  the  method  of  treating  erectile  nevi  hy  vaccination.  In  performing 
the  iiperatiiin  it  in  hetter  to  use  tiie  lioive  vaccinator,  or  else  an  ordinary 
strong,  thick  needle,  as  the  cuts  from  lancing  are  followed  hy  considerable 
hemorrhage,  which  wa.she8  away  the  vaccine  matter.  The  surface  or 
circumference  of  tlie  nevus,  or  both,  may  he  thoroughly  scarified  or 
punctured  with  the  previously  ciiurged  vaccinator-needle,  the  punctures 
being  about  half  an  inch  apart,  and  the  needle  allowed  to  remain  in  the 
tissue  a  few  moments  to  avoid  too  free  flow  of  blood.  The  flowing  blood 
and  serum  should  be  lightly  mopped  from  the  parts  at  the  conclusion  of 
the  operation  and  the  surface  freely  covered  with  more  vaccine  matter. 
Vaccination  that  pas?cs  through  its  nsitnl  course  may  he  followed  by  the 
destruction  of  all  or  a  portion  of  the  growth,  and  in  the  event  of  the 
destruction  of  only  a  part,  the  same  process  should  he  again  re|)eated  for 
its  entire  removal. 

A  silk  or  wire  seton  passed  through  or  into  the  tumur  often  obliterates 
the  growth  by  setting  up  inthimmation.  Tilbury  Fox  treated  in  this 
way  venous  nevi,  by  passing  silk  threads  through  various  parts  of  the 
mass  and  allowing  them  to  remain  until  some  plight  inflammation  was 
developed.  On  the  removal  of  tlie  threads,  the  growth  was  sometimes  found 
to  have  been  obliterated  hy  inflammation.  Excision  and  ligation  are 
operative  means  that  arc  often  to  he  preferred,  both  for  small  and  large  nevi, 
and  particularly  for  angio-cle])hantiasis  and  tumor  cavernosas.  The  ligature 
as  well  as  the  pins,  if  used,  should  he  passed  through  the  base  of  the  growth 
and  firmly  secured  to  avoid  hemorrhage;  and  it  is  best,  in  the  event  that 
the  tumor  is  large,  to  operate  at  first  only  on  a  portion  of  the  growth,  for 
the  inflammation  thus  excited  may  possibly  extend  to  the  remaining  part 
and  accomplisli  the  desired  result.  Incision  with  certain  instruments 
devised  for  tlie  removal  of  nevi  has  been  liigldy  recommended  by  some 
physicians.  Stjuire  claims  good  results  from  linear  scarification,  made  with 
a  knife  having  many  parallel  blades.  The  parts,  which  arc  previously 
frozen,  are  cut  in  an  ohlifjue  manner,  the  incisions  being  repcateil  in  the 
opposite  direction  in  the  course  of  a  week,  and  the  same  process  being 
continued  until  the  growth  has  disappeared.  Sherwell  uses  for  a  similar 
purpose  an  instrument  having  a  numlier  of  needles  arranged  in  bumlles,  tlie 
points  being  about  one-sixteenth  of  an  inch  apart.  The  needles  can  be 
charged  with  strong  phenol,  or  with  n  twenty-five-  or  a  fifty-per-cent. 
8oluti(m  of  eiironiic  acid.  The  instrument  is  firmly  pressed  against  the 
nems,  and  by  means  of  a  spring  is  made  to  penetrate  to  the  required 
depth.  On  the  cessation  of  tiie  bleeding,  which  may  be  arrested  hy  jiressure, 
the  surface  is  washed  with  alcohol,  and  several  ajiplications  of  collodion  are 
made  to  it. 
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Piffard  employs  a  most  admirable  instrument,  consisting  of  a  bundle 
(if  wire  lijpodeTinic-syringe  points  lirnily  embedded  in  iiietal,  which  inMrn- 
iiient  is  c>i)ULiaIly  advantageous  for  carrying  the  medicated  substauii'  iw-.l 
beneath  the  surface. 

Prognosis. — A  positive  prognosis  can  not  be  given  at  once,  or  for  some 
time  after  birth,  regarding  the  course  of  uovi.     As  a  general  rule,  a  inun! 
favorable  opinion  can  be  given  in  the  case  of  the  simple  flat  nevus  than  in 
that  of  the  erectile  form.     In  both  nevi  and  telangiectases  it  is  better  to 
watch  their  course  and  observe  if  their  tendency  lie  to  remain  stationsrv 
or  to  increase  in  size.     The  telangiectases  seldom  undergo  any  ehongi!. 
but  nevi  nuiy  during  the  first  year  of  life  rotrocede  and  finally  disappear, 
leaving  a  white  scar.     Nevi  may,  on  the  other  hand,  increase  in  size  eilht-r 
in  infancy  or  at  any  periotl  of  life,  invading  the  adjacent  parts,  producing 
degeneration    and    atrophy.     They    may    not    only    be    objectionable  «■•• 
deformities,  but   may,  owing  to   being  injured,  sometimes   bring  about 
dangerous  hemorrhage.     Unless  angioma  occasion  inconvenience  in  wlher 
of  the  above  events,  or  through  neuralgia,  as  in  the  tumor  caveruosus,  <ir 
are  found  to  be  rapidly  spreading,  they  should  not  be  interfered  willi. 
The  angio-eIephantia.-;is   fre(|ueiitly  retunis  on   removal,  but  the  lumor 
caveruosus  can  be  excised  without  much  a])prehcnsion  of  any  recurren<i'. 
Uurely,  malignant  changes  arc  observed,  as  in  the  case  reported  by  IJalpb 
A.  Campbell, •  Chicago,  which  was  cured  by  excision,  and  skiu  grafting. 

LYMPHANGIOMA. 

Synonyms. — Lymplinnnionia    tuhprosiitu    iinilliplpx     (Rnptiai) — Xevii.s    cvstcpitlieti'^ 
^lato^jU!t  (lisseininatiis — I.yiiipliniipipotodi'^ — I.ympjiatic  wartn. 

This  is  an  exceedingly  rare  affection,  which  was  first  described  bv 
TIebra  and  Kaposi.  Cases  have  also  been  observed  by  Pospolow.  Van  Ilsf- 
lingcn,  and  (Jrahau).  It  is  characterized  by  the  occurrence  of  a  variabif 
inimber  of  semi-transparent,  reddish-brown,  flat  papules  or  tuberdc*. 
They  are  round  or  oval  in  shajie,  smooth  and  elastic  to  the  tour-h.  and  an' 
slightly  elevated  above  the  surrounding  surface.  When  jiressed.  tlifV 
become  pale  and  sink  beneath  the  surface.  The  lesions  may  Iw?  singk 
but  are  usually  multiple.  Hundreds  were  present  in  the  case  rejwrted  by 
Kaposi.  They  arc  slightly  sensitive  to  the  touch,  but  not  painful.  Tbf 
tumors  vary  in  size  from  a  pin-head  to  that  of  a  walnut.  In  Van  Il»f- 
lingen's  case  some  of  the  lesions  were  like  the  tumors  of  molbi.*riun 
fibrosum,  while  others  were  so  compressible  as  to  feel  like  dislendtJ 
bladders.  Lymjdiangioniata  are  usually  congenital,  or  ap|>ear  in  etrij 
childhood,  slowly  increase  in  size,  but  do  not  become  malignant. 

Under  the  title  of  pernicious  lymphoderma,  Kaposi  in  1SM5  de-u'ribeJ 
a  case  which  had  at  first  been  taken  for  a  combination  of  universal  ocicnu 


1  Journal  of  tlie  American  MHa-iil  Association,  Jan.  15,  1007. 
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and  leukemia.  Irregularly  localized  scaly  and  weeping  patches  first  appear, 
vvliich  itch  intensely  and  suljt;c(jnently  hccniiu'  thickeiieil  and  dnii^«hv. 
The  spleen  and  lymphatic  glands  liually  swell,  leukemia  develoji.s,  and  the 
case  terminates  in  death.  Two  instances  of  this  rare  disease,  received  in 
the  Klinic  Kahlcr,  of  ^'ienna,  have  been  reported  hy  Dr.  Isidor  M.  Koch, 
of  I'hiladelphia. 

Diagnosis. — Lymphangioma  may  present  a  resemblance  tn  the  large 
papular  s^yphilide,  hut  the  semi-lransparcncy,  the  compressibihty,  the  con- 
genital character,  and  the  permanency  of  the  lesions  of  the  former 
atfectinn  are  so  characteristic  that  they  can  not  be  mistaken.  Dr.  Pilcher 
met  with  a  ease  of  hinphangioma  of  tin*  groin,  presenting  a  close 
resemblance  to  an  irreducible  hernia. 

Pathology. — The  tumors  of  lymphangioma  are  seated  principally  in 
the  corium,  and  consist  of  enormously  dilated  and  hypertrophicd  lymphatic 
vessels  surrounded  hy  a  network  of  connective  tis.sue. 

Etiology. — The  cause  of  this  rare  alTection  is  unknown.  Dilatation  of 
lymphatic  ves-sels,  forming  varices  or  cysts,  have  occasionally  occurred  in 
consequence  of  repeated  attacks  of  erysipelas.  Hanot  has  observed  two 
coses  in  which  eutanecnis  lymphatic  varices  coexisted  with  cirrhosis  of  the 
liver  and  ascites. 

Treatment. — These  growths  may  be  removed  by  excision  or  cauteriza- 
tion, but  as  the  cicatrices  from  cither  procedure  are  even  more  unsiglitly 
than  the  original  lesions,  non-interference  is  the  best  plan. 

Prognosis. — The  lesions  of  lymi)hfingioma  pursue  a  benign  course. 
The  jjcrnicioua  form  of  lymphoderma  always  ends  fatally. 


NEUROMA. 

Neuroma  is  characterized  by  the  development  of  a  variable  number  of 
neuromatous  growths  in  the  corium. 

Symptoms. — Neuroma  of  the  skin  is  a  rare  disease.  It  may  appear  at 
any  period  of  life,  but  the  majority  of  the  few  cases  which  have  been 
recorded  occurred  in  persons  of  middle  or  old  age.  Neuroma  is  character- 
ized hy  the  appearance  of  one  or  more  small,  firm  papules  or  tubercles, 
which  vary  in  size  f  nun  that  of  a  split  poo  to  that  of  a  bean.  The  growths 
are  firm  and  slightly  movable,  and  are  at  first  either  painless  or  j)ainful, 
FJowly  ijKTcase  in  size,  and  gradually  become  hard  and  immovable.  They 
are  sealed  in  the  corium  extending  into  the  subcutaneous  connective  tissue, 
and  project  above  the  surnutiuling  surface.  Other  papules  or  tubercles 
appear  in  the  vicinity  of  the  original  lesions  and  pursue  a  similar  course. 
The  skin  between  and  over  the  lesions  becomes  infdtrated,  scaly,  and  more 
or  less  discolored.  After  a  time  pain  becomes  a  distressing  accompaniment 
of  the  disease.  In  the  case  observed  l>y  Dr.  Diihring  the  [lain  was  of  a 
paro.\ysmal  character,  but  did  not  manifest  itself  until  three  years  after 
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the  tubercles  had  developed.  Tlie  paroxysms  usually  la«ted  for  an  hoar  or 
longer,  and  followed  exposure  to  cold  or  dnrup  air.  They  were  abo 
frequently  produced  by  movement  of  the  affected  arm  or  by  worry.  The 
disease  did  not  interfere  with  the  nutrition  of  the  arm,  and  the  patient'o 
general  health  was  good. 

Siagnosis. — Neuroma  of  the  skin  may  present  a  striking  similarity  to 
carcinomatous  or  sarcomatous  formations  in  the  corium  and  subcutaneous 
connective  tissue.  The  pain  in  neuroma,  however,  is  paroxysmal  in 
character,  while  in  the  malignant  affections  it  is  continuous.  In  doubtful 
cases  an  exact  diagnosis  can  be  nnade  by  excising  one  of  the  growths  and 
subjecting  it  to  a  microscopical  examination. 

Pathology. — The  neuromatous  growths  are  corapnised  of  more  or  lew 
hypertrophied  non-medullated  nerve-fibres,  surrounded  by  -connective 
tissue. 

Etiology. — The  etiology  of  this  affection  is  unknown. 

Treatment. — If  there  are  only  a  few  growths,  they  should  be  excised  if 
soon  as  possible;  but  if  numurous,  the  treatment  that  offers  the  best 
results  consists  in  the  exsection  of  a  portion  of  the  principal  nerve  supplj- 
ing  that  part  of  the  body  upon  which  the  lesions  are  develope<i.  In 
Kosinski's  case  they  occupied  the  outer  and  posterior  sides  of  the  ri^ht 
thigh  and  part  of  the  buttocks,  and  were  intensely  painful  when  subjeclwl 
to  pressure.  After  various  forms  of  treatment  had  been  employed  with- 
out relief,  the  small  sciatic  nerve  was  cut  down  upon  and  one  inch  of  it 
exsected.  After  the  operation  the  pain  diminished  and  finally  dii^appean^- 
The  lesions  also  became  much  reduced  in  size.  In  Dnhring's  case,  nene 
exsection  was  also  employed  with  tcin])orary  relief. 

NEuno-FiBiiOMA. — l{fcklinf,'hau8en'8  disease  is  described  as  a  r«i- 
eralized  form  of  ncuro-fibroma,  which  is  attended  by  areas  of  pigmentntiou 
of  the  skin,  rcscni tiling  Adiltson'a  disease.  In  fact,  it  has  iieen  reganW  » 
neuro-fibronm  plus  fibromatous  degeneration  of  the  sympathetic  ncrte- 
elements  and  suprarenal  capsules.  Incomplete  forms  have  been  obs«TTfd  m 
wliicli  ilcnna-lii)rosuR  takes  the  place  of  neuro-dbroma.  These  have  Ix*" 
found  particularly  among  degenerates,  and  individuals  sufTering  with 
liiTcditary  or  acquired  taints.  They  have  been  found  associati'd  with  tul*^ 
cuiosis,  espcrially  in  spinal  caries.  M.  Pie'  suggt-sts  that  all  the  lesions  iijxm 
the  skin  occurring  in  the  syndrome  of  Hocklinghausen  are,  in  reolily.  due  t" 
tuberculosis,  either  inherited  or  ncquired. 


MYOMA. 

Myoma  is  a  rare  alft'ction,  characterized  by  the  formation  in  the  skin 
and  subcutaneous  connective  tissue  of  one  or  more  new  growths  cotnpo«*J 
of  smooth  muscular  fibres.     They  are  round  or  oval  in  form,  and  vafj  U" 
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color  from  jiale  red  to  jfllow  or  dark  brown.  The  tumors  are  smooth  and 
ehistic  to  the  touch,  and  are  elevated  ahove  the  surrounding  surface.  They 
range  in  size  from  a  split  pea  to  a  Muall  orange,  and  vary  greatly  in  number. 
In  some  cases  only  a  single  tumor  is  present;  in  others  there  may  be 
thirty  or  forty.  Lukasiewicz  has  reported  the  case  of  a  man  upon  whose 
thigh  and  leg  about  ninety  of  these  tujuors  wore  present.  They  are  usually 
painless,  but  when  a  nerve-filament  is  pressed  upon,  or  surrounded  by  the 
fibres  which  compose  the  tumor,  pain  of  varying  intensity  and  duration  is 
observed.  The  lesions  of  myoma  may  be  limited  to  a  single  region  of  the 
surface,  or  may  be  disseminated  over  the  entire  body.  Myomata  arise  with- 
out any  a]>parent  cause,  and  after  attaining  a  variable  size  remain 
statiiuiary  for  an  indefinite  period.  These  invariably  jiursue  a  benign  course 
unless  injured  or  irritated,  when  they  may  become  inflamed  and  painful. 

Diagnosis. — Myomata  can  be  distinguished  from  the  lesions  of  neu- 
roma, sarcoma,  and  carcinoma  by  their  slow  growth  and  by  the  absence 
of  pain  and  constitutional  symptoms.  They  can  not,  however,  be  so  readily 
distinguished  from  the  lesions  of  molluscum  fibrosum  and  other  benign 
growths. 

Pathology. — Myomata  are  due  to  proliferation  or  hyperplasia  of  the 
normal  muscular  clcnienls  of  the  skin,  and  consist,  as  remarked,  princi])ally 
of  snjooth  muscular  libres.  They  may,  however,  be  largely  composed  of 
connective  tissue,  and  may  then  be  properly  termed  fibro-myomata.  A 
rare  form  of  tumors,  consisting  of  a  coil  of  small  blood-vessels  surrounded 
by  a  network  of  muscular  tissue,  has  been  described  by  Virchow  under  the 
name  of  myoma  telangieetoides. 

Treatment, — If  the  tumors  become  painful,  or  if  they  are  so  situated 
as  to  produce  disligurcment  or  inconvenience,  they  should  be  removed  by 
excision  or  destroyed  by  cauterization. 

AiNHi'M  is  an  affection  limited  to  the  colored  races.  It  was  first 
systematically  described  by  Silva  Lima,  of  Bahia,  though  Dr.  Clarke  had 
reported  to  the  Epidemiological  Society  of  London  in  1860  its  existenee 
among  the  natives  of  the  (Johi  Coast.  The  name  of  the  disease  is  said  to 
be  of  African  origin,  and  to  signify  to  cut  otf  or  amputate.  Cases  have 
been  reported  by  Drs.  Ilornaday  and  Pittmann,  of  North  Carolina,  and 
Duhring.i  of  Philadelphia.  The  disease  is  characterized  at  first  by  a  con- 
striction (if  the  skin  at  the  base  of  one  or  more  of  the  toes.  As  the  process 
continues  constriction  becomes  more  marked,  gradually  forms  a  furrow  that 
completely  encircles  the  toe  and  slowly  increases  in  depth,  producing 
obliteration  of  tlie  vessels  and  spontaneous  amputation.  The  little  toe  is 
usually  first  affected,  but  any  or  all  of  the  toes  may  be  involved.  The 
progress  is  very  slow,  requiring  years  for  its  completion.  It  is  said  to  be 
frequent  on  the  west  coast  of  Africa  and  in  various  jmrts  of  South  America. 


1  Aracrk'iin  .Fouriiul  of  the  Medical  Sciences,  January,  1884. 
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in   ongio. 


Ainhuni  is  met  WTth  in  Asia,  but  rarely  in  tlie  United  States. 
lias  not  been  ascertained.  Some  believe  it  to  be  neurotic 
According  to  De  Bnui,  who  has  lately  made  a  study  of  this  disease,  all 
the  symptoms  may  be  explained  by  assuming  a  neuritis  of  the  lower 
extremity,  possibly  of  traumatic  origin. 

It  has  been  suggested  that   the  malady  may  be  due  to  mechaniral 
interference  with  the  circulation,  similar  to  the  constriction  caused  by  thf 
iqipliration  of  a  ligatiirt?  at  intervals  during  a  protracted  period.    The 
mutilation  has  led  some  to  susjject   that  the  disease  is  allied   to  leprosy- 
Prior  to  separation  the  toe  mny  be  swollen  to  twice  its  normal  size  and 
twisted  on  its  axis,  as  in  a  c.ise  described  by  Tndd.     The  skin  covering  the 
constriction  may  or  may  not  ulcerate.     Dr.  Todd  fo\ind   that   the  ti>«ie 
below  the  constriction  had  become  very  thin,  and  that  the  eulargemeul  of 
the  toe  was  due  to  an  excessive  production  of  adipose  tissue.     The  nail  of 
the    nflectcd    toe    usually    reiuuins    intact,    but    may    l>ecome    dcfonned, 
atrophied,  or  entirely  disappear.     As  the  disease  progresses  the  phalanx  u 
rcphiccd  by  librous  tissue,  tlie  toe  heeomes  mobile  and  painful,  ulcernte*, 
imd  is  at  length  cast  off,  after  which  cicatrization  is  rapid.     Aiuhum  is 
much  more  common  in  men.     It  is  sometimes  hereditary,  and  would  seem, 
in  some  cases,  to  be  congenital.     The  disease  has  been  compared  by  cerlain 
writers  to  the  mutilating  form  of  sclerodentia.     According  to  the  investijti- 
tions  of  the  pathology  the  epidermis  is  considerably  thickened  and  ih 
papillary  layer  greatly  am](lified.     Tlie  coats  of  the  arteries  arc  hy 
tnijibied  and  their  calibre  decreased.     There  may  be  profound  alteratu 
of  the  nails  and  hypertrophy  of  tlie  hairs.     The  local  temperature  may 
lowered  or  heightened  and  symptoms  of  asjdiyxia  of  the  lower  extri 
may  occur.     'I'liere  may  be  hyjieridrosis  of  the  alTected  limb.     Sen-i  ■ 
to  heat  and  pain  is  reduced  and  the  reflexes  are  abolished. 

No  study  has  been  made  of  the  nerves  of  the  alTected  digit.  Tli' 
fibrous  tissue  gradually  occupies  the  entire  space  between  tlio  surface  tnJ 
the  bone,  and  periosteum,  tendons,  and  subcutaneous  connective  ti**"' 
are  blended  into  one  mass.  The  bone  is  atrophied  and  transformed  iiil'' 
librous  tissue.  There  is  marked  proliferation  of  yellow  elaatic  tissue  m 
the  fibrous  band  of  constriction.  Perpendicular  division  of  the  gtrictui* 
may,  according  to  da  Silva  Lima,  retard  or  check  the  progress,  pnivided  tiu« 
be  done  in  the  beginning.     Otherwise  the  member  must  be  amputated 
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MYCOSIS    FUNQOIDES. 

Synontms. — Inflnmmatory  fungoid  neoplasm — ^lultipip  sarcoma  cntl» — Ljrmp 
cutan^e — Granuloma  fungoides — Sarcomatogis  gcoeralis — DcTmatosia  of  Alibrrt 

Mycosis  fungoides  is  a  chronic,  progressive  skin  affection,  character 
by  the  formation  of  fungous  tumors  and  having  a  fatal  terroination. 

Symptoms, — The  first  manifestation,  or  stage,  of  the  ilisease  oecorf* 
any  part  of  the  body  in  the  form  of  patches  having  the  appearance 
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Large  Spindle-cdlcd  Sarcoma. 

(See  pace  802) 


Small  Spindle-celled  Sarcoma. 

1.  Spindlo-ceU.  I,  Lrucocytes. 


TUMORS. 


erythema,  eczema,  psoriasis,  or  urticaria.    These  lesions  exist  without 

change  for  a  {jerlod  varying  from  a  few  months  to  a  few  years.  In  the 
Beuontl  stage  tlie  lesions  are  more  raised  ahove  the  surface,  are  of  a  deep 
red  color,  and  have  a  glistening  aspect.  Papules  as  large  as  a  pea  develop. 
Some  of  these  disajjpear  for  a  time  and  then  reeur;  some  vanish  from  one 
region  while  fresh  ones  present  themselves  upon  other  parts  of  the  body. 
This  process  also  may  continue  for  months  or  years.  The  lesions  give  rise 
to  much  itching  and  pain.  At  length  well-inarked  tumors  begin  to  form, 
at  first  upon  the  trunk,  subsequently  extending  to  the  extremities.  The 
tumors  may  arise  from  the  coalescence  of  adjacent  papules,  or  they  may  be 
of  entirely  new  formation.  Tliey  are  lieniisplicrical,  oval,  or  irregular  in 
shape;  are  sometimes  pedunculated,  bright  or  dark  red  in  color,  either 
hard  or  soft  to  the  touch.  Large  patches  of  infiltration  may  also  he  present 
at  this  stage.  The  overlying  skin  is  thin  and  of  a  glistening  apjK'arance. 
Tumors  may  he  seen  in  different  phases  of  evolution  or  retrogression. 
Some  are  removed  by  ahsorptifui  while  others  ulcerate  and  form  a  fungous 
mass.  As  Iho  disease  progresses  the  tumors  develop  upon  all  |)ortioiis  of 
the  body,  and  may  involve  mucous  membranes.  They  have  been  found 
upon  the  palate,  tongue,  and  hiryn.x.  The  pain  and  itching  generally 
diminish  during  the  tumor  stage.  As  the  disease  advances  there  occurs 
paiidess  enhirgement  of  lynijihatie  glands. 

The  general  health  may  remain  unaffected  for  a  long  titne.  Finally 
a  condition  of  marasmus  is  produced  and  the  patient  perishes  from 
diarrhea,  pulmonary  compltcationa,  or  septic  manifestations. 

Itvcosis  fungoides  fortunately  is  a  rare  disease,  and  it  almost  invariably 
ends  fatal  !y. 

Diagnosis.— In  the  early  stage  mycosis  fungoides  simulates  several 
affections  for  which  it  may  be  mistaken.  The  sharply  defined  limit  of  its 
patches  may  distinguish  it  from  the  common  forms  of  erythema.  The 
jiersistenee  of  the  lesions  may  serve  to  difTerentiate  them  from  eczema. 
.\lthough  certain  of  the  manifestation  bears  a  resemblance  to  psoriasis 
their  unusual  location  and  unusual  chronicity  may  be  sufficient  to  establish 
the  diagnosis.  The  evolution,  retrocession,  and  fungous  aspect  of  the 
tumors  point  to  mycosis  fungoides,  although  the  new  growths  imuf  be  con- 
founded with  sarcoma.  In  the  latter  disease  the  lymphatic  glands  are  not 
involved,  and  the  neoplasms  are  seldom  absorbed. 

Pathology. — .Selerosis  of  the  spleen,  miliary  nodules  in  the  liver,  and 
a  small  round  cell  infiltration  between  the  uriniferous  tubules  of  the 
kidneys  were  found  by  Hallopeau  and  Jeanselnie.  A  marked  reduction  in 
the  proportion  of  white  blood-corpuscles  has  been  observed  in  one  case;  in 
others  they  have  been  increased.  Unna  describes  a  progressive  growth  of 
connective-tissue  cells  infiltrating  the  pajiillary  layer,  dilatation  of  the 
blood  and  h-mjihatic  vessels,  with,  in  the  later  stages,  hyaline  degeneration; 
he  has  also  observed  proliferation  and  edema  of  (he  epithelium. 


Anesthesia  of  the  skin  as  a  primary  alTcction,  if  it  exists  as  a  primary 
disease,  wliit-ii  is  doubtful,  is  certainly  rare.  It  is  usually  a  syniptoiu  nf 
some  other  disease,  sueh  as  leprosy,  sypliilis  or  hysteria.  It  may  also  result 
from  wounds  or  other  injuries,  sueh  as  from  exposure  to  heat  or  eold,  or  the 
toxic  action  of  certain  drugs.  Anesthesia  may  he  associated  witli  n 
diniiiiislied  or  a  complete  loss  of  sensibility,  and  be  eitlier  accompanied  or 
unaccompanied  with  structural  change  in  the  skin.  Anwthesia  may,  like 
hyperesthesia,  be  idiojirtthic  or  symptomatic,  local  or  general,  circumscrihed 
or  diifused,  unilateral  or  bilateral. 

The  detennination  of  the  treatment  and  prognosis  for  anesthesia  must, 
like  that  for  hyperesthesia,  depend  upon  (he  disease  in  whii/h  it  originated. 

Analgesia,  or  loss  of  sensibility  to  pain,  is  hut  a  variety  of  this  disease. 

DERMATALOIA. 

Bthortms. — Dermalgia — NiTvcnwhiiiprz  cIit  liKiit — Neuralgia  of  Hii-  skin — 
RUeuiuatixiii  of  the  skin. 

Dermatalgia  is  a  nervous  disease  characterized  by  pain  limited  to  the 
skin,  with  or  without  tiyperesthesiu  uiifl  anesthesia  of  the  part. 

Symptoms.— I'ermatalgia,  or  pain  in  the  skin,  is  generally  accompanied 
with  a  certain  degree  nf  sensitiveness  of  the  surface.  Occasionally,  the 
sensitiveness  that  accompanies  the  pain  may  he  succeeded  by  more  or  less 
anesthesia  of  the  part.  The  pain  may  be  of  a  boring,  shooting,  pricking, 
or  burning  character,  slight  or  severe,  constant  or  intermittent.  The 
sensitiveness  of  the  surface  may  be  so  exalted  as  not  to  admit  of  contact 
of  the  person  with  the  clothing  or  any  other  material,  or  even  with  the 
air,  without  inducing  the  severest  suffering.  Again,  the  sensation  may  be 
that  of  numbness  or  cold.  Yet,  althoutrh  gentle  manipulation,  motion,  and 
slight  contact  excite  pain,  hard  pressure  often  affords  relief.  The  skin, 
in  the  majority  of  cases,  does  not  present  any  visible  change,  hut 
occasionally  some  lesions  afipcar  on  the  affected  part.  Erythema,  urticaria, 
and  other  eruptions,  have  been  noticed  to  develop  during  the  course  of  the 
disease. 

Dermatalgia  is  generally  symptomatic,  and  occasionally,  though  rarely, 
idiopathic.  It  usually  ajipears  suddenly,  affecting  a  small  area,  but  may 
involve  the  general  surface.  I)ermalalgra  occurs  oftencr  in  women  than  in 
men,  and  more  frequently  on  hairy  than  on  smooth  parts  of  the  skin. 
The  subjective  symptoms,  being  generally  more  severe  at  night  than  by 
day,  may  interfere  with  the  patient's  rest. 

Diagnosis. — Dermatalgia  is  sometimes  confounded  with  neuralgia  of 
the  nerve-tninks,  or  muscular  rheumatism,  but  the  pain  in  these  affections 
is  more  deeply  situated  us  well  as  more  cvtensivcly  distributed  than  in 
dermatalgia.     l^e  differential  diagnosis  is  shown  by  comparison: 
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Etiology. — Most  cases  have  occurred  in  women  over  thirty  years  of 
age.  Various  organisms  have  been  detected  in  the  tumors,  but  none  has 
as  yet  buen  demonsitrated  to  be  the  exciting  cause  of  the  disease.  It  is,  how- 
ever, generally  believed  to  be  of  bacterial  origin. 

Treatment. — A  nutritious  diet  and  tonic  remedies  are  indicated, 
especially  in  the  more  advanced  stages.  Itcliing  may  be  relieved  by  the 
application  of  phenol,  creosote,  menthol,  salicylated  camphor,  and  other 
anti-pruritic  reniodios  in  proper  ililution.  I'ain  may  require  the  use 
of  morphine.  Arsenic  hyjwderinically  was  found  of  service  in  ow 
case  by  Kiibner.  Locally,  ichthyol,  pyrogallol,  resorcinol,  caniphoratcd 
nuplithol,  and  injections  of  phenol  Iiave  been  ui^ed.  The  ulcers  mny 
1)1'  treated  by  mciins  of  iodofonii,  ncctanilid.  iodol.  europhen.  thvinol  iodide, 
bisniutli  siibiodide,  naphtliol,  naplitlialin,  camphorated  naphthol,  salieylat*^ 
camphor,  or  other  of  the  mitiierous  antiseptic  agents  which  are  useful  in 
ulcers  due  to  other  causes.  Hyde  and  Montgomery*  have  reported  the 
apparently  successful  treatment  of  a  case  in  the  prefungoid  stage  by  radio- 
therapy. 

Prognosis. — Mycosis  fungoides  pursues  a  protracted  course,  which  is 
progressive,  and  usually  causes  death  by  exhaustion,  after  a  number  of 
years'  duration.  One  case  has  been  reported  as  being  cured  by  an  atUck 
of  erysipelas.  The  unfavorable  course  of  this  disease  may  he  arrested  mid 
an  jifiparcnt  cure  obtained  in  some  eases  by  radio-therapy,  when  skilfullj_ 
and  persistently  employed. 


Class  VIIL 
NEUROSES. 

( Netiroscs. ) 
HYPERESTHESIA. 

Hyperesthesia  is  an  exalted  sensibility  of  the  skin,  una«»comp«nied  bj 
structural    changes.     It   occurs    mostly    as   a   symptom    of   either  omi 
functional  or  organic  disease  of  the  nervous  system.     Hysteria  is  the  mw' 
common    cause,    but   it    occasionally    follows    brain   and    spinal   dise***- 
Uyficrcstbcsia  may  in  rare  cases  be  idiopathic,  but  is  usually  symplur    i 
1'hc  alTcclion  may  be  local  or  general,  circuiu.scribed  or  dilTuscd,  uuiUu.i 
or  bilateral.     In  typical  cases,  the  skin  becomes  abnormally  sensitive  totlit 
contact  of  the  clothing  or  other  objects,  and  even  to  that  of  the  lir 
Hyperalgesia,  or  excessive  sensibility  to  pain,  is  but  a  variety  of  bvper^ 
csthesia.     Hyperesthesia  may  be  temporary  or  permanent.     The  treatinil 
should  ]w  the  same  as  Hint  for  the  disease  of  which  it  ia  a  iuunife>tatioD-J 
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part  of  the  treatment  is  the  correct  diet.  The  use  of  meats  and  rich, 
fntty  foods  is  injurious  and  they  must  be  avuidod.  Tiie  use  of  coffee 
and  tea  must  also  be  discontinued.  The  patient  slioidd  eat  no  meat  of 
any  kind.  The  diet  mu«t  consist  of  milk  and  animal  broth,  also  well- 
cooked  vegetables,  sucli  as  spinach,  asparagus,  baked  or  boiled  potatoes, 
stewed  onions,  and  stewed  fruits  of  all  kinds.  Frequent  warm  salt-water 
baths,  to  assist  elimination,  will  be  of  benefit.  The  patient  must  also  take 
daily  exercise  in  the  open  air;  but  must  avoid  petting  wet  or  getting  cold, 
which  80  often  brings  on  an  attack  of  pain.  The  static  current  of 
electricity  will  he  of  service  to  lessen  the  pain  and  stimulate  circulation  in 
the  skin.  The  galvanic  current  ninderately  used  has  proved  satisfactory. 
Salicylic  acid  ionization  may  afford  relief  in  rheumatic  cases.  Verny 
reports  a  case  in  which  a  two-per-cent.  solution  applied  on  the  cathode 
pole  with  a  current  of  10  millinmperes,  for  one  hour  daily,  cured  an 
obstinate  case  of  facial  neuralgia  after  three  weeks'  treatment.  The  pain 
was  relieved  by  the  first  application.  Sometimes  the  application  of  a 
blister  to  the  surface  will  be  found  useful.  The  disease  is  subject  to 
relapses,  and  may  continue  ohstinate  for  some  time, 

PARESTHEStA. 
Synonymb. — Pruritus — Itching  of  the  skin. 

Paresthesia,  a  form  of  perverted  sensation  of  the  skin,  manifests 
itself  by  either  an  itching  or  a  tingling,  burning,  creeping,  or  pricking 
sensation  in  the  parts. 

Symptoms. — It  will  be  seen  that  the  affection  known  as  paresthesia 
includes  a  number  of  abnormal  sensations  that  are  usually  described  and 
spoken  of  as  pruritus,  which  literally  means  an  itching  of  the  skin  and 
muco-cutancniis  ruitlcts.  The  snbstihition  of  the  term  paresthesia  con- 
veys an  idea  of  the  disease  nnder  consideration,  while  the  use  of  the  term 
pruritus  refers  merely  to  one,  not  necessarily  to  all,  of  the  symptoms,  for 
olhers  may  be  jircsent.  Paresthesia  is  a  distinct  atfcction,  not  to  be 
confounded  with  (jrurigo,  or  with  any  other  of  the  diseases  with  which 
abnormal  sensalions  of  the  skin  are  associated.  The  first  and  only 
subjective  symptom  may  be  the  sensation  of  either  itching,  pricking,  or 
boring.  In  other  cases  any  number  of  diverse  sensations  may  be 
simultaneously  experienced.  Primary  objective  sym]itonis  are  absent,  and 
the  physician  nmst  rely  entirely  upon  the  patient's  description  for  a 
proper  understanding  of  the  case.  In  the  effort  to  obtain  relief  by  rubbing 
or  scratching  the  parts,  secondary  alterations  of  the  skin  are  often 
produced. 

Secondary  lesions  may  or  may  not  be  present,  depending  upon 
whether  or  not  irritation  has  been  set  up  hy  the  effort  of  the  sufferer  to 
obtain  relief  by  scratching,  rubbing,  punching,  or  pounding  the  integu- 
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ment.  Abnormal  (^cnsalions  usually  vary,  acoording  to  the  portion 
the  body  implicated  and  their  exciting  cause.  In  some  iiistam-es  then' 
may  be  an  itching,  tingling,  or  pricking  experienced,  with  an  intent 
desire  to  scratch  and  tear  the  skin;  in  others,  a  boring  or  gnawing  may 
constitute  the  peculiarity  of  the  sensation.  At  times  the  sensauon 
resembles  that  produced  by  minute  insects  crawling  on  and  through  Ihf 
integument,  and  so  vivid  that  patients  often  insist  that  worms  in  the 
skin  arc  trying  to  escape  or  are  wriggling  around  in  the  skin.  Again,  thp 
sensation  may  suggest  that  a  fly  or  insect  had  suddenly  alighted  npon  the 
skin,  proni|)ting  the  impulse  to  brush  it  away.  On  the  other  hand,  many 
patients  fcei  as  if  llauncl  or  some  rough  or  furry  substance  was  in  contart 
with  the  body.  In  fact,  the  abnormal  sensations  experienced  by  thcia* 
unfortunates  arc  innumerable.  Any  case  may  present  one  or  more  of  the 
symptoms  enumerated,  and  the  ])crson,  not  being  al)le  to  resist  the  intense 
desire  to  scratch,  tear,  rub,  or  pound  the  skin,  may  bring  about  marked 
secondary  changes  of  the  parts.  The  integument  in  such  persons  i» 
usually  erythematous,  roughened,  with  here  and  there  abrasions,  lymph- 
papules,  and  superficial  linear  wounds  showing  the  track  of  the  nails. 
This  condition  may  be  present  to  eitlier  a  slight  or  marked  degree,  and 
often  exists,  especially  when  severe  eczema  or  dermatitis  is  a  complication 
from  the  secondary  changes.  The  symptoms  mentioned  may  be  eilhi-r 
intermittent  or  constant,  the  former  being  the  usual  condition,  with  the 
paroxysms  more  severe  at  night,  after  the  patient  has  become  warm  in 
bed,  than  during  the  day. 

Paresthesia  may  occur  at  any  period  of  life,  but  is  more  frequent  in 
middle  and  advanced  age.  It  may  be  either  general  or  local.  The 
disease  generally  attacks  one  portion  of  the  body  at  a  lime,  and  ni»T 
spread  until  the  entire  surface  is  involved.  In  some  cases  it  appears  upon 
certain  parts  and  lingers  imtil  eradicated  by  treatment  or  throngh  the 
removal  of  the  exciting  cause.  Thus,  paresthesia  may  develop  on  the 
scalp  and  face,  in  which  event  the  forehead,  cheeks,  nose,  and  mouth  s-ri 
separately  or  all  together  invaded.  In  old  persons  it  usually  appears 
on  the  trimk  or  the  extremities,  and  often  on  both  regions  at  the  same 
time.  The  localized  form  frequently  occurs  in  the  axillje.  around  and  on 
the  genital  organs  and  the  anus.  The  itching  and  other  distressing 
sensations  in  the  female,  when  attacked  by  paresthesia  either  in  the 
inner  portion  of  the  limbs,  the  anus,  the  labia,  vagina,  or  clitoris,  the 
affection  often  first  invading  only  a  single  part  and  thence  spreading  until 
all  are  involved,  are  almost  unbearable.  The  days  and  sleepless  nights 
are  passed  with  the  most  intense  suffering,  until  the  patient  \a  thoroughly 
exhiiusted  and  often  unable  to  move  around.  In  the  male  sex  tl 
urethra,  the  scrotum,  and  the  adjoining  parts,  especially  the  j  ■ 
and  anus,  are  often  the  seat  of  the  disease,  the  annoyance  being  equally 
intolerable  with  that  experienced  by  patients  of  the  opposite  sex.     In  both 
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sexes,  children  and  adults  as  well,  the  anus  frefiucntly  hecomes  the  seat  of 
the  disease.  The  itching,  burning,  smarting,  or  tinjjHng  sensation  may  he 
eitlier  around  tiie  nriliie  (ir  wifhin  thu  rettiini.  Tlie  perverted  sensation 
is  often  associated  with  an  ulcer  or  an  iullaiiiination  of  the  refltiin,  with 
hemorrhoids  and  tistiila.  It  sometimes  follows  cxliauslinj^  disihargL's  from 
the  bowels  in  llio  course  of  the  various  form  of  djsjirjjsia.  iind  nfli'r  many 
loc-al  diseases  of  these  parts.  The  unbearable  irritation  iniiy  be  constant, 
but  is  usually  intermittent.  Paresthesia  occurrinpr  in  or  around  the 
anus,  especially  anions  those  who  have  to  apju'ar  fre(|iicntly  in  public,  is 
a  most  annoying  and  distressing  affection.  The  desire  to  rub  or  scratch 
these  parts  when  involved  becnmes  often  irresistible.  Public  speakers, 
lawyers,  clergymen,  singers,  and  even  the  judge  lui  the  bench,  if  alTccted, 
may  be  driven  in  the  midst  of  their  duties  to  retire  and  scratch  or  ndi  the 
parts  until  their  scn.-ibility  is  for  a  time  tlcadeucd. 

Diagnosis, — As  many  of  the  morbid  sensations  of  paresthesia  arc 
similar  to  those  in  various  other  cutaneous  diseases,  great  care  should  be 
taken  to  distinguish  them  froni  symptoms  arising  from  a  distinctly 
different  affection.  The  history  of  the  ease,  the  absense  of  any  eruption 
at  the  outset  of  the  irritation,  and  sometimes  the  subsequent  appearance 
of  such  secondary  changes  as  excoriations,  crusts,  infiltrated  and  reddened 
integument  with  congested  and  torn  follicles,  are  all  suflieient  evi(Jencc 
that  the  disease  is  paresthesia.  In  the  localized  forms  of  paresthesia, 
when  eczema  or  dermatitis  complicates  the  afleetion.  it  nmy  bo  dtfh<'ult  to 
distinguish  one  from  the  otiier.  In  such  cases  the  diagnosis  must  depend 
upon  the  history  and  the  subjective  symptoms  described  by  the  patient. 
Prurigo,  a  term  that  has  been  used  by  some  physicians  to  express  pares- 
thesia, is  a  distinct  malady,  having  in  common  only  the  symptom  of  itch- 
ing. Prurigo,  as  will  he  seen  by  the  reference  already  nuidc  to  it,  is 
primarily  a  papular  affection,  and  has  a  ditTerent  course  from  paresthesia, 
which  circumstance  alone  should  prevent  confusion.  Pediculosis  of  the 
body,  or  of  the  axillary  and  pubie  regions,  may  be  confounded  with  pares- 
thesia. The  secondary  changes  of  hyj'ercmic  skin  with  torn  follicles, 
thickened  crusts,  due  to  excoriation  with  the  nails,  the  itching,  and  other 
morbid  sensations,  are  common  to  both  affections.  The  history,  the 
presence  of  minute  hemorrhagic  specks,  or  what  the  late  Tilbury  Fox 
called  "pathognomonic  lesions,"  caused  by  the  local  withdrawal  of  the 
blood  by  the  pediculi  or  lice,  and,  lastly,  the  presence  of  the  parasite  on 
the  underclothing,  arc  conclusive  means  for  diagnosing  pediculosis  of  the 
body.  If  the  eyes,  beard,  axilla;,  chest,  abdomen,  pubie,  genital,  and  anal 
regions,  or,  in  fact,  any  part  covered  with  hair  he  involved,  it  will  be 
necessary  in  all  cases,  of  either  sex,  to  make  a  most  careful  examination 
of  the  parts  before  coming  to  a  definite  conclusion  as  to  which  one  of  the 
affections  under  discussion  has  appeared.  In  case  the  head  he  involved, 
the  presence  or  absence  of  the  parasite  will  unmistakably  point  to  the 
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usual  remotlies,  be  treated  by  the  hypodernuc  administration  of  (VKjIivfr 
nil.  Again  and  again  have  1,  in  obstinate  cases,  resorted  to  daily  injectioiu 
of  a  drachm  or  two  (4  to  S  gm.)  of  codliver  oil  into  the  suln^utaneous  tLjusui' 
of  the  back,  with  the  result  of  a  speedy  cure.  When  the  affection  depend* 
upon  derangement  of  the  intestinal  tract,  exercise,  avoidance  of  spiritiiotu 
hipinrs,  tea,  coffee,  tobaix-o,  indigestible  food,  and  the  proper  niedii^nunn 
for  each  particular  case,  should  be  prescribed.  In  uric-acid  cases,  a  ponn- 
free  diet  is  important,  and  especially  a  reduction  of  nitrngenized  food. 
Pepsin,  ]>ancreatin,  the  acids,  alkalies,  the  tinctures  of  nux  vomica,  aoil 
ignatia,  are  alt  useful  drugs.  Tcucrinm  scordium,  in  the  dose  of  eight  nt 
ten  grains  ((t.50  or  d.UO  gni.)  half  an  hour  before  each  meal,  i*  not 
)iifre)]uen)!y  an  eflicient  remedy  in  paresthesia  of  the  anus  or  vulva.  II<'l 
solutions  of  sodium  bicarbonate,  sodiuni  tliiosulphate,  or  simply  hot  vats, 
are  often  effective  in  relieving  the  itching.  \  weak  solution  of  phfl><J 
(1  or  2  jier  cent.)  applied  with  a  soft  sponge  is  a  useful  local  auesthelir. 
Dr.  Thomas  D.  Savill  has  found  calcium  chloride  beneficial,  given  in  drtjrt 
of  not  less  than  twenty  grains  (1.30  gm.)  thrice  daily,  the  amount  Iwing 
gradually  increased  to  tliirty  ("i  giu.)  or  even  forty  grains  (2.6(1  gm.|. 
Patients  of  highly  neurotic  temperament  may  be  benefited  by  a  ncrnitu 
sedative,  as  valerian,  castor,  musk,  asafetida,  or  hydrot-yanic  «rid. 
Chloral  hydrate,  tlie  bromides,  and  even,  in  some  instances,  opium,  mi.T 
also  be  of  service. 

I)i8eases  of  the  viscera,  cs])ecially  of  the  liver  and  kidneys,  should 
treated  according  to  the  indicutinns  in  each  case.  In  jaundice,  Munhi 
recommends  the  use  of  bicarbonate  of  potassium  to  relieve  the  itching. 
Genito-urinary  diseases  in  bolh  sexes  arc  to  be  treated  by  correcting  tlw 
general  hciillh,  and  l)y  ])aying  attention  to  the  bx-al  lesion  in  each  patient 
Pick  and  Simon  report  good  results  from  the  use  of  pilocarpine.  Simoo 
recommends  likewise  the  syrup  of  jahitrandi.  The  author  has  emplnjwl 
the  latter  and  also  the  infusion  of  jaborundi,  the  effect  of  neither  l>«'iBg 
at  all  decided.  'I'he  tincture  of  gelsemium,  in  tifteen-drop  doses  trtlj 
half  hour  until  fnun  one  ti>  two  drachms  (t  to  8  gm.)  are  taken,  has  Iktu 
lecomiiieiKJi'd.  Phenol  and  many  other  drugs  have  bi-cu  eniplo)««l 
with  like  experience.  Icard  secured  very  rapid  improvement  in  a  case  fJ 
nine  months'  duration,  by  tlie  internal  administration  of  forty-five  gmiw 
(3  gm.)  of  salicylate  of  sudium  daily.  In  several  cases  C.  l^ngo  *»• 
marked  relief  follow  the  combined  administration  of  sodium  bicarlioMlt 
and  lithiitiu  carbonate.  In  paresthesia,  dependent  upon  hysteria  or  other 
functional  derangement  of  the  nervous  system,  Blaschko  reeommendi)  rniti- 
pyrin  given  internally  in  full  and  frequent  doses.  Cannabis  Indict  i>  «1« 
sometimes  successfully  used  for  the  same  purpose.     Both  an'  ''■' 

salicylate  of  sodium,  however,  often  fail,  and  are,  moreover,  ai  ' 

the  disadvantage  that  they  themselves  may  excite  an  eruption  whi«'h  com- 
plicates  the  condition.     Wine  of  antimony  is  also  recommended  by  lom* 
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writers.  Strophanthus  may  prove  of  service  in  those  cases  dependent 
upon  stasis  of  the  cutaneous  circuiafion  caused  by  disease  of  the  heart  or 
lungs.  Among  other  substances  which  have  been  intertially  adiuinistered 
for  the  relief  of  paresthesia  are  belladonna  or  atropine,  hyoscyanius, 
bromide  of  arsenic,  veratrine,  brucine,  quinine,  etc. 

Change  of  food,  clinnile,  and  scene  will,  through  their  joint  etfect 
upon  the  system,  sometimes  cure  obstinate  and  previously  intractable 
cases.  External  treatment  is  of  the  greatest  benefit,  iwth  to  alford  relief 
from  the  intolerable  irritation  ami  to  combine  with  internal  tnetlicalion 
toward  ctTectiiif,'  ii  cure.  Proliably  the  most  important  of  all  the  agents 
the  author  has  cm[il(ned  for  both  temporary  and  jicrmnncnt  relief  are 
electricity,  massage,  and  water,  for  their  stimulating,  sedative,  and  tonic 
effects.  Inasmuch  as  these  agencies  have  been  known  and  used  for  a  very 
long  time,  it  is  t<)  be  regretted  that  they  have  been  and  are  applied  to  so 
blight  an  extent,  I  have  been  employing  one  or  another  of  them  for 
several  years,  often  with  the  bajipiest  result,  in  managing  some  of  the 
most  olistinate  eases  of  paresthesia.  Electricity  is,  without  doubt,  the 
most  valuable  of  the  three  agents  mentioned.  It  inHucuecs  both  directly  and 
indirectly,  through  the  reflex  action  of  the  nerves  of  the  part.  Faradiza- 
tion and  galvanization  can  botii  be  used  for  local  and  systemic  eiTect.  If 
the  patient  is  weak,  nervous,  and  much  prostrated,  mild  local  faradization, 
with  centra!  galvanization,  is  often  most  elfective.  In  cases  attended  with 
much  alteration  of  the  integument,  especially  with  infiltration,  the  faradic 
current,  given  alone  or  alltrnated  with  local  galvanism,  will  often 
stimulate  the  dormant  absorbents  to  remove  the  exuded  products,  and 
have  both  a  sedative  and  a  tonic  action  upon  the  parts. 

In  regard  to  tlie  frequency  of  application  of  electricity,  it  is  obvious 
that  the  capacity  of  receiving  the  current  must  vary  with  the  case.  Some 
jiersnns  bear  not  only  with  case  but  with  positive  relief  and  pleasure  (the 
operation  alleviating  the  itching)  either  a  mild  or  a  strong  current  once 
every  day  or  two,  while  others  are  not  benefited  by  its  administration  more 
frequently  than  twice  a  week.  Each  ease  must  llicrcfore  be  carefully 
studied  with  the  view  to  ascertaining  individual  idiosyncrasy,  and  thus 
the  dosage  be  properly  apportioned.  The  electric  treatment,  combined 
will)  ]troj)er  internal  medication,  has  in  my  hands  ameliorated  the  condi- 
tion of  many  to  whom  life  itself  under  the  horrible  attendant  sensations 
had  become  a  burden,  and  has  in  very  many  instances  effected  a  pennanent 
cure  after  all  other  treatment  had  failed.  Jfassage  is  the  second  most  use- 
ful application  in  order  of  efficiency,  and  often  acts  like  magic  in  arresting 
the  irritation  of  the  parts  involved.  Massage  can  be  performed  by 
pinching  the  skin,  and  at  times  the  muscles,  by  tapping  and  beating,  and 
by  passive  movement  of  the  general  and  affected  surface.  I  often  order, 
with  the  view  to  secure  both  local  and  constitutional  effects,  the  treat- 
ment to  be  applied  to  the  general  surface  of  the  body  as  well  as  to  the 
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part  iniinediately  involvt-tl.  Thits  equalizes  the  circulation,  reraores  the 
exuclwi  ]jrudufts,  nulliiius  through  its  sedative  action  all  nervous  irritstion, 
ami  is  most  ugreeahle,  often  producing  sleep  after  futile  efforts  with  luaoj 
hypnotics. 

The  third  agent  in  order  of  importance  is  water  employed  at  varion* 
temperatures,  used  either  alone  or  comliined  with  some  medicated  rab- 
stance.     Some  patients  are  benefited  by  hot  or  cold  douche-baths,  or  br 
fomentations,  and   sotnetinies  alternation  of  tlic   two   affords   the  in<»l 
relief.     The  use   of  the  various  medicinal  liquid   baths  often   provw  of 
service  in  allaying  the  irritation.     Those  of  the  greatest  efficiency  are  th*- 
emollient,  alkaline,  naphthol,  ahim,  tannin,  and  the  sulphuret  of  potassium. 
Ajrain,    the    Turkish,    the    sini])le    vapor,    the    electro- vapor,    and    thr 
medicated-vajtor  baths  of  sulphur,  mercury,  tar,  and  of  the  balfam^  ti* 
beneficial.     Numerous  medicated  wibstances  claim  attention   from  their 
anesthetic  or  soothing  action  on  the  skin.     One  of  the  most  useful  of 
them    for    affording    temporary    relief    is    menthol.      Eiehhoff    write* 
favorably  of  tlie  effect  of  a  five-per-cent.  super-fatted  menthol  soap,  th* 
body  or  the  atfected  part  being  washed  niglit  and  morning  iu  a  lukewami 
bath  with  the  soap.     In  obstinate  cases  the  lather  is  allowed  to  dry  upm 
the  body,  and  i.s  only  removed  in  the  next  bath.     The  employnienl  of  one 
of  the  oily  preparations,  as,  for  instance,  olive  oil,  glycerin,  glycerole  of 
starch,  either  before  or  after  a  bath,  and  constantly  applied  to  the  part*. 
with  or  without  a  bandage,  may  agree  with  some  cases.     In  others  thr 
various  ointments,  such,  for  instance,  as  that  of  alum,  bi.<;muth,  lead,  tbf 
zinc  and  the  mercuric  oleates,  especially  tlie  latter  in  caae  of  much  all*ni 
tion   of    the   skin.   Tiiny   be   indicated.     An   ointment   containing   coc«in< 
hydrochloride  rubbed  up  with  lanolin  and  olive  oil  is  serviceable.     Purified 
wool-fat  has  itself  some  virtue  in  relieving  itching,  and  is  therefore  peculiirlf 
ap]iropriiite  as  an  excipient.     An  ointment  made  by  adding  boroglu^eriii 
to  cold  cream  is  a  soothing  application.     Betanaphthol,  camphor,  saIioyl.it«l 
camphor,    creosote,    and    aconitine    are    also    serviceable    ointment*.    An 
emulsion  of  oil  of  bitter  almond  will  sometimes  afford  relief. 

Pruritus  senilis  is  at  times  relieved  by  an  ointment  consisting  «f 
one  part  of  the  oil  of  atavesaere  to  seven  parts  of  lard.  Phenol,  cfwlin. 
cruosotf,  aud  tartaric  acid,  one  to  twenty  parts  of  glycerite  of  slarcb.  ««■ 
likewise  agents  upon  which  some  reliance  can  be  placed.  The  fdllifnim' 
prescriptions  may  be  used  with  advantage: 

I^  Extracti  erythroxylj    3ij.     8. 

Adipis  5j.     32.      M. 

IJ   Betanaphthol 9j.     1.30 

E.vtraeti  belladonnse  fol os,*.     2. 

Adipis  5j.     32.       il. 
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Opium  or  morphine  with  menthol,  sulphur,  and  the  carbonate  or 
oleate  of  zinc  may  be  added  to  the  combinations  just  given,  often  with 
decidedly  good  effect.  The  following  prescriptions  may  likewise  be 
employed  frequently  with  benefit : 

Q  Hydrargyri  ammoniati 3  j.        1.30 

Olei  anthemidis ^.v.       0.30 

Pulveris  marantse 3j.  4. 

Morphinffi  acetatis  gr.  iij.     0.18 

Ungt.  aquse  rosse 5i-        32.      M. 

A  useful  preparation  in  paresthesia  of  the  genitalia  and  anus: 

^  Camphorae, 

Chloral,  hydrastis aa  gr.  xl.      2.60 

Extracti  arnica; 3s8.         2. 

Extracti  opii  gr.  xx.     1.30 

Adipis    5J.  32.      M. 

A  combination  which  can  be  employed  with  advantage,  especially 
if  there  is  much  change  on  the  skin: 

9  Acidi  tannici 9  j.         1.30 

Extracti  belladonnse  fol 5ss.        2. 

Extracti  opii  gr.  x.      0.60 

Ungt.  aquse  rosae  5j.         32.      M. 

An  effective  application  to  use  in  iritation  of  the  perineum  and  anus: 

1^  Ungt.  hydrargyri  nitratis  3iij.       12. 

Camphorae   3j.  4. 

Adipis  lanae  hydrosi Jj.         32.      M. 

Good  results  have  at  times  followed  from  this  combination. 
The  calamine  and  zinc  lotion  is  very  widely  known.    L.  D.  Bulkeley 
unes  the  following  formula : 

IJ  Phenolis Sssj.    2-4. 

Pulv.  calamin  prep 3j.         4. 

Zinci  oxidi 3ij.        8. 

Glycerini   5iij.     12. 

Aquae  calcis 5j-        30. 

Aquae  rosae q.  s.  ad.  ^\\.    120. 

M.    To  be  applied  freely  to  the  surface. 
He  also  uses  the  liquor  picis  alkalinus : 

1^  Picis  liquida 

Potassa  caustica  

Aquae   3x.       40. 

M.     Sig.:     To  be  diluted  with  from  ten  to  twenty  parts  of  water. 
After  applying  this  use  a  bland  ointment  as  a  dressing. 
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The  use  of  impure  carbonate  of  zinc,  bismuth  and  lead  salts,  or  nnc 
oleate,  dusted  over  the  body  after  a  bath,  employed  conjointly  with  oiU 
or  ointments,  is  often  beneficial.  A  mixture  of  ten  parts  of  salicylate  of 
bismuth  and  ninety  parts  of  starch  powder  is  highly  spoken  of  by  Bcsnier. 
Piasters  also  are  sometimes  ellicaeious  in  paresthesia.  These  preparations 
have  the  additional  advantage  of  interposing  an  obstacle  to  the  act  of 
scratching,  thus  protecting  the  skin  while  at  the  same  time  their 
in','rcdient.s  jnodify  morbid  scnsiLility.  Plasters  may  be  composed  of  cod- 
liver  oil,  pure  or  mixed  with  phenol,  betuuaphthol,  or  resorcin,  etc 
They  are  left  in  contact  with  the  integument  as  long  as  they  can  be  Ixirnt 
Lotions  sometimes  suit  individual  cases.  Thus  black-wash,  lime-water, 
uloiic  or  coinbiucd  with  ply<-crin,  glycerin  with  essence  of  peppermint,  or 
the  tluid  extract  of  erythroxylon  or  conium,  either  alone  or  mixed  witli 
water,  are  useful.  Among  other  excellent  applications  may  be  uaauM 
diluted  acids,  especially  sulphurous  acid,  diluted  alkalies,  diluted  alcohol, 
tincture  of  benzoin,  the  tarry  prejmrntions,  infusions  or  decoctions  of  oak- 
bark,  tobacco,  aconite,  poppy,  hclla<!onna,  lead-water  and  laudanum; 
cainplioratcJ  ulenliol  dihited  or  combined  with  glj'cerin  and  borax,  sahcyhc 
acid  dissolved  in  alcohol,  sulphuric  ether,  petroleum  ether,  a  solutioo  of 
bromide  of  potassium,  creolin  or  phenol,  and  liydrocyanic  acid,  two 
drachms  (8gra.)  to  half  a  pint  (25(j  gni.)  of  rose-water  and  glycerin. 

The  following  are  also  useful:  The  corrosive  chloride  of  meicoiy, 
three  to  live  grains  (0.18  (o  0.30  gm.)  to  the  ounce  (32  gm.)  of  w»l<t; 
sulphate  of  iiiorpliiuc,  three  to  five  grains  (0.18  to  0.30  gm.)  to  the  oun« 
(32  gra.) ;  chloral  hydrate,  thirty  to  sixty  grains  (2  to  4  gm.)  to  the  omc« 
(32  gm.);  sulphate  or  hyposulphite  of  sodium,  a  drachm  (4  gm.)  to  the 
ounce  (32  gm.);  and  acetate  of  lead,  tiiirty  to  sixty  grains  (2  to  4  gm.)  l« 
(he  ounce  (32  gm.).  The  hypophosphite  of  Bodium  combined  with  liqurf*^ 
])hcnol  and  glycerin  has  been  used  with  success.  In  parestlicsia  of  tl* 
feniule  genitals,  injections  of  liot  water,  simple  or  medicated,  into  Ihf 
vagina,  are  often  effective.  One  of  the  best  combinations  in  such  ciice^  • 
one-half  ounce  (1(1  gm.)  each  (if  powdered  alum  and  borax  to  a  qiurt 
(1,024  gm.)  of  hut  water,  as  an  injection  as  well  as  for  direct  opi>Ur«tiiiB 
to  the  external  parts.  A  highly  recommended  method  consists  iu  washing 
out  (he  vagina  with  a  solution  of  one  part  of  hydrogen  dioxide  to  lhrr« 
j)arts  of  water  and  subscipicntly  dusting  tlie  vagina  and  vulva  with  Iwnr 
acid.  A  mixture  of  Imlf  an  ounce  (16  gm.)  of  fluid  extract  of  grind*!"* 
robusla  with  five  or  six  ounces  (1(!0  or  102  gm.)  of  water  ;r  "  *  "« 
absorbent  cotton,  is  of  avail  iu  some  cases.     In  other  instances  j  _  iiJ« 

seat  of  disease  with  silver  nitrate  in  effective.  The  potassium  chlor»l». 
from  one-half  to  one  ounce  (16  to  33  gm.)  to  the  same  quantity  of  w»l<r. 
is  souH'titiu's  ei]ually  ciTectlve.  P.  Rock  had  good  results  from  an  oint- 
ment containing  one  to  five  parts  of  picric  acid  to  one  thousand  fATtt  d 
excipient.     Conium  ointment  is  sometimes  capable  of  affording  relief.    I* 


NEUROSES. 


817 


pruritus  hiemalis  it  is  necessary  that  the  body  should  he  well  protected 
against  variations  of  the  temperature.  Warm  baths  are  of  service. 
Resorcin  is  esteemed  in  pruritus  hierauiis. 

Pruritus  ani  appears  to  be  attributable  not  to  a  local,  but  to  a  con- 
stitutional c-ause,  and  is  due  to  some  trophic  changes  in  the  nerves  supply- 
ing the  parts.  Dr.  L.  J.  Krouse,  of  Cincinnati,'  states  that  the  changes 
occurring  in  the  skin  of  the  anus  and  surrounding  parts,  namely,  the 
hypertrophy,  t!ie  loss  of  pliability,  and  the  absence  of  jiigment,  can  only 
be  explained  on  the  theory  of  a  faulty  nervous  supply  of  the  parts.  He 
shows  that  an  increase  of  pigment  ought  to  accompany  severe  itching,  and 
not  a  total  disappearance,  and  pointed  to  the  fact  that  the  absorption  of 
the  normal  coloring  matter  of  the  atfccteJ  area  dues  occur,  notwithstanding 
that  the  epidermis  was  not  destroyed.  A  similar  process  of  absorption 
takes  jjlace  in  Icucoderma,  in  which  all  authorities  acknowledge  that  the 
cause  is  to  be  found  in  the  nervous  system.  From  this  standpoint,  there- 
fore, pruritus  ani,  at  least  in  such  cases,  is  a  disease  per  se,  and  not  a  mere 
symptom.  Cotton  saturated  with  solution  of  eblorinated  lime  and  intro- 
duced within  the  anus  is  said  to  relieve  pruritus,  especially  when  caused 
by  seat-worrns,  which  frefjuenlly  occur  in  children.  The  following  has 
been  recommended  as  altnost  a  specific  in  eases  of  pruritus  ani:  Take  of 
suipliate  of  zinc  and  alum  cfjual  parts;  heat  the  two  until  all  the  water  of 
crystallization  has  been  driven  off,  and  dissolve  the  residue  in  water  (.>j 
to  5j)-  The  solution  must  be  ap])lied  freely  to  the  site  of  irritation.  In 
cases  of  simple  character,  applications  of  phenolized  water,  after  evacuation 
of  the  bowels  and  at  bed  hour,  may  be  sulTiciont  ("ij  to  t)j).  In  some 
patients  coffee  causes  pruritus  ani,  and  this  should  be  inijuired  into  in 
each  case.  In  severe  and  persistent  cases  of  pruritus  ani.  Dr.  J.  M. 
JIattbews,  of  Louisville,  has  secured  favorable  results  by  destroying  the 
peripheral  nerve-fibres,  either  by  actual  cautery  or  division  by  the  knife. 

Prognosis. — Paresthesia  is  an  obstinate  and  often  an  unyielding 
affecliiin.  (Ireat  caution  should  be  exercised  in  the  prognosis,  as  much 
depends  upon  the  exciting  cause  and  the  power  of  the  physician  to  remove 
it.  In  very  old  persons,  in  senile  alteration,  or  organic  disease,  the 
affi'ction  is  usually  incurable.  In  a  few  instances,  some  of  the  forms  of 
treatment  just  described  merely  nllay  the  symptoms  for  a  short  time  and 
must  lie  replaced  by  others,  and  they,  in  turn,  but  briefly  performing  their 
intended  finietion,  be  clianged  continually,  until  the  patience  uf  Iiotli 
physician  and  snlferer  is  almost  exhausted.  Perseverenee  and  an  occasional 
change  of  the  remedies  used  will,  however,  generally  result  in  relieving  the 
most  obstinate  and  distressing  cases  of  the  disease.  By  reason  of  the 
insomnia  which  it  produces,  especially  in  those  of  extremely  nervous 
temperament,  paresthesia  may  seriously  impair  the  general  health. 


I  Proc.  Ajii.  Proctologic  Society.     Med.  Bull.,  Oct.  1907. 
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Class  IX. 
PARASITES. 

(Pariuita-.) 

ANIMAL. 

SCABIES. 

Stwontmb. — I'sora^KraUe — Gale 


-Itch. 


Scabies  is  a  eontagiou8  aniinul  parasitic  disease  of  the  skin,  producW 
by  the  presence  of  the  acarus  scabiei,  which  gives  rise  to  the  appearance  of 
t'unii'uli  iir  ))iirrows,  ])aj)iiles,  vesicles,  pustules,  excoriations,  and  crusU, 
or  other  prininry  or  sccondury  lesions,  and  is  attended  with  itching. 

Symptoms. — The  extent  of  the  morbid  changes  which  this  animal 
parasite,  urnrnii  snibiri  (or  surcnjilrn  scahirl),  will  produce  on  and  in  tli* 
skin,  is  dependent  upon  the  individual's  condition,  whether  the  health  U* 
good  or  bad,  e.«peeially  as  regards  personal  cleanliness;  and  whether  the 
disease  lias  been  observed  and  treated  in  its  early  stage.  In  the  first  plaw. 
reference  shall  be  made  to  the  lesions  which  this  itch-mite  gives  rise  to  in 
liotli  the  early  and  the  late  period  of  contagion;  and,  secondly,  to  phacc« 
of  the  disease,  .At  the  time  of  cnnlagion,  at  the  moment  when  the  femalf 
insect  obtains  lodgment  upon  the  skin,  it  at  once  penerates  the  homy  law 
of  the  epidermis,  through  wliieh  it  burrows  in  a  somewhat  curved  directitrn. 
While  I  he  fctimle  acarus  thus  forms  a  canal  or  cuniculus,  in  which  shr  Uy# 
her  eggs  to  the  numlier  of  twenty-four  to  fifty,  the  male  wanders  orcr  Um? 
surface,  or  hides  among  the  scales  or  crusts.  In  a  short  time  the  or«  in 
thn  burrows  are  batched,  young  mites  come  to  the  surface,  Ijecomc  imi>rrMh 
nak'd,  and  in  their  turn  burrow,  forming  vesicles,  pa]mlos,  and  postui**. 
which  usually  first  np)ieiir  on  the  linuds,  being  limited  to  a  snmll  area,  «iJ 
which  evcnfiitilly  extend  to  other  regions.  In  the  course  of  from  two  t» 
three  weeks  after  the  young  miles  have  been  hatched  out  and  in  turn  iuit 
at  various  points  burrowed,  setting  up  more  or  less  irritation,  the  diswWB 
becomes  fully  deveb)])ed.  The  irritation  thus  excited  by  the  liurrowinr 
of  the  mites  into  the  ej)idermis.  and  the  consequent  indulgence  of  the 
patient  in  scratching,  causes  the  integument  to  become  more  or  less  covrncl 
with  jmmary  and  secondary  lesions  similar  to  those  oljservnble  in  ecwnu- 

In  some  persims  the  eruption  is  slight,  the  burrows,  vesicles,  pnstuit*. 
and  papules  being  distinct  and  seen  without  difliculty.  In  the  majoritv  nf 
eases,  however,  the  surface  is  the  seat  of  many  and  variously  sized  vesiclp>. 
papules,  and  pustules,  more  or  less  torn,  with  here  and  there  cni«t». 
hcnuirrhagic  spots,  excoriations,  and  fissures  from  scratching,  the  ptrU 
being  slightly  or  markedly  inflamed.  Typical  and  well-developed  atf*» 
usually  present  such  an  appearance.  .Ml  lesions  cited  may  not,  howvvfT, 
be  present  at  the  same  time.  Tidess  checked,  the  afTcctiun  Ix-comen  won* 
and  worse,  and  especially  pronounced  in  the  pigmeutation  of  the  i^arfMCV 
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until  it  involves  not  only  its  regions  of  ]iredilection,  but  gradually 
encroaches  upon  and  covers  the  whole  skin.  The  secondary  changes 
produced  l>y  irritation,  eoratching,  iintl  infection  from  the  nails,  frequently 
become  so  jtroniinent  as  entirely  tu  mask  the  original  iliseiise. 

Now  that  the  general  symptoms  of  the  disease  have  been  considered, 
the  next  reference  will  be  to  the  morbid  appearances  produced  by  the 
presence  of  the  parasite.  These,  of  course,  vary  acconbng  to  Ihc  condition 
of  the  patient  when  attacked,  the  length  of  time  since  the  commencement 
of  the  disease,  and  tlie  locality  of  the  ravages  of  the  niitc.  The  female 
insect  on  entering  ihc  skin  usually  produces  through  that  irritant  action  a 
vesicle,  bleb,  or  pustule  of  greater  or  lesser  size,  the  beginning  of  the 
furrow.  She  gnidmiily  burrows  bcnciitfi  the  borny  layer  of  the  e])idermis. 
forming  a  slight  canal  that  is  approximately  straight  or  curved  or  circular 
in  form,  and  varies  from  part  of  a  line  to  four  or  five  in  length.  This  L-anal 
is  either  speckled,  uniform  white,  or  dark  in  color,  depending  ujion  tlie 
habits  and  occu[)ation  of  the  patient,  and  the  foreign  material  that  has  in 
consequence  come  into  contact  with  the  parts.  The  female,  having 
burrowed  in  such  regions  as  the  hands,  wrist,  extensor  surfaces  of  the 
lin»l>s,  or  other  parts,  and  laid  her  eggs,  secretes  herself  at  the  end  of  the 
canal  in  a  bed  which  nmy  be  recognized  as  a  small  white  s]>eck.  The 
mechanical  irritation  to  the  nerves  of  the  skin  set  up  by  the  liatchcd  mites 
soon  gives  rise  to  itching,  which  leads  to  Kcratching  with  all  its  evil  conse- 
quences. The  itching  is  e'tlier  mild  or  severe,  but  most  commonly 
exasperating,  especially  vihen  the  patient  is  warm  in  bed  at  night,  and 
persons  rub,  scratch,  and  tear  the  integument,  vv-bieh  llien  becomes  the 
seat  of  abraded  vesicles,  papules  and  pustules.  Not  oidy  is  the  epidermis 
thus  lacerated,  but  often  the  corium  bcneatli  it  also,  scrum  antl  blood 
esca])ing  and  forming  into  crusts,  which,  mingling  with  wheals,  papules, 
and  excoriations,  give  tlie  characteristic  a|)pearauec  of  the  ordinary 
developed  ease  of  scabies.  In  long-standing  cases,  or  in  those  of  persons 
out  of  health,  the  skin  become."^  markedly  altered,  its  inliltration  and 
pigmentation  often  being  most  conspieuons. 

Scabies  has,  aa  intimated,  a  predilection  for  certain  parts  of  the  body, 
portions  of  which,  too,  are  more  scratched  than  others,  as,  for  exam]jle,  the 
anterior  regions,  especially  those  below  the  breasts.  The  parts  most 
frequently  invaded  are  the  hands,  the  palms,  the  hacks  and  sides  of  the 
fingers,  particularly  the  clefts  between  them,  the  wrists,  the  extensor 
surfaces  of  the  limbs,  the  folds  of  the  axilla-,  the  buttocks,  and  the  toes, 
the  dorsal  and  the  plantar  surfaces  of  the  feet,  and  particularly  just  alKive 
the  internal  malleoliis.  Tn  the  male  sex,  owing  to  the  necessity  of  the 
hands  being  frequently  bnuigbt  into  contact  with  the  penis,  the  contagion 
is  frequently  sj)read  to  this  organ  and  the  scrotum.  Tn  a  case  observed 
by  Samisch  the  eorncn  was  jittaeked  without  any  evidenre  of  disease  upon 
.Uie  skin.     In  the  female  the  nijiples  are  the  part  usually  invaded.     The 
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scalp,  face,  breasts,  abdomen,  and  extremities  of  infants  may  receive  i 
tagion  from  the  nurse,  by  whom  the  contagion  is  generally  spread  through 
touching  these  parts.  While  it  is  true  that  the  acarus  scabiei  by  prefereaoe 
seeks  for  its  attacks  those  regions  that  have  been  mentioned,  it  is  alw 
true  that  an  irritated  surface,  or  one  subjected  to  tight  bandaging,  Ij 
especitiliy  subject  to  invasion. 

Titc  ftu't  that  tlie  parasite  is  sensitive  to  cold  and  especially  active 
under  the  influence  of  heat,  accounts  for  the  facts  that  the  face  i» 
especially  exempt;  that  the  exposed  parts  are  comparatively  comfortahlf 
during  the  day,  but  thiit,  wlien  covered  at  night,  the  itching  Invoniw 
more  intense  than  usuiil. 

Diagnosis. — The  murliid  changes,  especially  that  represented  by  tlii 
burrow,  arc  all-sullitient  for  making  the  diagnosis.     The  burrows  shuultl 
be  souglit  for  the  moment  the  disease  is  supposed  to  be  paru^itic.     It  »iU 
in  the  early  stages  be  uhnost  impossible  to  detect  canals,  for  the  parasite 
has  not  then  quite  furmed  tlicm,  and  after  the  disease  is  fully  established 
the   scratching  may   have   obscured  or  destroyed  the   evidence  sought. 
t)ccasionally  a  skilled  eye  and  dexterous  hand  may  with  a  good  lens  be 
able  to  oliscrvL-  u]ion  tlie  sides  of  the  patient's  finger's  either  the  burrows  or 
their  reiiiaiiis.     During  such  an  examination  the  parasite  may  be  caught 
by  inwerling  u  fine  needle  into  the  white  speck  at  the  end  of  the  burrow. 
Herncniber  that  the  insect  is  not  in  the  vesicle,  liut  in  the  locality  named 
Absence  of  burrows  and  parasites,  or,  rather,  what  is  implied,  failorr  of 
the  ]ihvsician  to  detect  them,  should  by  no  moans  at  once  preclude  tlir 
siipjtosition    that    the   disease   may   really    be    due   to    the    acarus.     ()tlifr 
evidence  must  be  sifted  to  render  the  diagnosis  conclusive — the  historr  of 
contagion,  the  ii)>|iearance  of  the  secondary  eruption,  its  distribution  tn 
the  favorite  liiibitat  of  the  parasite,  such  us  the  fingers,  the  inner  part  'if 
the  wrist,  the  penis,  the  axillary  folds,  the  alMlomen,  and  the  biittoefc*, 
I>articidiirly    in    those    persons    "wlm    are    sedentary    in    occupation.    Th» 
burrows  can  not  be  found  upon  the  hands  of  those  who,  like  wnshcrwiHiii-n. 
must  often  dip  their  hands  in  water,  or  of  workere  in  cheinical#.  or  uf 
individuals  in   whom,  as  blacksmiths,  the  epidermis  becomes  vcr)-  luinl- 
Notwilbslandiiig  the  employment  of  these  capital  indices  as  means  towanJ 
forming   a    diagnosis,    there    are    two    diseases    especially,    ecacnia  *»1 
pedietilosis,  which  closely  resemble  scabies  in  symptoms,  and  with  which, 
in  consequence,  it  is  liable  to  be  confounded.     And,  to  complicate  raattcR. 
it  must  not  be  forgotten  that   scabies  and  eczema  sometimes  coens*- 
There  are,  however,  certain  peculiarities  of  the  eruption  in  pr<!  it 

will  generally  enable  one  to  distinguish  it  from  scabies,  especic.  -  •! 
happen  to  he  at  the  same  time  present  upon  the  same  individual,  and  ih' 
peculiarity  of  the  cru])tion  in  scabies  should  enable  the  physician  to  nuk* 
the  differential  diagnosis  between  it  and  eczema. 

In  scabies  the  vesicles  are  similar  in  their  form  to  ihoae  of  earmt. 
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but  in  their  sparse  and  isolatcil  clevcldpment,  and  their  situation  upon 
the  favorite  region  of  seahies,  (hey  difFtT  very  mueh  from  tlie  many  vesicles 
which,  in  eczema,  are  groupeil.  Again,  while  the  papules  in  scabies  are 
not  distinctively  different,  to  all  appearance,  from  those  of  eczema,  yet 
they  present  certain  conditions  jycculiar  to  themselves,  such  as  being 
isolated  and  torn  from  scratchiiifr,  and  us  occtirring  on  the  anterior  parts 
of  the  Irunk  and  the  flexor  surfaces  of  the  limbs.  What  has  been  stated 
concerning  the  vesicular  and  papular  eruptions  observed  in  scabies  would 
also  lie  true  of  the  ])ustules  if  they  should  appear  in  the  course  of  this 
disease.  The  pustules  are  in  no  way  peculiar,  but  their  appearance  on 
certain  regions,  as,  for  instance,  the  fingers,  toes,  or  buttocks,  points  very 
strongly  to  scabies. 

Pathology. — In  connection  with  the  discu.sisiou  of  the  lesions  produced 
by  the  acarus  scaliici,  the  anatomy  and  natural  liislory  of  the  parasite  may 
be  brielly  described.  The  acarus  scabci,  sarcojites  scahiei,  or  sareoptes 
hominis,  commonly  called  the  iteh-mite,  is  a  very  minute  insect  belonging 
to  the  class  Arachnnidea,  order  Afarina^  and  family  Ararida'.  It  is  the 
female  acarus  oidy  which,  by  her  burrowing  in  the  epidermis,  occasions 
the  lesions  on  the  skin,  the  male  remaining  upon  its  surface.  The  female, 
which  is  much  larger  than  the  male,  can  be  observed  beneath  t!ie  epidermis 
in  luT  resting-p'ace  as  a  yellowish  or  whitish  speck,  and  can  at  times  be 
extracted  with  the  point  of  a  needle.  The  slight  elevation  caused  by  the 
presence  of  the  insect  was  called  by  Bazin  the  acarian  eminence.  The 
female  in.-ject  when  thus  e.xjrosed  is  found  to  be  barely  visible  to  the  naked 
eye,  but  is  fully  recognizable  under  the  microscope  as  a  minute  insect  from 
one-fiflli  to  «Mie-stxth  of  a  line  in  length,  aind  from  one-sixth  to  one-eighth 
of  a  line  in  breadth,  with  an  oval,  tortoise  shape,  convex  on  the  dorsal  and 
flat  on  the  ventral  surface  of  the  body,  the  sides  indented,  and  the  ventral 
surface  traversed  by  tortuous  lines. 

The  back  of  the  parasite  is  covered  with  short  s])incs  and  long,  spike- 
shaped  processes,  directed  backward.  The  head,  which  is  small  and  oval, 
is  without  eyes,  and  is  furnished  with  palpi  or  feelers  and  mandibles  or 
cutting  jaws.  The  body  is  furnished  with  eight  legs,  the  four  iu  front 
near  the  head  being  short,  thick,  conical,  pointed,  and  having  cup-shaped 
siu'kers  and  hairs,  and  the  four  behind  having  attached  to  them  only  long 
hairs.  On  each  side  of  the  body  two  bristles  appear,  and  posteriorly  four. 
Muscles,  stomach,  intestines,  ovaries,  and  two  ventral  outlets  have  been 
discovered,  but  as  yet  the  existence  of  neither  circulatory  nor  nervous 
system  has  been  proved. 

The  male  acarus  is  about  half  the  size  of  the  female.  In  the  male 
the  posterior  legs  are  supplied  with  suckers,  instead  of  with  the  hairs  present 
in  the  opposite  sex.  The  genital  organs  are  well  developed.  It  is  stated 
that  the  male  usually  dies  after  copulation,  in  from  six  to  eight  days'  time. 
The  young  acarus  may  be  known  by  having  but  two  posterior  legs.    The 
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female,  as  said  before,  having  made  her  burrow  in  the  skin,  prort»e^?  1«~ 
deposit  in  it  from  twenty  to  fifty  eggs,  and  survives  the  oporaliua  onlj 
from  one  to  two  months.  Occasionally  she  lodges  beneath  the  epidernu* 
without  niaiving  a  regular  l)urrow.  The  eggs  are  in  form  ovoid  and  bUhu 
onc-twe!fih  of  a  line  in  diaiuetcr.  If  a  burrow  be  carefully  cut  nut  o(  tikt 
integ\iment  with  either  a  knife  or  scissors  4nd  placed  benoatb  the 
micro.si'ojie,  the  parasite,  cgg^,  and  ftnbryos  will  generally  be  wen,  and 
raiiiglml  with  them  some  black  specks — the  feces.  The  young  aearai 
hatches  out  in  about  a  week,  and  makes  its  e.\it  through  the  opening  by 
wiiich  the  jiarenls  came,  or  by  means  of  a  rupture  of  the  side  of  the 
burrow.  The  mite  again  buries  itself  in  the  skin,  and  undergoes  tlirw 
changes  before  reaching  full  development. 

The  lesions  in  and  on  the  skin  are  produced  by  the  disca.se  thrrmgh 
the  instnimentality  of  the  burrowing  of  the  insect  and  by  the  meolmnirmlii 
excited  infliimnuition  of  the  skin  through  scratching.  With  the  exoeptJM 
of  the  )>urrows,  the  lesions  produced  are  similar  to  those  seen  in  the 
various  forms  of  ec/.cma.  The  extent  of  alteration  of  the  skin  (lul 
follows  will  depend  upon  the  general  physical  condition  of  the  indindoal 
affected,  upon  whether  or  not  he  is  naturally  possessed  of  a  sensitiw 
skin,  and  up  the  duration  of  the  disease  and  the  amount  of  Bcratchio^ 
that  has  been  indulged  in  by  the  sufiferer. 

Etiology. — The  cause  of  scaliies  has  already  been  stated  to  Iw  dne  t« 
the  ravages  of  the  itch-mite,  but  it  has  also  been  said  that  the  viniWre  (if 
the  eruption  is  produced  by  the  patient's  scratching.  The  diseaoe  is  mo- 
lagious.  It  attacks  all  classes,  all  ages,  and  both  sexes.  8e«bie«  iK 
however,  tnoro  common  among  men  than  women,  on  account  of  their  ^tein(^ 
more  than  women,  accustomed  to  sleep  together.  It  affe<;t«  the  heallhj 
as  well  88  the  unhealthy,  but  thrives  better,  however,  upon  tlie  akin  of 
the  latter  class.  Itch  is  without  doubt  contracted  most  frequently  thmoifh 
persons  sleeping  together,  or  from  the  seat  of  a  water-closet  in  a  puhli*" 
place,  such  as  a  hotel,  or  railway  station.  It  may,  exceptionally,  be  tnin»- 
ferred  from  one  jierson  to  another  by  shaking  hands,  or  by  reclining  njKin 
a  bed  or  couch,  or  Ibrmigh  gloves,  clothes,  or  other  articles  of  apjwirel  wni 
by  one  person  and  then  by  another.  It  is  hardly  likely,  however,  U)  ht 
generally  comnninicated  by  these  means,  for  in  college  and  h<i>  •  '  '^tr» 
both  students  and  myself,  in  making  examinations,  have  haii'.  ■<» 

patients  for  some  time  without  in  any  instance  developing  the  disra*e.  1« 
one  ease  I  attempted,  nt  his  own  wish,  to  inoculate  a  nicinl»er  of  the  rl»s« 
with  the  material  scraped  from  the  lesions  of  a  patient  who  hs<l  the  ilcli, 
and  had  to  repeat  the  experiment  several  times  before  it  waa  succceefnUj 
accomplished.  Yet,  as  may  be  remembered.  Napoleon  once  a  '  '  ""^ 
from  having  handled  the  ramnuT  of  a  cannon.     In  order  to  .  >  nt 

disease,  individuals  representing  the  two  sexes  of  the  intteet.  or  «B 
impregnated  female,  must  obtain  lodgment  on  the  skin.     It  is  d«  «k>o^ 
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•oqnently  transferrcfl,  as  Ilelira  has  olwerved,  throiif^h  the  Bcalcs  and 
crusts  in  which  the  parasites  are  loeuteil,  or  throu<;li  ihe  ageiiey  of  the 
finger-nails  that  have  torn  them  from  the  skin  in  the  action  of  serntehing. 
Uncieaniineiss,  filth,  and  erowding  together  of  inany  persons  in  tenement- 
houses,  on  ships,  and  in  camp-life  conduce  to  the  propagation  of  scabies. 
Scabies  is  particularly  active  among  emigrants  and  among  soldiers  in 
large  armies,  under  those  conditions  where  men  are  brought  into  close 
contact  with  one  another  and  compelled  to  neglect  the  ordinary  hygienic 
laws.  During  the  late  civil  war  in  the  United  Slates  it  was  propagated  to 
a  great  extent,  in  both  the  Northern  and  Southern  annies,  from  the 
herding  together  of  many  persons  and  from  uncleanliness.  It  was  at  this 
time  that  I  witnessed  its  effects  on  very  many  jiersonB,  in  the  keen  sutTering 
that  it  caused.  In  a  large  rural  town  in  which  1  then  resided,  through 
■which  both  armies  passed,  scabies  became  ahnost  epidemic.  There  was 
hardly  a  family  in  the  jdace  exempt  from  its  ravages;  but  since  that  time 
scabies  has  entirely  disappeared  from  the  town.  Scabies  is  at  present,  in 
the  United  States,  a  rare  atTcction.  It  is  more  commonly  than  elsewhere 
seen  in  our  larger  seaboard  cities,  communicated  generally  by  newly 
arriving  immigrants.  At  the  clinics  of  the  Medico-Uhirurgical  Hospital 
of  Fhiladc!j)hia,  cases  arc  sel<lom  seen,  and  in  the  dispensary  service  of 
the  Philadeliiiiia  Hospital  for  Skin  Diseases  only  seven  out  of  fourteen 
hundred  and  forty-si.\  cases  of  skin-disease  were  observed.  While  scabies 
is,  as  already  remarked,  comparatively  rare  at  present  in  this  country,  it  is 
more  common  in  the  East  than  in  the  West,  and  is  prevalent  in  Sweden, 
Norwa}',  Austria.  (Jermany  and  France.    . 

Treatment. — The  treatment  of  scahies  is  usually  simple,  and  can  he 
accomplished  solely  by  external  means.  The  object  of  the  treatment  is 
the  employment  of  such  agents  as  possess  the  power  of  not  only  destroying 
the  itch-mites  and  their  eggs,  hut  of  relieving  the  secondary  eruption  that 
may  be  present.  For  this  jmrpose  any  one  or  a  combination  of  many  well- 
known  remedies  can  be  used ;  but  before  making  a  selection  among  them, 
it  is  necessary  to  consider  which  would  be  most  applicable  to  the  case  under 
consideration.  In  order  to  choose  intelligently,  therefore,  the  physician 
should  especially  consider  whether  the  subject  be  a  child  or  an  adult,  the 
sex  and  age  of  the  imtient.  and  fbe  condition  of  the  skin,  whether  it  is 
naturally  sensitive,  or  hardened  and  coarse.  Again,  he  should  be  mindful 
of  the  duration  of  the  disease,  and  of  the  amount  and  extent  of  the 
secondary  changes  that  have  o<Turred.  Lastly,  and  above  all,  the  position 
in  life  should  be  considered,  and  whether  the  treatment  is  to  be  for  private 
or  for  hospital  cases.  Naphthol  is  a  remedy  that  seems  to  meet  all  the 
indications  detailed.  It  is  applicable  in  varying  strength  in  the  form  of 
an  ointment  for  children  as  well  as  adnlts,  whether  the  skin  be  sensitive 
or  hardened.  It  is  efficient  and  valualjle,  not  only  from  the  fact  of  its 
ability  to  kill  the  itch-mite,  but  also  from  its  being  odorless,  and  beneficial 
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to  the  inflamed  skin.    Betanaphthol  may  be  prepared  for  application  u 
follows : 

^  Betanaphthol   Sss.         2. 

Adipis  recentis   Sj.         32. 

M.    Ft.  ungt. 

Also 

:^  Betanaphtholis gr.  xx.     1.33 

Sulphuris  precipitati  5j.  4. 

Balsami  Peruviana   3j.  4. 

Unguenti  zinci  oxidi   §j.  32. 

M.     Fiat  unguentuni.    Sig. :    Apply  freely  twice  daily  to  the  part3 
affected. 

The  patient  sliould  always  take  a  hot  bath  before  applying  the  ointment 
for  the  first  time,  then  every  second  night  before  retiring.  Patients 
should  change  their  underwear  and  bed  linen  every  second  day  so  as  to 
prevent  reinfection. 

Kaposi  called  the  attention  of  the  profession  to  the  utility  of  the 
following  prescription  for  scabies: 

Q  Betanaphthol 15  parts. 

Pulv.  cretse  albse 10       " 

Saponis  virid 50      " 

Adipis  100      " 

^  M.     Ft.  ungt. 

On  account  of  its  greater  penetrative  power,  purified  wool-fat,  or 
lanolin,  may  serviceably  be  substituted  as  the  excipient  in  the  above 
formulae.  The  superior  advantages  of  naphthol  ointment  in  the  treat- 
ment of  scabies  have  been  shown  by  Hardy  and  Guerin,  of  Paris,  and  many 
other  observers. 

Kesorbin  is  also  valuable  as  a  vehicle  for  parasiticides.  Resorbin  i* 
an  emulsion  of  almond  oil  with  distilled  water,  yellow  wax,  gelatin,  and 
soap,  brought  to  an  exact  consistence  by  the  addition  of  wool-fat. 

Dr.  H.  Emery,  of  Paris,  recommends  the  use  of  a  petroleum  soap  in 
obstinate  cases  of  scabies.     The  soap  is  composed  as  follows : 

Petroleum  (crude) 50  parts. 

White  wax  40      " 

Alcohol  50      " 

Soap  100      « 

In  similar  cases,  Trcsilian  has  derived  benefit  from  phenolized  oil.  in 
the  proportion  of  one  part  of  liquefied  phenol  to  fifteen  of  olive-oil.  The 
preparation  is  well  rubbed  in,  and  the  case  is  usually  cured  within  two  or 
three  days.    The  anesthetic  action  of  the  phenol  soon  abolishes  the  itching. 
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Chlorinntod  nil  has  also  hpen,  for  soniB  years  in  my  experience,  a  most 
Rervireiihle  remedy  in  seaiiie;*.  The  well-known  effects  of  ehhirine  lotion. 
a  very  old  remedy,  eaused  the  writer  tn  experiment  with  olive-oil  saturated 
with  dry  chlorine  gas,  with  even  better  rcsultt^  than  with  the  former 
preparations.  What  1  have  termed  "chlorinated  oil"  is  ordinary  olive- 
oil  saturated  with  chlorine.  It  contains  many  volumes  of  chlorine,  and, 
the  chlorine  having  lost  its  identity  and  odor,  makes  an  unohjectiniiable 
remedy  that  acts  without  irritation  or  inconvenience  to  the  patient. 
Styra.x  is  a  valnahle  remedy  on  account  of  its  pleasant  ndor  and  its  cleanly 
ant]  imirritating  effect.  JtcCa!!  Anderson  recommended,  in  preference  to 
all  other  remedies,  styrax  in  the  form  of  the  following  ointment:  Styra.x, 
one  ounce  (;i2  gm.);  lard,  two  ounces  ((!+ gm.);  melt  and  strain.  Sulphur 
was  formerly  the  remedy  I  mainly  relied  upon  f»r  the  treatment  of  scabies, 
used  in  from  one-half  to  two  or  more  dniehms  {2  to  8  gm.)  to  the  ounce 
(32  gm.)  of  lard.  While  it  is,  no  doubt,  a  most  effective  remedy  employed 
alone  or  in  combination  with  other  agents,  yet  its  pungent,  penetrating, 
and  unpleasant  ndnr  makes  it  very  o1;jectinnabIe  for  ap^ylieations  in  private 
practice.  I  esteem  sulphur  a  remedy  of  nmeh  value  in  dispensary  and 
hospital  practice,  and  often,  in  long-standing  cases  that  have  resisted  its 
application  in  the  form  of  an  ointment,  I  have  obtained  additional  good 
efifects  by  administering  an  occasional  suljihur-vapor  bath.  Combinations 
of  sulphur  have  also  l>een  employed,  as  the  sulphide  of  potassium,  iodide 
of  sulphur,  and  hyposuljihite  of  sodium.  Col.  S.  C.  B.  Kobin.«on,'  of  the 
Uritish  army,  rejiorlcd  the  trentnient  of  51  cases  of  scabies  with  balsam  of 
Peru,  with  satisfactory  results.  He  gives  the  following  directions:  The 
patient  should  lie  in  a  very  h"t  bath  for  at  least  half  an  hour,  and  be 
thorougldy  scrubbed  wilh  lluiine!  and  onlinary  soap.  I'lirticiilar  attention 
should  he  paid  to  the  part's  that  are  obviously  affected  by  the  disease.  He 
is  then  quickly  dried,  and  varnished  all  over  with  a  mixture  of  balsam  of 
Peru  3  ounces  an<i  glycerin  1  ounce.  This  apjdication — best  applied  by  a 
Foft,  worn  nailbrush — is  well  rubbed  into  the  skin.  The  above  quantity 
will  be  found  snilicient  to  varnish  an  ortltnary-sized  man.  He  then  puts 
on  hospital  clothing,  the  cotton  shirt  being  worn  next  the  skin.  His 
■  ordinary  clothing  and  his  barrack  bedding  are  sent  to  be  disinfected.  In 
very  Itad  cases  it  is  advisable  to  give  a  second  scrubbing  to  the  worst  ])!iices 
next  morning.  He  concludes :  "No  patient  who  has  been  properly  varnished 
has  ever  reported  that  his  next  nighPs  sleep  has  been  disturbed  by  itching; 
and  if  the  remedy  has  been  faithfully  applied  according  to  the  above 
instruction,  that  is  the  end  of  the  case.  If  it  were  possible  to  disinfect 
the  patient's  uniform  and  bedding  while  he  is  being  rubbed,  there  would 
be  no  necessity  to  admit  hint  to  the  hospital  at  all.  .\11  these  eases  come 
up  for  obsenation  onee  a  week,  for  three  weeks.  The  average  detention 
in  ho.spital  has  been  about  three  days." 
1  British  Medical  Journal,  March  30,  1007, 
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At  the  present  time,  it  is  a  little  uncertain  whether  the  ova  are  killed 
at  the  same  time  the  parent  undoubtedly  is,  namely,  within  the  first  few 
hours.  For  this  reason  it  is  thought  advisable  to  prohibit  bathing  for 
seven  days.  Further  observation  may  show  that  it  is  possible  to  reduoe 
(his  period  to  three  or  four  days.  Sapo  viridis,  tar  in  its  various  forms, 
liquefied  phenol,  potassium  carbonate,  the  mercurials,  staphisagria,  lime,  the 
essential  oils,  iodoform  ointment,  chrysarobin  (gr.  xxx  to  the  ounce 
of  petrolatum),  creolin,  turpentine,  and  a  host  of  other  remedies,  have 
been  recommended  either  alone  or  combined,  with  or  without  sulphur. 
Creosote  ointment  has  also  been  found  effective.  The  great  objection  to 
the  employment  of  most  of  the  agents  named  is  their  unpleasant  odor,  and 
frequently  their  irritant  action.  In  the  event  that  the  skin  will  bear  it, 
the  following  ointment  of  Bourguignon  will  be  found  useful;  if  too 
stimulating,  the  oils  and  sulphur  may  be  decreased  in  quantity: 

IJ  Olei  lavand., 

Olei  menth., 

Olei  carophyll., 

Olei  cinnamon aa   3  J.        1.30 

Pulv.  tragacantha? Zj.         4. 

Potassii  carbonatis 5j.       32. 

Sulphuris  sublimati  Siij-     ^^• 

Glyccrini Jvj.   192. 

M.     Ft.  ungt. 

The  following  ointment  can  also  be  recommended: 

IJ  Sulphuris  sublimati ."^j.  4. 

Olei  cadini   Sj.  4. 

Biilsami  Peruviani 5j.  4. 

Adipis   5j.  32. 

M.     Ft.  ungt. 

Yleniinckx's  solution   and   Helmcrich's  ointment   are   both    valuable, 
providing  tiicre  is  no  objection  to  them  on  account  of  their  odor,  and  that , 
tlioy   are    not    too   strong  applications   for   the   skin.     The   first-named 
prejjaration  is  made  as  follows: 

IJ  Sulphuris  sublimati    5J-  33 

Calcis 5ss.  16, 

Aqua'  dcstillata; Jx.  320. 

Coque  ad  ^vj  (192  c.cm.),  deinde  filtra. 

After  the  use  of  the  bath,  two  applications  of  this  preparation  are  mi 
to  euro  the  itch.  Ilelmerich's  ointment  is  prepared  in  the  following 
manner: 
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I?   Flnnim  sulphuris Sij.       8. 

Pntacsii  sulicarhonatis 3j.         4. 

Ungt.  sinipliiiis  .^j.       32.  M. 

Hardy  ami  others  in  Fraiuio  employed  at  on*'  pcvinil  a  rapid  method 
of  treatment,  by  rubbing  the  patient  for  half  an  hour  with  sapo  viridis, 
placing  him  in  a  warm  Imth  in  which  hv  remained  anolher  half-hour,  and 
then  rulihing  tiie  parasitieide  well  into  the  atTccted  part,  when  thi;  disease 
was  cured.  Wilkinson's  ointment — the  formula  of  which,  as  tnodified  by 
Hehra,  is  often  more  puitahlc  to  employ  tlian  the  original — aa  in  the 
ungiientum  sulphuris  (•omp(iFiit\im  (N.F.)  is: 

IJ  Calcii  carhonatis  precip gr.  xliv.  10. 

Sulphuris  sublimati  .ij.    gr.  vi.      15. 

01.  eadini    3j.    gr.  vi.      15. 

Sap«  mollis   Sij.  gr.  .xij.    30. 

Adipis Sij.  gr.  xij.    30. 

II.     Ft.  ungt. 

Four  applications  of  this  ointment  are  made  within  forty-eight 
hours,  after  which  the  patient  lies  between  woolen  blankets  or  wears 
woolen  clothing,  and  at  the  end  of  a  week  the  treatuient  is  concluded  hy 
a  bath.  The  application,  while  effective,  is  tedious,  painful,  and  more 
adapted  lo  hospital  (han  to  private  practice.  RadclilTe  Crocker  advocates 
treatnu'ut  iiy  baths  containing  sulphide  of  potassium  in  the  jiropnrlion  of 
four  ounces  (12S  gm.)  to  thirty  gallons  (113  Litres)  of  water  at  a  tempera- 
ture of  1(10°  F.,  tlic  patient  remaining  immersed  for  a  i]uarter  of  an  hour. 
}Ic  states  that  one  or  two  balhs  arc  usually  curative,  hut  that  iliree  are 
generally  given.  The  application  of  one  or  another  of  the  remedies  or 
rouibinations  described  shoidd  nsuallv.  unless  contra-indicated,  be  preceded 
by  a  fiot  bath,  with  soap,  after  which  the  preparation  to  he  used  should  be 
well  rubbed  into  the  part  twice  a  day  for  at  least  three  days.  At  the  end 
of  this  time  another  bath  should  he  taken,  and  t!ie  skin  critically  examined 
to  ascertain  if  the  itch-mites  have  been  destroyed.  The  parasiticide 
should,  however,  he  continued,  notwithstanding  that  the  irritation  may 
have  lessened,  imtil  all  evidence  of  the  presence  of  the  ilch-mitc  has 
disappeared.  The  skin  may  continue  inflamed  even  though  the  insect  has 
been  destroyed.  The  disease,  it  should  be  noted,  may  be  overtreated,  and 
the  skin  so  irritated  by  the  remedies  employed  to  destroy  the  parasite  as 
to  demand  the  use  of  the  soothing  or  astringent  remedies  descrilied  in  the 
chapter  on  eczema.  It  is  especially  to  be  remarked  that  sulphur  ointment 
is  liable  to  cause  irritation,  and  its  effects  shoidd  he  earefnlly  observed. 
Some  patients  do  not  appear  to  tolerate  ointments  containing  sulphur  in 
any  strength.  The  Peruvian  balsam  is  much  better  borne,  as  a  rule,  than 
sulphur. 
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It  is  of  importance  that,  after  the  disease  has  been  cured,  the  clothing 
should  be  exposed  to  a  heat  of  212°,  in  order  to  destroy  any  parasites 
which  may  adhere  to  them  and  prevent  a  renewal  of  the  affection.  The 
scams  should  be  pressed  with  a  hot  iron.     Gloves  should  be  burned. 

Prognosis. — Scabies  is  a  curable  disease  in  from  one  to  two  weeks' 
time.  If  the  treatment  is  not  properly  carried  out,  or  the  disease  has 
existed  for  some  time  or  is  complicated  with  severe  secondary  lesions, 
the  restoration  of  the  skin  to  its  natural  condition  may  be  long  and 
tedious.  A  rapid  cure  in  private  practice  will  depend  upon  a  hearty 
co-operation  at  all  times  upon  the  part  of  the  patient. 

PEDICULOSIS. 

Stnontmb. — Phtheiriasis — LSiuesucht — Phthiariase — Pou   ( Fr. ) — Lousiness. 

Pediculosis  is  a  contagious  disease  caused  by  animal  parasites  called 
podiculi,  or  lice,  which  attack  the  skin.  It  is  attended  frequently  by 
primary  and  secondary  lesions. 

Symptoms. — The  parasite  infesting  the  human  body  known  as  the 
loiise  belongs  to  the  class  Insecla,  order  Hemiptera,  and  family  Pediculida. 
It  is  a  wingless  insect,  of  which  there  are  three  species,  the  pediculus 
capitis,  pediculus  corporis,  and  pediculus  pubis,  infesting  respectively  the 
head, .  the  body,  and  the  pubes.  These  three  species  of  lice  cause,  in 
attacking  the  body,  a  slight  or  a  great  annoyance,  sometimes  entailing 
much  suffering.  The  various  symptoms  which  they  originate  may  be  best 
described  under  each  of  the  species  just  named. 

Pediculus  Capitis. — The  head-louse  is  found  chiefly  upon  the  scalp, 
and  but  rarely  upon  other  regions  of  the  body.  It  measures  in  length 
about  two  millimeters,  and  in  breadth  one  millimeter,  the  female  being 
larger  than  the  male.  Its  color  is  generally  grayish,  but,  as  Geber  remarks, 
it  may  change  its  tint  with  that  of  the  skin  of  its  host,  being  on  the 
Esquimaux  white,  on  the  negro  black,  and  on  the  Chinese  yellowish-brown. 
In  shape  it  is  elliptical,  and  consists  of  a  head,  thorax,  and  abdomen. 

The  head  of  this  species  of  louse  is  triangular  or  acorn-like  in  form, 
and  is  furnished  with  a  pair  of  five-jointed  antennse  and  a  pair  of  large, 
black,  conspicuous  eyes.  The  thorax,  which  is  broad,  has  projecting  from 
its  sides  six  hairy  legs  furnished  with  stout  claws.  The  abdomen,  which 
inchides  more  than  half  the  length  of  the  insect,  is  divided  on  each  side 
into  seven  well-defined  segments.  In  the  male  there  protrudes  from  the 
back  a  large  wedge-shaped  penis  with  testes.  The  female  possesses  ovaries, 
the  oviducts  of  which  communicate  with  the  vagina,  which  terminates 
upon  the  ventral  surface.  The  female  deposits  in  the  course  of  a  week 
about  sixty  eggs,  or  nita,  which  are  white  and  elliptical  in  form.  They  are 
usually  glued  to  the  lower  part  of  the  hairs  or  along  their  shafts,  a  con- 
geries of  them  sometimes  being  fastened  to  a  single  hair.    In  the  course 
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of  from  three  to  six  dnys  the  young  are  hatched  out,  and  are  capable  of 
reproduction  in  from  eighteen  to  twenty  days.  Lice  may  occur  in  small 
or  Inrgf  numbers,  depending  upon  the  duration  of  the  disease  and  the 
attention  it  has  received.  I'ediculi  capitis  may  be  observed  more 
jmrticularty  in  tlie  occipital  region  of  the  head.  They  are  generally  to  be 
found  on  the  beads  of  uncleanly  children,  especially  of  those  who  are 
poorly  nourisbed ;  they  are  often  thus  spread  through  schools.  They  are 
also  met  with  in  adults,  particularly  among  those  who  have  long  and  thick 
hair,  in  which  they  find  a  most  acceptable  habitat.  The  parasites  excite  by 
their  attack  upon  tlie  scalp  a  greater  or  loss  amount  of  irritation,  which 
causes  itching  and  scratching,  accompanied  with  wounding  of  the  jwrts, 
an  escape  of  serum  and  of  bloody  nr  purulent  Huid,  which  together  may 
dr\'  into  crusts  and  mat  the  hair.  The  i  telling  may  become  almost  intoler- 
able, and  the  sufl'erer  Ijcccmie  so  disturbed  in  both  mind  and  body  as  to  be 
affected  in  general  health.  When  pediculi  arc  present,  of  course  the  eggs 
or  nits  are  to  be  found.  Tbey  have  the  appearance  of  scales  of  seborrhea 
upon  the  hairs,  but  on  close  inspection  are  recognized  as  small,  opaque, 
white  bodies  of  globular  form,  which  are  attached  closely  to  the  hair  shaft 
by  a  glue-like  substance.  They  are  found,  in  recent  cases,  nsually  near 
their  roots,  and  in  old  cases  near  the  extremities  of  the  hairs.  Tiie 
ravages  of  lice  depend  u])on  the  stale  of  the  patient's  health  and  that  of 
tlie  scalp,  being  generally  very  gevere  m  tlie  ueglceted,  the  poorly  nourished, 
and  in  those  who  are  out  of  health.  An  eczema  of  the  parts  may  be  set 
up,  by  the  irritation  of  the  skin,  especially  in  those  prcdisposeil  to  it, 
niui  may  extend  beyond  the  sciil[i  forward  to  the  forehead  or  i)ack  to  the 
neck.  The  inflammatory  action  may  at  times  be  so  severe  as  to  occasion  the 
ndjiiining  lymphatic  glands  to  become  swollen  and  tender.  In  neglected 
and  Imig-standing  cases,  the  head,  with  its  dirty,  matted,  twisted,  and 
glued-togelher  hairv,  filled  with  decomposed  pus,  crusts,  lice  and  nits, 
presents  a  nwA  di.sgusting  sjicctacle,  and  exhiiles  an  offensive  odor.  This 
is  the  explanation  of  the  c-ondifion  known  as  "I'lica  Polouica"  in  which  tiie 
hair  is  matted  into  tangled  maases. 

The  PivDicii.rs  Coitroins.  or  body-louse,  pedicuhis  vestimenti,  or 
clothes-louse,  is  larger  than  the  head-louse,  but  otherwise  resembles  it.  It  is 
about  two  millimeters  hmg  and  one  millimeter  broad,  the  female  being 
larger  arid  ahn  more  numerous  than  the  males.  The  color  of  the  parasite 
wfien  not  hlled  with  blood  is  of  a  flirty  white,  grayish,  or  yellowish 
tint.  In  shape  the  female  is  elliptical;  the  head  is  acorn-like  in  form, 
with  conspicuous  eyes,  and  is  furnished  with  two  hairy,  five-joyUed 
antenna?.  The  thorax  is  square  and  plainly  separated  from  the  abdomen, 
and  is  provided  on  each  side  with  three  jointed,  long,  hairy  legs  with 
strong  claws.  In  the  female,  the  abdomen  is  broader  than  in  the  male, 
the  sides  being  also  more  deeply  serrated,  and  terminating  in  a  triangidar 
Doteh.     The  abdominal  sections  in  the  two  sexes  are  less  distinctive  than 
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in  the  case  of  the  head-louse.  The  penis  in  the  male  is  large  and  wedg 
shaped,  and  projects  from  the  middle  of  the  abdomen.  The  domicile  of  the 
body-louse  is  the  clothing  covering  the  body,  especially  the  seams  and 
folds  of  the  undergarments.  It  lives  in  the  clothing,  and  frequent*  tlu- 
integument  only  to  obtain  nourishment.  In  bad  or  neglected  eases  in 
which  the  lice  are  numerous,  they  may  be  seen  drawing  blood  or  wandering 
over  the  surface  of  the  skin.  The  female  lays,  in  the  clothing,  about 
seventy  eggs,  M-hich  mature  in  from  four  to  eight  days;  and  the  progenv 
are  capable  of  rcprnducfinn  in  from  sixteen  to  eighteen  days.  Sotnetinies. 
by  reason  of  the  clothes  having  been  changed,  the  only  evidence  of  the 
disease  may  be  the  characteristic  lesions  which  the  lice  make  upon  Ihe 
skin.  The  peculiar  injuries  which  they  make  are  product-d  l>y  the  action 
of  their  haustella  or  suckers  inserted  in  the  follicles  of  the  skin,  developini: 
hemorrhiigie  spots.  A  minute  quantity  of  blood  escapes  from  the  follicle 
after  the  parasite  has  withdrawn  its  sucker,  and  the  spot  remains  as  thf 
primary  and  characteristic  evidence,  by  which  alone  the  disease  may  oUfO 
be  detected  witliout  searching  for  the  parasite.  The  parasites  cauB«?  both 
by  their  movements  and  their  attack  upon  the  skin  more  or  less  nnplcasant 
irritation.  A  burning,  creeping,  slinging,  and  unbearably  itching  sen.*a- 
tion  sets  in,  and  the  sufferer,  seeking  relief,  indulges  in  scratching,  tlul 
may  lead  to  t!ie  development  of  excoriations,  wheals,  papules,  pustules, 
crusts,  pigmentations,  and  tliiekeniug  of  the  skin.  A  striking  pieture  nf 
multiform  lesions  is  thus  often  presented  by  patients  attacked  by  the  body- 
louse.  The  secondary  manifestations  may  lie  especially  varied,  Ihe  scrnti-h- 
marks  being  cillicr  short  or  Imig,  Kuperficial  or  dee]>;  the  excoriations, 
crusts,  wheals,  papules,  pustules,  and  abscesses,  of  all  sizes  and  foniw. 
These  lesions  iiitiy  likewise  vary  according  to  the  duration  of  the  disea^' 
and  the  condition  nf  (he  patient's  health.  In  some  persons  oniic-ted  «ith 
111!'  malady  for  a  lung  time,  more  particularly  in  eases  exacerbated  by 
scratching,  i\  brownish  or  blackish  ]iigmentation  results,  and   <>i  ■  "> 

some  thickeTiing  of  (he  skin.     Peiliculosis  corporis  occurs  mo!«t    i 
in  old  persons,  Imt  it  may  also  be  met  with  in  the  young.     The  affection  u 
very  comnum   in   all   countries   among   the  uncleanly.     The  seat   of  tbf 
di.sease  is  cliictly  about   tiie  neck,  shoulders,  clavicles,  chest,   back.  «nJ 
abdomen,  but  if  often  spreads  over  the  whole  surface^     Upon  the  bodiw 
of  light-comjilexiont'd  peojili',  spots  of  a  steel-gray  or  blue  c«ilor  are  -  n 
times  produc<Ml  by  budy-lire.     These  marks  vary  from  the  size  of  a  j"  i 
that  of  the  finger-nail,  and  are  generally  found  upon  the  trunk,  inner 
aspect  of  the  thighs,  and  arms.     They  were  produced  experimentally  bj 
Dugnet,  who  introduced  into  the  skin  a  paste  made  by  rubbing  up  the 
pedicnli  with  water. 

The  PEnrruLFs  Pi-nis,  or  plitliirius  pubis,  pbthirius  inguinal*,  in"' 
or  the  crab-louse,  usually  attacks  the  pubic  or  the  inguinal  region,  alt'' 
it  may  also  invade  the  eyebrows  and  eyelashes,  the  beard,  the  inons;  veneris 
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the  anufl,  the  axillte,  the  sternal  region,  the  thighs  and  abdomen,  the 
sproium,  or,  except  tlie  head,  niiy  part  of  the  body  supplied  with  hair. 
The  crab-louse  is  smaller  than  the  other  species,  the  male  measuring 
only  one  niilliinetfr  in  length  and  six-tenths  of  a  niillinu'luv  in  breadth, 
and,  as  in  the  other  species,  it  is  smaller  than  the  female.  Its  body 
is  short,  broad,  and  Hat,  and  upon  it  is  planed  an  oval-shuped  head 
provided  with  two  long  five-jointod  antenna",  and  lia\ing  a  pair  of  small, 
hardly  discernible  eyes.  The  thorax  and  abdomen  are  united  as  one,  and 
from  tlie  lateral  jiart  of  the  former  prnjcet  two  pairs  of  six-jointed  hair\- 
K'gs  funii.-hed  with  claws,  the  first  pair  lieing  rcliitively  ilclicatc  and  weak. 
The  aMomen  is  heart-shaj)ed,  itn  margin  slightiy  indented,  and  provided 
with  eight  shnrt,  conical  feet  that  terminate  in  stout  hairs.  In  color  the 
insects  are  yellowish  gray,  and  the  .soniewhat  transparent.  Tbey  are,  on 
account  of  their  inactivity  and  transparency,  very  hard  to  detect  in  their 
nidus.  The  crab-lice  are  usually  found  with  their  heads  well  buried  in 
tliL-  orifices  of  the  follicles  iif  the  skin,  with  claws  and  bristles  <'liiiging 
closely  to  the  hairs.  Sometimes  they  are  discovered  crawling  about  the 
hairs  or  in  close  contact  with  the  skin.  Ttieir  ova  are  smaller  than  those 
nf  the  head-louse,  but  arc  similar  in  color  and  firmly  attached  ti>  the  hairs, 
ooeasionally  apjicaring  like  small  i>earlB  glued  to  the  hairs,  and  are  some- 
times observed  on  the  eyelashes.  The  excrement  of  the  parasite  may  also 
be  seen  on  the  skin  about  the  hairs,  recognizable  as  minnte,  rerldish 
particles.  CriiWice  are  more  common  at  maturity  Ibuu  during  adoles- 
cence. They  ari'  transmitted  frequently  through  se\ual  int<'reoiirse,  and  may 
sjiread  to  otlier  hairy  ]>arts  of  the  body  from  the  piibes.  They  may  be 
acquired  from  using  pidilic  water-c^losets.  Thc"  insects  may  be  coin- 
rnnnicaled  also  by  clothing  or  by  bedding,  and  are  thus  sometimes 
transmitted  to  children.  'I'lie  amount  of  irritatirm  or  intlamination  that 
they  may  occasion  through  scratching  varies  greatly,  being  severe  in  some 
persons,  mid  slight  or  hardly  perce]iliblc  in  others. 

diagnosis. — Tlie  circumstance  of  intense  itching  without  any  distinct 
eruption  should  always  raise  suspicion  of  the  |)resenee  of  parasites  and 
[irompi  seari'b  for  Iheiii.  If  pcdieuli  he  yiresent,  they  are  reailily  detected, 
jiarlicularly  when  numerous.  Sonietimes,  when  only  a  few  purasifes  are 
present,  it  is  possible  to  overlook  them  unless  (he  examination  be  moat 
critical.  Persistent  searcli  failing  to  reveal  any  trace  of  jmrasitcs,  it  may 
be  concluded  that,  even  if  once  present,  they  have  been  removed  or 
destroyed.  Yet,  notwithstanding  this  conclusive  test,  eases  do  occasionally 
occur  where  persons  are  so  indiued  with  pediculiphobia  that,  although  free 
from  the  parasites,  they  still  imagine  them  present.  The  diagnosis  of  the 
several  varieties  of  the  disease  may  lie  foi-mulated  as  follows: 

PKniciii.osis  Capitis. — This  disea-^e  is  almost  always  detected  by  the 
pre.sence  of  the  parasites  or  of  their  nils.  These  are  generally  found  at 
the  top  and  back  of  tlie  head,  about  the  occipital  region,  associated  with 
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more  or  less  secondary  changes  produced  by  the  animals.  They  often 
thus  set  up  an  eczema  of  the  scalp  that  masks  the  original  ailment,  but 
careful  search  for  and  deiectioii  of  ilie  lice  or  their  nits  may  settle  the 
])rjmary  cause  of  the  disease.  Occasionally  it  happens  that  a  pninar} 
eczcmatous  condition  of  the  scalp  has  furnished  a  breeding-place  for  the 
pediculi.  If  the  two  conditions  coexist,  it  is  impossible  at  once  to  conclude 
which  is  the  primary  affection,  especially  in  neglected  children.  Tlie 
history,  course,  and  the  fact  that  pediculi  freijucntly  cause  eczema, 
especially  in  the  case  of  persons  out  of  health,  will  usually  serve  to  indicate 
which  is  the  primary  disease. 

Pkoiculosis  ConpoRis. — Pediculi  of  the  body  are  often  overlooked  if 
no  parnsiles  are  iliscovered  upon  the  skin.  They  are  rarely  found  by 
exMoiinalioii  uf  the  skin,  but  should  be  searched  for  in  the  seams  and  folds 
of  the  underclothing,  and  especially  the  inner  seams  of  tlie  pantaloons. 
The  e.vistence  of  the  minute  hemorrhagic  spots,  with  blood-crusts  ami 
excoriations  made  by  the  instrumentality  of  the  finger-nails,  especially 
around  the  shoulders,  the  clavicular  region,  and  the  back,  arc  in  most 
instances  suthcient  for  a  diagnosis.  The  differential  diagnosis  lietwet^o 
pediculosis  corporis  and  eczema,  prurigo,  paresthesia,  and  scabies,  is 
indicated  in  the  description  of  those  affections.  ^^M 

I'EDicL'Losis  PiTjjis. — Itching  around  the  pubes,  scrotum,  moni^* 
veneris,  anus,  axilhe,  and  other  hairy  regions,  except  the  scalp,  should 
arouse  suspicion  and  lead  to  a  most  careful  examination  of  the  parts.  The 
detection  of  dark  specks  close  to  the  hairs  as  they  issue  from  the  follicle*, 
with  sonietitncs  .small  whitish  or  yellow'ish  sj)ecks  (nits),  also  in  clone 
contact  with  the  hairs,  should  establish  the  diagnosis.  Pediculosis  pubis 
may  be  mistaken  fur  eczema  or  jmresthcsia.  The  characteristic  difTrrcni-c 
between  thcTti  is  |K>intci]  out  under  the  description  of  the  last  disease. 

Etiology. — Pediculosis  is  caused  by  the  parasites  just  described.  Thn 
may  lemporarily  attack  any  person  in  any  condition  of  life.  Lice  are  inor** 
likely,  however,  to  increase  and  multiply  and  occasion  marked  primary  and 
secondary  lesions  on  those  surrounded  by  had  hygienic  inlluencts*,  who 
breathe  foul  air,  drink  impure  water,  do  not  bathe,  and  are  poorly 
muirished,  or  in  bad  health.  Pediculi,  according  to  the  most  reccal 
investigations,  do  not,  as  was  at  one  lime  supposed,  obtain  their  food  trid) 
a  mouth  furnished  with  mandibles,  but  with  a  haustellum  or  sucker.  This 
sucking  apparatus  is  inserted  in  tlie  follicle  of  the  skin,  through  which  the 
blood  is  drawn,  leaving  at  the  opening  of  the  follicle  a  minute  qunntity  that 
remains  as  the  hemorrhagic  s])ot  jjreviously  described.  It  is  thi-  '  '  '  ■'» 
set   u|)  by   this  act   that   leads   to  scratching  with    the   finger--  i 

to  local  infection  with  the  germs  of  suppuration  and  all  Uii*  subwqtKot 
seeoiidarv  clinnges. 

Treatment. — It  is  necessary,  in  order  to  cure  pediculosis,  firrt  to 
destroy  the  paraeites  and  their  ova;    and,  secondly,  to  rcnioTv  all  thi 
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changea  which  have  been  caused  in  the  skin.  Among  the  many  remedies 
that  may  be  employed  for  the  fortiier  inirpose  are  hetrtiiajihthol,  the 
iiiercuriiils,  tolmi-tn,  fowiihts  indic'iii>,  staphisagria,  sabadilla,  pjrL'thrutn, 
phenol  and  sidphur.  These  may  be  UBc<i  either  as  powders,  lotions,  and 
ointments,  and  ponie  evtin  in  the  form  of  soaps.  The  ointment  of  tin- 
nien-urif  oleale  I  have  found  to  be  very  fiheient  in  the  dilfi-ri'tit  forms 
of  this  affection,  and  with  it  may  very  suitably  be  combined  one  pi-r  t/enl. 
of  [lierotoxiii.  If  llie  latter  substance  be  added,  however,  care  shmdd  be 
taken  that  the  mixture  is  not  brought  into  contact  with  an  abraded 
surface.  Il  is  esseuliiil  to  add,  in  this  connection,  that  in  employing  any 
remcdiii]  npent  whatsoever  (he  greatest  personal  cleanliness  should  be 
adiiptcMl  or  enforced.  The  debilitated  ami  badly  nourished,  of  course, 
need  gf>od  food  and  tonics. 

I'lanni.ositi  Capitis. — Betanaphthol  and  corrosive  sublimate  are 
most  useful  in  destroying  the  parasites.  The  best  means  of  employing 
these  agent*  is  by  incorporating  them  with  soap.  Betanaphthol  or 
eorrosive-siiblinuito  hard  soap,  used  with  water  once  or  twice  a  day,  is 
the  most  cleanly  mode  of  removing  i)ediculi.  These  ])reparations  are 
jiharmaceuticnlly  not  only  elegant,  but  they  also  aid  in  removing  the 
crusts  and  other  extraneous  matter  which  nuiy  be  on  the  scalp.  The  same 
drugs  may  also  be  used  cond)inpd  with  soft  nr  jiotash  soap,  if  the  latter 
do  not  prove  too  severe  for  the  integument.  I^otions  and  ointments  of 
either  betanaphthol  or  corrosive  sublimate  may  likewise  he  useil,  but  they 
are  often  objectionable  on  account  of  irritating  the  parts  or  matting  the 
hairs.  It  is  particularly  for  the  last  reason  that,  in  treating  pedieuli  of 
any  hairy  part  of  the  body,  lotions  and  oils  are  preferable  to  ointments. 
Infusions  or  tinctnres  of  tobacco,  or,  of  eocculus  Indicus,  may  be  used 
with  advantage.  The  nits,  should  any  remain,  may  be  destroyed  by  solu- 
tions of  soda,  or  borax.  Vinegar,  dilute  acetic  acid,  and  alcohol  also 
serve  well  the  same  purpose.  It  is  unnecessary  to  cut  the  hair  either  of 
children  or  adults,  providing  that  cleanliness  and  any  one  of  the  remedies 
just  named  arc  persevered  in  until  the  parasites  and  their  nits  are 
thoroughly  destroyed.  Fine-tooth  combs,  whicli  are  much  resorted  to  for 
removing  the  nits  and  crusts,  should  always  be  employed,  if  at  all,  with 
the  greatest  care.  They  are  too  often  used  carelessly,  and  excite 
inllammation  of  the  scalp.  If  it  be  decided  to  employ  an  ointment,  white 
precipitate,  live  to  thirty  grains  (0.30  to  2  gm.)  to  the  ounce  (32  gni.)  of 
fatty  matter  (or  of  sabadilla  or  staphisagria  ointment)  can  he  applied  with 
benefit.  Crude  petroleum,  or  its  refined  preparation,  kerosene,  is  also  an 
eHicient  remedy  for  destroying  pedieuli.  It  may  be  rendered  less 
inflammable  and  less  disagreeable  by  mixing  it  with  olive  oil,  or  halisam  of 
Peru.  Its  unjjleasant  odor  is  always  perceptible,  no  matter  witli  what  the 
oil  is  combined.  On  account  of  its  offensiveness  and  uncleanliness  I  have 
abandoned    its   use,   and   confine   myself    almost   entirely   to   either  beta- 
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iiaplithol  or  corrosive-sublimate  soap.  A  five-  to  ten-per-cent.  ereolin-oil 
is  an  erticient  antiparasitic,  and  the  oil  of  rosemary  and  benzin.  possess  lb* 
fame  property.  The  tincture  of  larkspur  (delphiniiun  staphisagria)  i»  » 
popular  application  to  the  scalp,  but  should  be  promptly  washed  from 
the  surface  with  hot  water.  The  powdered  seeds  mixed  with  hair  powdirr 
have  also  beeu  used  for  this  purpose.  Dr.  Hugh  M.  Haven'  recomiiiend* 
the  following  cheap,  easy  and  eflicient  method,  which  is  employed  at  St 
Mary's  Convalescent  Home.  "The  hair  is  first  comWd  and  bruribed  In  get 
rid  of  most  of  the  liie.  The  brush  is  then  dipped  in  a  sauc-er  full  uf  oil  uf 
sassafras,  and  the  whole  head  again  well  brushe<l,  plaited,  coiled,  and  a 
close-fitting  linen  cap  put  on.  This  is  kept  on  for  24  hours  and  it 
practically  never  fails  to  destroy  all  the  lice  and  the  vitality  of  all  tJi« 
nits."  If  in  the  course  of  pediculosis  eczema  appears,  it  is  to  be  treated 
in  the  tiianiier  referred  to  in  the  description  of  that  disease. 

I'lUHci  i.tjsi.s  CoupoHis. — As  these  pciliculi  and  their  ovn  harbor  in  tl« 
clothes  and  not  on  tlie  budy,  it  is  necessary,  as  part  of  the  prrtc«f<lure  in 
treating  an  iillaik  of  the  disease  under  consideration,  to  bake,  boil,  born, 
or  otherwise  destroy  the  clothing  that  has  been  worn  by  the  patient,  if 
one  would  make  perfectly  sure  of  the  extermination  of  the  parasites.  The 
uiidevrlolhing  sho\iId  l>e  continually  subjected  to  examination,  and  b» 
frefjiieiilly  changed.  If  this  eoiirse  be  not  pursued,  it  will  Ijc  impossible 
to  extenninate  the  parasites.  Sumetimea  it  may  be  impracticable  at  one* 
eitiier  to  sacrifice  the  clothing  or  lo  subject  it  to  sanitary  treatment,  toi 
in  this  event  washing  the  skin  with  betanaphthol,  or  corrosive-sublimate, 
soap,  or  applying  to  it  an  ointment  of  thirty  to  sixty  graius  to  the  ounce  of 
betanajjhtliol,  white  precipitate,  or  staphisagria,  will  keep  the  pansitu 
from  the  person.  The  secondary  effects  of  the  attack  of  pedieuli  mtr  be 
relieved  by  either  weak  mercurial  or  betanaphthol  ointment,  an  alkaline 
or  emollient  bath,  or  a  phenolized  lotion  of  either  oil  or  glycerin,  appli«l 
to  the  parts. 

PF.niruL08is  Pubis. — After  the  presence  of  cral)-lice  has  b*en 
recognized,  they  can  be  destroyed  by  any  of  the  soajis,  lotions,  or  ointmrnl* 
already  suggested.  p]czema  resulting  from  the  irritant  action  sot  "f  ^i 
the  parasite  is  to  be  treated  according  to  the  conditions  ])resent. 

Prognosis. — The  disease,  if  properly  managed,  has  a  short  duratiun. 

I'Kiiiciu  UF  THE  Lower  Animal.8. — The  smaller  varieties  of  lii*.  nf 
acari,  peculiar  to  the  lower  animals,  especially  birds,  may  tmiisfer  them- 
selves to  the  human  body,  occasioning  either  slight  or  severe  irritation 
(joldsmilh  reported  the  case  of  n  woman  who  experienced  intense  itirhiBg. 
and  after  excessive  sweating,  a  number  of  pigeon-  or  hm-licr  were  «*» 
to  come  from  the  sweat-pores.  Cleanliness,  and  the  use  of  betanajtbihiil 
soap,  a  solution  or  ointment  of  betanaphthol,  or  corrosive  subliriia'-  ■''' 
effectually  destroy  these  lice. 
1  British  Medical  .loiimi)).  1903. 
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UNCINARIAL  DERMATITIS. 

'SyNOSYMS. — Xlazzaniorr.i   (  S[>. ) — (iround  itch. 

An  inflammation  of  tlie  skiu,  notably  of  the  feet,  jjopularly  known  in 
the  South  aa  "ground-itch,"  has  been  frequently  observed  in  persons,  who 
suljaiMjucntly  f^utfered  wilii  the  form  of  tropical  anemia,  connected  witli  tlie 
p^e^^enee  of  the  uncinaria  Aiiieriiana,  or  "hook  worm"  in  the  intestines. 
The  larvjE  of  this  parasite  are  prevalent  in  the  earth  in  some  portions  of  our 
Southern  Sliiti'S,  and  notnljly  in  I'orto  Kico. 

Symptoms, — It  is  now  known  that  these  paru.sitcs  peuetntte  the  skin. 
Drs.  A.'^hford  and  King,'  of  the  United  States  Army,  have  reported  tlie 
results  of  experimental  prodiietion  of  lliis  dis*'ase.  Contact  of  tlie  skin  with 
mud  known  to  contain  encyste*!  lariiie,  for  a  few  minutes  (10  to  :30),  causes 
first,  itching  and  redness,  followed  by  swelling,  and  in  the  course  of  a  few 
days  by  formation  of  papules  which  soon  vesicnialc.  Secondary  infection 
with  pus  organisms  may  lead  to  extensive  and  obstinate  ulceration. 

As  E.  C.  Shattuck  has  recently  pointed  out,  work  on  uncinariasis  haa 
only  just  begun,  but  the  recognition  of  Ihe  cause  of  the  eonditimi  and 
the  systenmtie  examination  of  the  fecal  diseluirges  and  skin  lesions  by  the 
niicroseojK',  has  already  led  to  a}>projiriate  treatment,  which  has  materially 
reduced  the  death  rate  during  the  past  year.  The  importance  of  this 
work  is  made  evident,  by  the  recent  report  of  the  Permanent  Comiuission 
for  the  Sujipression  of  Uncinariasis,  on  *'Aneinia  in  I'orto  Kico,"  in  which 
it  is  estimated  that  9U  per  cent,  of  the  pnpulalion  of  Ihe  island  suffer  froiu 
this  formidable  scourge.  The  Commission  treated  8!»,233  patients  of  whom 
25.71  per  cent,  were  cured;  17.8S  jier  cent,  were  practically  restored;  and 
40  per  cent,  remained  under  treatment.  Less  than  one-r;uarter  of  one  per 
cent.  (0.;n)  diet!,     lienal  degeneration  was  found  at  the  autopsies. 

Treatmciil  of  uuciriarial  dermatitis  is  prophylactic  and  remedial.  It 
has  been  shown  that  tbe  wearing  of  protection  on  the  feet,  in  the  form  of 
good  shoes,  will  prevent  the  occurrence  of  infection.  In  the  cases  where 
this  has  already  taken  jilace,  the  lesion  of  erythenmtous,  or  eezematous 
character  should  never  be  neglected,  but  active  antiseptic  measures  should 
be  carried  out  to  destroy  the  parasite,  and  prevent  systemic  infection  by  its 
entrance  into  the  blood.  Ointments  of  thymol  have  been  recommended 
by  HardawQv  and  (irindon.  The  parasiticidal  effeets  of  the  x-rays  might  be 
employed  for  these  jiatients.  The  remedies  found  useful  in  treating  other 
local  infections  of  the  skin  would  j)roIuihly  be  eiiUHlly  edective  in  this 
condition.  After  the  antiseptic  agent  has  been  applied  for  a  day  or  two, 
a  plain,  wet  dressing  of  gauze  nuiy  be  applied,  or  a  dusting  powder  used, 
or  simply  oxide  of  zinc  ointment  containing  a  little  [ihenol  (2  to  3  per 
cent.).  The  treatment  adopted  by  the  Commission  consisted  in  the  repeated 
administration  nf  thymol  and  lietanaphthol,  precedcil  and  followed  by  a 
saline.    The  oil  of  turjwntine  may  be  used  locally. 


i  Journal  of  the  American  Medical  Association,  Aug.  10,  1907,  p.  471. 
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CIMEX   LECTULARIUS. 

Stnomtms. — Aeanthia  lectualnria — Punaise  de8  lits — Rpltwiinzf — IWil  buir— 

Chinch  bug. 

The  bed-bug,  a  wingless  insect  belonging  to  the  ciinieida;,  is  provided 
with  a  stinging  and  sucking  a]iparatus.  with  which  it  ol)tainB  from  man  il» 
ordinary  sustf-nniK-c.  hmirun  Ijlood,  witli  wiiii'h,  however,  it  ran  dispt-nse 
for  long  periods.  It  is  small,  nearly  round,  and  depressed  or  flattened,  b 
rolor,  it  is  hrnwiiish-red,  and  on  being  crushed  emits  a  rank  and  ofTensiTe 
ixior.  Its  habitat  is  in  iicils,  bed-clothing,  wood,  especially  the  cracks  of 
floors,  walls,  behind  wall-paper,  and  in  old  furniture.  It  may  be  foood 
ii)wn  bats  as  n  parasite.  It  tenants,  in  large  nmnbi'rs,  old  and  neglected 
roniiis  iinil  houses,  especially  tlio.se  of  jieoplc  in  the  lower  walks  of  life. 
The  bite  ninkes  a  hemorrhagic  lesion,  around  which  is  ])roduced  an 
urficurial  wheal.  The  skin  in  some  ])ersons  being  very  sensitive,  par- 
ficiilarlj  ill  cbiklren,  the  ctTcct  of  the  bite  of  the  insect  is  at  once  apparent, 
through  the  sensatinn  of  a  pricking,  itching,  and  burning  feeling  which 
stinuilfltes  scratching,  whence,  through  llie  coiiibincd  effects  of  llie  poiniii 
and  infection  of  the  ai)raded  skin,  secondary  changes  arise.  There  are, 
however,  persons  whose  skin  is  in  no  wise  irritated  by  the  bite,  the  eoUr 
effect  of  wliich  is  the  visible  hemorrhagic  lesion  upon  the  part  attucknl.  The 
cause  of  the  disease  having  been  ascertained,  the  wheals  and  other 
secondary  changes  can  be  at  once  relieved  by  applying  to  them  soothing 
lotions  or  ointments.  Four  ounces  (128  gm.)  of  camphor-water.  ci>n- 
taining  half  a  drachm  {'i  gm.)  of  powdered  bora.x;  a  solution  of  corrasivi' 
sublimate,  two  to  four  grains  (0.12  to  0.24  gm.)  to  the  ounce  (32  gm.);  » 
drachm  (4  gm.)  of  boric  acid,  or  half  a  drachm  (3  gm.)  of  phenol  to 
the  pint  (512  gm.)  of  water,  are  all  effective  applications.  The  otlinil 
oxide  of  zinc  ointment,  combined  with  calomel,  salicylic  or  lioric  acid,  is 
likewise  useful.  The  best  agents  to  employ  for  banishing  the  insect  from 
beds,  floors,  walls,  and  other  places,  is  corrosive  sublimate  or  l)etannphlhol, 
one  or  two  drachms  (4  or  8  gm.)  of  either  to  a  pint  (512  gm.)  of  water. 
All  substances  in  which  their  presence  is  suspected  should  be  wa*lu"<l 
thoroughly  with  one  or  another  of  the  above-mentionetl  hitions  every  fc* 
days,  until  al!  signs  of  the  insect  disappear.  The  free  applicatinn  of 
kerosene  oil  is  also  very  ctTective  for  bed  steads.  In  institutions  it  iia* 
een  found  advantageous  to  paint  the  spring  or  wire  mattresses,  a*  it  i« 
sier  then  to  keep  them  clean,  and  also  to  substitute  iron  bedsteads  for 
wooden  furniture.     Visitors  may  bring  in  the  bugs  in  their  clothes. 

It  is  possible  that  bed-bugs  may  act  as  carriers  of  infection.  R«ent 
research^  into  the  etiology  of  leprosy,  for  instance,  seem  to  establish  tfcr 
fact  that  this  dread  disease  ia  communicable  through  the  bites  <if  ii 
the  assertion  has  Iwen  positively  made  that  lepra  hacilli  have  been  f<'iii".  ■■ 
the  cimcx  lectularius,  and  the  inference  seems  warranted  that  ihia  bitini! 
insect  is  an  active  agent  in  sj)reading  the  disease. 
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PULEX  IRRITANS. 

Stsonyms. — Puce — Gemeiner  floh — Flea  of  man. 

This  minute  parasite,  genuB  PuUt,  order  Aphaniptera,  having  powerful 
legs  for  jumping,  is  brownish-red  in  color,  and  i«  very  common,  especially 
in  warm  climates.  It  set'ks  the  skin  of  man,  and  by  its  bite  sometimes 
gives  rise  to  very  great  annoyance.  In  piercing  the  skin  the  insect  injects 
into  it  an  irritating  fluid,  producing  a  small  hemorrhagic  puint  snrrounded 
by  an  erythematous  areola,  characteristic  of  the  tlea-hite.  A  certain 
amount  of  irritation,  with  itcliing  and  tlie  foruuition  of  wheals,  may  result. 
Flea-hitcs  are  sometimes  so  numerous  and  venomous  as  to  simulate  morbilli 
and  scarlatina.  The  rapid  subsidence  of  the  hyperemic  areola,  together 
with  the  detection  of  the  parasite,  is  sutlieient  to  establish  the  diagnosis  as 
that  of  simple  flea-bites.  They  can  generally  be  relieved  by  applications 
of  alkaline  tarry  lotions,  or  solutions  of  betauaphthol,  or  of  corrosive 
sublimate.  In  America,  llie  flea  of  man  is  very  rare,  the  dog  flea,  pule.\ 
caninis,  taking  its  place.  The  rat-flea  is  of  much  importance  in  the 
etiology  and  spread  of  the  plague.  These  varieties  arc  only  temporary 
parasites  of  aiau. 

PULEX  PENETRANS. 

St?ioj»tiI8. — Rhynocoprion  or  fi«rc«|ih\  lla   jwiirtruii.', — Puce   [WSn/strnntp — Chigre — 

f>amltli)h — Samlllpa. 

The  sand-tlea.  known  also  as  the  chigre  and  jigger,  is  egg-shaped, 
hrownish-red  in  color,  and  only  half  the  size  of  the  human  flea.  It  is  found 
in  tropical  countries,  along  the  Pacific  slope,  anil  in  the  S{)uthern  .""Itates 
and  Ocniral  America.  The  male  is  said  to  obtain  its  uoiirisbment  fmin 
any  animal,  man  or  beast.  It  is,  however,  only  the  fecundated  female  that 
burrows  in  the  human  skin  developing  a  painful  sweHiug  with  vcsiculation 
or  pusliilaliou,  wbii'h  may,  in  neglected  cases,  prodiu-e  ulceration,  entail 
the  loss  of  a  uiember,  or  even  result  in  death.  Tetanus  may  result  from 
this  cause.  The  favorite  point  of  attack  is  the  feet,  about  the  nail-bed  of 
the  (oes.  Ifs  field  of  acfivify,  as  indicated  tiy  its  name,  is  in  sand,  where 
children  csjiccially  arc  open  to  its  attack.  The  bite  of  the  insect  in  at  first 
hanlly  itpjnircnt,  Init  as  it  suon  licctimcs  gorgcil  mid  swells  to  the  size  of  a 
jiea,  tlie  lesion  becomes  parficidarly  painful.  Sweaty  feet  are  notably 
exempt  from  its  attack.  The  best  preventive  treatment  is  by  good,  sul)- 
slantial  shoes  and  daily  ins[)ection  of  the  feet.  The  essential  oils, 
particularly  the  oil  of  wintergreen,  are  said  to  protect  against  attack. 
Radical  treatment  as  popularly  performed  consists  in  extracting  the  insect 
with  a  hot  needle,  so  as  also  to  destroy  the  eggs.  The  slight  resulting 
wound  can  be  treated  with  any  ordinary  emollient  or  antiseptic  dressing 
of  moist  gauze. 
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DEMODEX  FOLLICULORUM. 

BnrOHTMB. — ^Acarus  folliculoruni — Acare  dos  follicules — Hanrsackmilbp — 

Comedo  worm. 

This  parasite,  also  termed  stealozoon,  or  acanis  folliculoruni.  live*  in 
the  sebaceous  I'ollitles  of  the  majority  of  healthy  persons.  It  was  in  1S41 
discovered  both  by  Henle  and  Simon.  The  aearus  is  a  niicroscopic  parasite 
of  wonn-like  fnrni,  and,  according  to  Wilson,  who  has  ;;ivcji  n  most  miniile 
descriptini)  of  it,  of  a  length  varying  from  one  si.\ty-fourth  to  one  one 
hundred  and  thirty-fifth  of  an  inch.  It  pos.sesses  a  head,  thorax,  and  «n 
iilKlciiiicn  which  is  scvenil  times  as  large  as  the  thorax,  and  terminates  in  u 
|)iiintcd  extremity.  Eight  stout  conical  legs,  all  of  the  same  size  in  tin; 
fully  developed  animal,  and  six  in  the  young  parasite,  project  from  the 
thorax.  Each  leg  has  three  articulations  and  terminates  in  three  minatv 
hooks. 

The  dcmodex  of  man  is  similar  to,  but  not  identical  with,  the  variety 
that  infests  cats,  dogs,  mice,  sheep,  and  others  of  the  lower  animals.  The 
minute  insect  is  discovered  lying  in  a  Bebaeeous  follicle  with  the  head 
directed  inward.  There  may  be  from  one  to  sixteen  or  more  embedded  in 
the  same  follicle,  and  they  can  be  extracted  withtmt  any  dilTicnlty.  The 
contents  of  a  follicle  being  s(|ueezed  out,  and  the  product  covered  with  t 
little  oil  and  placed  beuealh  the  microscope,  one  is  enabled  readily  tfl 
detect  the  parasites  if  present.  The  cntozoon  inhabits  the  nose,  lip*, 
chin,  ears,  back,  and  chest,  subsisting  upon  the  sebaceous  sultstance  of  th* 
follicle,  and,  according  to  Wilson  and  (Jeber.  there  is  scarcely  an  adnJt 
upiin  whom  they  can  not  he  found.  They  are  met  with  in  persons  who 
have  acne,  comedo,  and  seborrhea  oleosa,  as  well  as  in  those  who  nn- 
perfectly  healthy.  They  have  never  been  known,  except  in  the  «*»' 
mentioned  by  Ilemak,  to  have  the  effect  of  determining  any  other  di**"**"?. 
Some  observers  have  thought  that  pigmentation  nf  the  skin  may  h*-  canswi 
Ity  this  parasite,  'i'he  variety  rmuid  in  the  lower  animals  may  c«u-i' 
abscesses  and  furuncles  in  dogs,  mice  and  other  aniniali<;  but  tb«»< 
parasites  are  not  transmissible  to  man. 

LEPTUS  AUTUMNALIS. 
Stnontus. — RoiigDt — Entoiniliw — llar\-psl  niit* — Mowtr'*  bug. 

There  arc  two  sjjecies  of  this  insect  in  the  United  States — the  Iqitn- 
.'\mcricanus  and  the  leptus  irritans.     They  are  minute  red  insects.  \i- " 
to    the    naked    eye.     These    mites,   which    are    member.^    of    the    (r 
Trnmhidw,  have  six  long  legs,  the  body  of  the  leptus  Ainericanu«  beinij 
pyriform,  and  that  of  the  leptus  irritans  oval.     The  former,  called  h«nT«t»| 
tick,  buries  only  the  anterior  part  of  the  l)o<ly  in  the  skin,  esjH'cinllv  tli»t 
the  Bcalp  and  a.xilliE,  giving  rise  to  the  formation  of  a  small  papule.    The 
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body,  engorged  with  blood,  may  be  seen  projecting  from  the  surface  of  the 
fikin  as  a  reddish  point,  and  is  a])(  to  be  torn  off  liy  the  nails  in  scratching. 
The  latter,  the  irritating  harvest-mite,  whitii  ii*  of  the  two  sjiccies  more 
numerous  in  individuals,  is  found  during  the  suuinicr  and  autumn  months 
in  the  fields,  on  the  crops,  on  the  grass,  shrubs,  and  bushes,  especially  upon 
the  blackberry  and  gooseberry  bushes.  'I'be  liarvest-iuite  usually  attacks 
the  ankles  and  legs,  causing  the  development  of  pajiules,  vesicles,  and 
sometimes  pustules,  nud  occasioning  an  intense  itching.  An  examination 
of  the  lesion  will  generally  show  to  the  naked  eye  the  reddish  or  yellowish- 
red  insect  buried  in  its  centre.  The  diagnosia  establishwl,  care  should  be 
t.ikcn  to  jircvcnf  any  further  invasion  liy  the  insects.  The  parasites  perish  in 
tlie  skin  in  which  they  are  buried  in  tlie  co\irse  of  a  few  hours  or  days, 
after  which  all  symptoms  disappear.  The  application  of  a  weak  bcta- 
nafihthol,  sulphur,  or  mercurial  ointment  ivill  generally  give  relief  at  once. 
Olive  oil  containing  balsam  of  I'cru,  or  phenol,  or  camphor  may  be  applied, 
or  spirits  of  camphor  used  to  relieve  the  itching.  A  special  variety  nf 
leptus  known  as  "Americanus"  has  been  discovered  by  Wey!  and  (ieber, 
which  in  its  larval  form,  attacks  laborers  in  l)arley  fields.  It  has  four  pairs 
of  legs  armed  with  hooked  claws  and  haustellum  disks  on  stems,  and  causes 
lesions  by  imbedding  itself  in  the  skin. 

Kbytueu.\  Al'TL'mxale. — .J.  C.  Thresh'  says  that  this  eruption  on  the 
rikin  is  caused  by  a  mite,  which  is  parasitic  on  the  harvest  spider.  This 
mite  (rouget)  is  the  hexapod  larva  of  the  TnimhUliiim  liolosericeum.  The 
initial  erythema  is  often  followed  by  an  eruption  of  acuminate  papules  on 
the  arm,  neck,  and  chest.  Irritating  particles  shed  by  the  brown-tailed 
moth  al.ao  cause  erythema,  in  regions  of  the  country  where  this  insect  prevails. 
It  originally  came  from  France. 

CYSTICORCUS  CELLLILOS/E  CUTIS. 

The  presence  of  the  hydatid  or  cystic  fornv  of  the  tenia  solium  in  the  skin 
and  sulKiitaneous  tissue  bus  been  demonstrated  and  reported  hy  many 
observers.  It  is  more  fretjuenlly  met  with  in  northern  than  in  southern 
region.*,  and  is  especially  common  in  northern  (Jermany,  where  pork  is 
used  to  a  large  extent,  and  is  sometimes  eaten  not  sntticicntly  cooked.  The 
disease  appears  in  the  form  of  one  or  more  eutiineous  or  subcutaneous 
tumors  varying  in  size  from  a  pea  to  a  walnut.  Fifty  or  more  have  in 
some  eases  been  observed  in  the  same  iiulividual.  The  development  of 
multiple  tumors  is  not  simultaneous.  If  the  cysticereus  has  perished,  the 
tissue  is  generally  shrunken  and  the  tumor  reduced  to  the  mininuim.  If, 
on  the  contrary,  the  parasite  is  still  living,  the  tumor  is  round  or  eilipticjil, 
smooth,  and  elastic,  although  firm  to  the  touch.  According  to  Cohbold, 
the  parasite  lives  for  about  eight  months,  when  it  dies  spontaneously  and 

1  Lancet,  Nov.  10,  1906. 
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undergoes  fatty  and  calcareous  degeneration.  In  the  course  of  time  the 
ttimor  and  its  eontents  may  be  completely  -absorbed.  In  its  early  stage  the 
hydatid  occasions  no  subjective  symptoms,  but  later,  through  increase  in 
size,  it  may  cause  pain.  Cysticerci  of  the  skin  generally  occur  in  numbers 
on  the  back,  the  lateral  parts  of  the  trunk,  and  the  extremities.  They 
may,  after  reaching  a  certain  size,  remain  unchanged  for  years,  additional 
ones  in  the  meantime  cropping  out.  Finally,  they  may  be  accompanied 
by  the  development  of  cysticerci  of  the  viscera,  or  after  several  years  they 
may  become  obliterated  in  the  skin  or  break  down  into  abscesses. 

The  diagnosis  is  readily  made  by  the  microscope.  The  parasite  is  in 
the  shape  of  a  globular  sac,  with  a  small  head,  which  may  project,  but  is 
usually  withdrawn.  It  is  armed  with  the  usual  four  suckers,  and  a  row 
of  characteristic  booklets. 

Cysticerci  are  sometimes  met  with  in  the  skin,  associated  with  others  in 
the  vitreous  humor  of  the  eye  and  in  different  parts  of  the  brain.  A  case 
has  been  reported  by  a  Russian  observer  in  which  they  were  also  present 
in  the  heart  and  lungs.  Hydatids  may  be  confounded  with  syphilitic 
gumma,  lipoma,  sebaceous  cyst,  carcinoma,  or  sarcoma.  If  the  tumor  be 
opened  and  the  contents  e.\amined  by  the  microscope,  the  parasite  can  be 
readily  detected  and  the  diagnosis  established.  The  scolcx  is  contained 
in  a  vesicle  which  is  filled  with  colorless  fluid.  The  vesicle,  in  its  turn,  is 
lodged  in  a  cyst  composed  of  connective  tissue.  The  treatment  consists 
in  carefully  incising  the  tumor,  scooping  out  its  contents,  and  managing 
the  wound  upon  general  surgical  principles. 

The  EcHiNOCOCCUa,  or  the  larval  form  of  the  dog  tape-worm,  has  been 
found  in  the  human  skin  in  Europe,  by  Weyl  and  Geber.  Tumors  resulting 
from  this  cause  resemble  the  preceding,  but  may  become  much  larger. 

FILARIA  MEDINENSIS. 

Synonyms. — DracontiasiD — Guinea  worm  disease. 

The  Guinea-worm  is  a  parasite  that  is  found  in  tropical  countries 
almost  exclusively,  especially  in  India,  Africa,  and  Asia.  It  is  found  also 
in  the  Western  hemisphere,  in  Guiana,  Brazil,  and  the  West  Indies.  The 
young  worm,  which  is  of  microscopic  size,  enters  the  skin,  as  some  authors 
state,  by  boring.  It  is  held  by  others  that  the  worm  may  be  taken  into 
the  system  through  food  and  water,  particularly  the  latter,  and  find  its 
way  to  the  skin  through  the  circulation.  The  embryos  of  the  dracunculus, 
or  filaria  medinensis,  probably  often  obtain  entrance  by  being  swallowed  in 
the  drinking-water  and  subsequently  penetrating  the  intestinal  walls.  It 
also  enters  the  skin  directly  through  abrasions,  or  when  the  skin  is  broken. 
Niimerous  instances  of  both  means  of  ingress  have  been  cited.  The 
exposed  feet  and  limbs  arc  the  parts  generally  attacked.  Hyde  declares 
that  from  merely  walking  upon  grounds  where  the  insect  abounds,  and 
bathing  in  infected  water,  it  is  impossible  that  attack  can  occur.     After  its 
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introduction  into  man  as  well  as  the  dog  and  horse,  which  it  also  attacks, 
tlie  wDrrn  roinaiiis  quiescent  for  months.  At  the  end  of  that  time, 
gonerallv  six  nionlhs,  it  huconius  nmture,  and  conies  to  the  surface,  causing 
more  or  less  systemic  irritation,  with  some  local  pain,  swelling,  redness,  and 
a  l)oil-!ike  tumor,  which  breaking  exposes  tiie  head  of  the  wonn.  The 
opening  continues  to  enlarge  until  the  worm  with  its  cmbrjos  leaves  the 
parts.  In  the  course  of  some  weeks  a  cicatri.x  forms  in  the  place  which  it 
occupied.  In  other  cases  the  lesion  is  a  sinuous  red  line  henealli  the 
skin,  which  is  slightly  elevated  by  the  worm.  Death  has  been  known  to 
occur  in  consequence  of  prolonged  suppuration,  septicemia,  pyemia,  or 
tetanus.  The  fully  formed  worm  is  cylindrical,  srunewhat  flat  laterally, 
tajvers  toward  hotli  cxtrcnuties,  and  is  milky  white  in  color.  It  is  from 
one-tenth  to  one-twelfth  of  an  inch  in  thickness,  and  from  six  inches  to 
two  or  more  feet  in  length.     The  female  worm  abuie  produces  the  disease. 

The  diagnosis  is  made  by  the  discovery  of  the  parasite.  Only  one 
worm  occuiiies  a  swelling,  but  there  may  he  present  at  the  same  time  a 
numlier  of  tumors  and  worms  in  various  parts. 

The  treatment  recommended  by  llorton  is  large  doses  of  iLsafetida, 
M'hich  assists  in  destroying  the  worm  and  in  nvereomiug  any  tendency  to 
iullammation  and  sup[uirnlion.  Dr.  Charles  Forbes  stales  that  he  has 
successfully  employed  small  doses  of  precipitated  suljtiiur.  At  the  same 
time  the  head  of  the  worm  should  he  seized  through  the  boil-like  opening 
of  the  swelling,  or  through  one  niaile  by  an  incision,  and  the  whole  animal 
1h!  extracted  as  far  as  j»«ssible  without  breaking.  If  the  whole  can  not  be 
withdrawn,  wluUever  length  of  it  has  been  secured  should  he  wound  around 
a  light  piece  of  cardlioard  or  «ocid  fastened  at  the  orifice.  The  winding 
of  the  worm  shoidd  be  attempted  daily  until  the  whole  animal  is  extracted, 
which  may  require  several  weeks.  Great  care  should  he  taken  not  to 
break  the  worm  in  the  sore,  because  the  jiart  remaining  would  excite  severe 
inflammation,  accompanied  by  suppuration  and  lymphangitis.  Dr.  Kmily 
recommends  injections  of  a  solution  (1-1,0(10)  of  corrosive  sublimate  into 
the  hrnly  of  the  worm  in  several  ])laees,  and  surrounding  tissues.  The 
worm  is  killed  and  may  be  removed  the  following  day.  T.  II.  Foulkes  has 
in  several  instances  successfully  injected  aScohoI  into  the  worm,  causing'it 
to  harden  and  I'ontract,  thus  facilitating  its  removal.  A  little  fuchsin 
added  to  the  alcohol  will  show  by  its  color  how  far  the  latter  has  pene- 
trated.    Tincture  of  asafetida  is  also  said  to  be  effective  as  a  parasiticide. 


MYIASIS. 
Stnokymb. — Myiasis  ipstniosa — Myiasis   muiwosa — M,viasi»  larvosa — Fly-blow 

disease. 

The  well-known  disease  of  the  lower  animals  caused  hy  a  deposit  in 
the  skin,  of  the  eggs  of  tlie  testrus  (the  bot-fly  or  gad-fly,  or  allied  species), 
is  sometimes  met  with  in  man.     It  occurs  especially  among  persons  who 
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sleep  out  of  doors  in  regions  where  these  flies  are  eommon.  The  kwi»in 
usually  are  developed  upon  uncovered  parts  6uch  as  the  scalp,  face,  neck, 
hands,  or  feet.  The  symptoms  may  be  serious.  The  Hy  lays  its  cg^gs  in  thn 
.subcutaneous  cellular  tissue,  by  means  of  a  sharp  ovipositor.  pnrticuUrij 
in  August,  causing  n  ilight  local  irritation  which  soon  passes  off.  Wha 
the  eggs  are  hatched  the  larva  penetrates  more  deeply  by  means  of  bnuldeb 
upon  its  head  and  disappears  entirely  on  account  of  its  minute  si« 
(15x1  mm.).  It  rcr|uires  about  nine  months  for  the  larva  to  become  fnlly 
developed,  when  it  seeks  to  escape  through  the  skin  (now  grown  to  lie  fmro 
32  to  28  mm,  in  length,  and  11  to  15  in  breadth).  When  about  sii  month* 
have  elapsed  its  presence  is  showji  by  a  furuncle-like  lesion  of  slow  progrww, 
which  becomes  more  and  more  painful  until  the  larva  is  finally  evjtelli'd 
ulceration,  in  the  spring  time. 

In  tropical  countries  there  are  species  of  flies  that  cause  similar  le«ioW 
to  the  cestrus,  but  the  elTects  are  more  severe. 

Treatment. — Early  incision,  with  dressings  of  balsam  of  Peru,  phenol- 
ized oil,  or  other  parasiticides  would  be  useful.  Poulticing  would  aid  in  the 
expulsion  of  the  worm,  or  larva. 

M.  MrcosA. — The  musca  domcstica  or  house-fly,  is  not  able  t« 
]inncttire  tlic  skin,  but  it  may  deposit  its  eggs  or  larva?  upon  moist  surfuris 
where  secretions  accumulate,  or  between  folds  of  the  skin,  as  well  an  upnn 
wounds,  ulcers  or  abrasions.  The  larvai  are  commonly  known  ti»  maggot* 
They  may  be  removed  by  irrigation  and  by  phenolized  solutions. 

The  American  blow-tly,  lucilia  inacillnria,  frequently  deposits  it.<  larrt 
on  living  animals,  on  open  wounds,  abrasions,  the  navel  and  also  in  tb» 
nostrils.  They  are  somclimcs  met  with  in  the  human  subject,  c#p<Ti«Ilf 
in  persons  who  sleep  out  of  doors.  The  larvw  are  easily  recogni2«l  on  th' 
skin  or  in  the  discharges.  Yount  and  Sudler  have  recently  called  attentioi) 
to  this  condition  and  reported  23  eases  occurring  during  a  single  numwer. 
In  man  its  residts  arc  serious  and  may  be  fatal,  especially  when  the  naal 
sinuses  are  invaded.  The  worms  cause  ulceration  and  even  necmn*  r>r 
gangrene  of  neighboring  structures.  A  chronic  rhinitis,  or  unclean  mo- 
dition  oi  the  nose  is  a  predisposing  cause.  Chloroform  inhaled  in  the  f<»nn 
of  a  spray  causes  e.\]»nlRion  of  the  parasites  and  is  an  efTective  mi'tbi>d  "I 
treatment.  Local  irrigation  with  antiseptic  solutions  would  natunlli  '» 
indicated. 


LARVA  MIGRANS. 

Btnonym. — C'rpopjng  priiption. 

Among  the  parasitic  affections  which  are  seen  in  certain  parti  "f 
Europe,  but  are  very  rare  here,  is  a  very  peculiar  one  known  as  "crcfpin? 
eruption,"  which  has  its  special  habitat  in  Russia  and  nei^ht.     ■        "' 

Symptoms. — A  few  cases  have  been  reported  in  this  "i 

Harlingen,  Stelwagen  and  Shelmire,     The  disease  appears  as  a  thin,  wJ. 
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serpiginous  line,  about  nn  eighth  of  an  inch  in  breadth,  which  extends  in  a 
nearly  straight  line.  It  grows  at  the  rate  of  one  ineh  or  more  a  day.  The 
line  is  slightly  elevated,  and  its  growth  is  accompanied  by  more  or  loss 
itching  according  to  the  sensitiveness  of  the  skin.  Any  part  of  the  body 
may  be  nfTected,  but  it  usually  selects  the  ex t rein i ties  and  extends  towards 
the  body.  It  has  been  observed  among  persons  of  not  very  eleimly  habits, 
who  are  accustomed  to  walking  with  liare  feet  upon  the  sand  at  the  sea  shore. 

Etiology. — The  dtsi'ase  is  caused  by  the  presence  of  a  wandering  larva, 
which  burrows  from  one  point  to  another  imdcr  the  skin.  It  may  be  seen,  in 
favorable  cases,  by  pressing  a  piece  of  glass  upon  the  lesion,  and  examining 
it  with  a  lens;  the  insect  is  seen  as  a  small  bhii'k  spot.  It  has  boon  care- 
fully described  and  its  natural  relations  determined. 

Treatment. — The  treatment  recommended  is  to  place  a  drop  of  nitric 
acid,  phenol  or  other  caustic  agent  to  the  skin  just  in  advance  of  the  red 
line.  It  may  also  yield  to  repeated  ai>plie«lions  of  iodine  in  strong  alcoliolic 
solution.  Van  liarlingen  rejiorted  that  in  a  case  under  his  care  ''large  doses 
of  asafetida  seemed  to  kill  the  parasite  and  |)ut  an  end  to  the  progress  of  the 
disease."  Excision  and  cauterization  are  recommended.  Stelwagen  applied 
a  solution  of  1-1,00(1  mercuric  chloride,  which  he  drove  into  the  skin  by  a 
galvanic  current  (electric  cataphorcsis).  Freezing  the  advancing  end  of  the 
line  with  ethyl  chloride  spray  has  been  successfully  Ufied  by  Cathcart. 
Hutchens  suggests  the  introduction  of  1  or  2  drops  of  chloroform,  by  means 
of  the  hypodermic  syringe,  directly  in  the  area  occupied  by  tlie  parasite. 
The  x-rays  might  also  be  effective  in  destroying  it. 


CULEX  PIPIENS,  GNAT.  OR  MOSQUITO. 

Mosquitoes  and  gnats,  which  are  [ilcntiful  in  all  ])arls  of  the  United 
States,  as  they  ais<i  are  elsewhere,  attack  man  in  preference  to  the  lower 
animals.  Their  bite  occasions  an  itching  which  is  sometimes  most  violent, 
especially  in  (hose  persons  having  a  sensitive  skin,  and  gives  rise  to  wheals. 
Immigrants  from  countries  where  the  iiios<|uito  is  but  little  known  are, 
sometimes,  in  consequence  of  the  wounds  made  by  that  in.sect,  attacked  by 
severe  deruialilis,  as  reported,  numng  olhcrs,  by  Dr.  .Tames  Kevins  Hyde. 
The  deiiiouslralcd  fact  that  iiifecdons  diseases,  like  yellow  fever,  and 
malaria,  are  coiiimunicated  by  certiiiu  varieties  of  mosquitoes,  makes  it 
im))ortant  tu  prevent  lln'ir  bites,  by  careful  screening  of  doors  aud  windows 
in  infested  locatilics. 

Treatment. — The  irritation  may  be  relieved  by  ammonia-water,  spirit 
of  camphor,  pcjipermint-water,  or  lotions  of  corrosive  sublimate,  befa- 
naphthol,  or  borax.  A  drachm  or  two  ( -1  or  8  gm.)  of  boric  acid,  in  four 
ounces  (128  gm.)  of  peppermint  or  camphor  water  often  acts  promptly  in 
relieving  the  irritntinu.  Several  useful  prescriptions  may  lie  foinid  in  the 
formulary  at  the  end  of  tiiis  section,  for  the  treatment  of  bites  and  stings  of 
insects. 
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IXODES.  WOOD-TICK.  WOOD-BEETLE. 

There  are  several  species  of  ticks  that  invade  the  skin  of  man  and 
the  lower  animals.  They  are  met  with  in  woods,  on  pines  and  bu*he*. 
The  female  of  any  of  these  species  attacks  the  skin,  imperceptibly  insert* 
her  proboscis,  and  gorges  herself  until  the  body  swells  to  the  size  of  a 
pea,  or  larger.  Any  forcible  attempt  at  this  time  to  extract  the  insect  it 
liable  to  result  in  breaking  off  the  proboscis,  which,  remaining  in  the  skin, 
often  occasions  considerable  inilaiumation  and  great  pain.  Rather  than 
incur  this  penalty,  it  would  be  better  to  wait  until  the  parasite  has  become 
gorged  and  drops  otf.  But  its  discomfiture  may,  without  waiting,  be 
speedily  ucconiplished  by  applying  to  it  an  oily  substance,  such  as  oil  of 
turpentine,  benzin,  or  tobacco-juice,  which  compels  it  to  retract  the 
proboscis  and  let  go  its  hold  on  the  skin. 

There  are  numerous  larger  insects,  as  barley-mites,  midgcte,  flica,  anit, 
bees,  wasps,  leeches,  caterpillars,  centipedes,  and  spiders,  which,  by  their 
bites  and  stings,  and  in  some  eases  even  by  their  contact,  may  excite 
wheals,  ])aj)ules,  pustules,  licnufrrhagic  spots,  or  even  severe  inflammalnrf 
action.  Dcnth  even  has  been  known  to  result  from  the  sting  of  a  bee. 
Insects  often  drop  upon  and  attack  persons  sitting  under  trves  or  on  the 
grass  during  the  spring  and  summer  months,  causing,  as  1  have  obscn'ed, 
various  kinds  of  lesions  that  occasion  at  times  a  most  violent  itching  or 
severe  inflamiiialion  of  the  skin.  The  bites  of  the  Dermaccntor  Hr.ticulniui 
cause  the  general  febrile  atfcction  known  as  Kocky  Mountain  fever. 

Some  species  of  spiders  found  in  tropical  and  sub-tropical  eountric» 
are  so  venomous  as  to  produce  serious  tetanic  or  narcotic  symptoms.  Dt 
T.  W.  Schaefer,  of  Kan.saa  t'ity,  has  pointed  out  that  a  poisoned  wound  ii 
caused  by  the  lielusivma  Ainericana  or  B.  griseius,  the  so-i'uljed  "electric- 
light  bug."  The  bites  of  human  beings  are  apt  to  be  followed  by  verj 
serious  symptoms,  and  sometimes  by  death.  Sternberg  has  shown  th«t 
human  s.aliva  is  fatal  to  rabbits,  when  administered  hypodennically.-  It 
always  conlaius  pnthogcnie  organisms,  which  may  be  virulent.  Among 
Hip  biid  eiTi'cIs  of  the  hunum  bite,  l)r,  Soriano,  of  Mexico,  enumrral** 
lihli'gUMiu  and  erysipelas,  with  destruction  of  tendons,  or  ajmnounise*. 
Recovery  is  slow  and  painful.  Deep  incisions  are  required,  cfipcfially  whi»n 
the  aponeurosis  is  wounded.  The  nipnibrane  itself  shoulil  bo  divide*!.  It 
becomes  necessary  soitictinics  to  amputate  a  member,  as  a  finger,  toe.  hati'l. 
or  foot,  in  order  to  save  life.  Irritation  from  the  contact  of  thu  brown-tiil 
moth,  and  the  hairs  of  certain  cater])illars,  will  produce  sevore  irritattmi. 
erA'thema,  or  eczema,  more  marked  in  patients  with  seiisitive  skins,  »r  wbii 
have  a  special  susceptibility. 

The  treatment  of  the  effects  of  bites  and  stings  inflicted  b\  iinim«n 
parasites  is  to  be  managed  upon  general  principles.  .V  soothing  ointment 
or  lotion  is  usually  recjuired.    The  pain  that  mny  follow  the  j!ting  or  bite 
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may  be  relieved  at  once  by  almost  any  alkali,  unimouia-water  being  one  of  Uie 
very  befit;  and  a  lotion  of  pcriiuinj.'anale  of  putas.siuin  is  excellent.  Beta- 
napbtbol,  corrosivu  siibliiimte.  mid  borax  lotions  and  ointments,  are  also 
efficacious.  Dr.  Pliillipe  Kicord,  of  Newark,  instances  a  case  in  whicb  lie 
was  able  to  employ  a  spray  of  hydrogen  dioxide  to  the  slingr  of  a  hornet 
directly  after  it  was  received.  The  pain  censed  at  once  and  the  swelling 
rapidly  disappeared,  A  raw  onion,  bruised  iiiid  apjdied  to  the  wound  ca^8ed 
by  Kucli  bites  and  atinga,  is  an  excellent  bousi'hold  remedy  and  moist  clay  is 
another. 

VEGETABLE  PARASITES. 

TFNEA  VERSICOLOR. 
Synonyms. — Pityriaaia  versicolor — Chromo|)hytosig — Kleienfleclite. 

Tinka'  VKHSK'iii.oii  is  a  vegetable  parasitic,  cutaneous  disease,  arising 
from  the  presence  in  the  skin  of  the  inicrosporon  fiirfor,  and  cbarartterized 
by  the  development  of  yellowish,  reddish,  or  brownish  furfuraceous  patches 
of  various  shajies  and  sizes  upon  the  cutaneous  surface. 

Symptoms. — The  jiarasite  of  tinea  versicolor  does  not  attack  the  hair 
or  nails,  and  only  superlicially  involves  the  epidermis.  It  manifests  its 
presence  by  yellowish,  rerlilish,  brownish,  and  in  exceptional  cases  hhi<'kish, 
irregtihiriy  shaped,  fiirfuracecuis  macules,  or  patches,  of  various  sizes. 
Tinea  versicolor  occurs  moat  frequently  between  the  twentieth  and  fortieth 
years,  but  may  ajipenr  at  any  age.  The  disease  usually  first  develops  as 
small,  round  or  oval,  erythematous  or  yellowish  spots  slightly  elevated 
above  the  surface.  The  patches  are  usually  situated  upon  the  chest  or 
shoulders,  and  imiy  be  upon  the  abdomen,  back,  arms,  and  thighs,  but 
never  appear  u])on  the  face  or  hands.  They  vary  exceedingly  in  number 
and  color  as  well  as  in  size  and  shape.  In  some  cases  they  are  few  and 
isolated,  not  evceeiling  half  an  inch  in  area,  but  in  other  cases  they  are 
so  numerous  as  almost  to  cover  the  entire  surface  of  the  chest  and  abdomen. 
The  lesions  increase  in  size  by  peripheral  extension,  and  frequently  coalesce 
to  form  large,  irregular  patches.  They  arc,  when  first  observed,  usually 
reddish  or  yellow,  but  may  be  of  any  shade  from  light  yellow  to  dark 
brown.  In  a  remarkable  case  observed  liy  Tilbury  Fox,  the  patient,  who 
was  from  a  tropical  climate,  was  covered  on  the  back  and  sides  with  black, 
desquamating  patches,  which,  upon  micrnscopical  examination,  were  found 
to  be  patches  of  tinea  versicolor.  Dr.  George  Pock  has  reported  a  similar 
case  in  a  man  who  had  never  lived  in  a  warmer  latitude  than  that  of 
Michigan.  In  general,  however,  the  lesions  are  of  that  peculiar  fawn- 
colored  cast  which  the  French  describe  as  "cafe  an  lait."  Tinea  versicolor 
never  produces  constitutional  symptoms,  and  is  not  accompanied  by  any 
marked  subjective  phenomena.     The  skin  up<in  which  the  eruption  is  situated 

'  Tinea,  in  Ijitin  a  motli  or  n  worm,  lio!)  Ijei-n  adopted  as  a  generic  nume  for  dis- 
eases of  a  vegetable  parasitic  origin. 
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may  become  congested,  or  irritated,  and  may  assume  an  eczematous  or  urtica- 
ria-like appearance,  but  this  is  a  rare  occurrence.  The  scales  may  be 
abundant,  or  loose,  scanty,  and  adherent.  They  are  very  fine,  and  of  a 
branny  appearance,  and  can  readily  be  detached  by  rubbing  or  scraping. 
Their  amount  varies  with  the  cleanliness  of  the  patient,  being  always  les 
after  bathing.  If  not  thus  jemoved,  but  allowed  to  accumulate,  there 
results  a  dusty,  rough  appearance,  readily  removed  by  friction.  When 
the  akin  is  bathed  with  perspiration,  they  form  a  mealy  paste,  or  shape 
themselves  in  the  folds  of  the  skin  into  pasty  rolls.  The  eruption  causes 
in  stout  persons,  and  in  those  who  perspire  freely,  more  or  less  annoyance 
from  itching.  The  itching  is,  however,  in  many  cases  absent  or  so 
insignificant  that  the  disease  is  not  suspected  until  the  eruption  is 
accidentally  detected.  Thus,  White  very  rationally  explains  its  more 
frequent  discovery  in  phthisical  patients  than  in  others  by  the  circumstance 
of  its  revelation  incidentally  to  examining  the  chest  of  those  persons  for 
a  different  specific  purpose.  The  disease  has  a  tendency  to  invade  the 
surrounding  epidermis,  and  when  removed  it  is  very  apt  to  reappear. 
In  many  cases  it  regularly  appears  after  the  winter  months  have  passed 
away,  and  at  that  period  readily  yields  to  treatment  in  a  few  weeks, 
reappearing  at  about  the  same  time  in  the  following  year.  Patients  are 
occasionally  met  with  who  have  had  these  periodic  returns  of  the  disease 
for  twenty  or  more  years.  It  is  rarely  or  never  observed  in  children,  and 
is  equally  rare  in  persons  over  fifty  or  sixty  years  of  age.  The  course  of 
tinea  versicolor  is  steadily  progressive.  If  untreated,  the  affection  may 
last  for  many  years,  but  it  does  not  in  some  cases  spread  with  the  same 
rapidity  or  invade  so  large  a  surface  as  in  others.  According  to  my 
experience,  tinea  versicolor  occurs  more  frequently  in  persons  with  a  harsh 
skin  than  in  those  whose  integument  is  soft  and  delicate.  It  attacks 
either  sex. 

Diagnosis. — While  the  diagnosis  of  tinea  versicolor  may  be  said  to  be 
comparatively  easy,  nevertheless  there  are  quite  a  number  of  affections 
simulating  it.  A  collation  of  its  symptoms,  therefore,  will  constitute  the 
best  means  of  differentiating  the  disease.  The  principal  features  of  the 
eruption  to  be  remembered  are  its  usual  location  on  the  chest  and  sides; 
the  absence  of  the  eruption  on  parts  exposed  to  the  light;  its  peculiar 
brownish  or  fawn  color  (the  "cafe  au  laW  tint  of  the  French);  the  slight 
elevation  of  the  spots  or  patches;  their  occasional  erythematous  tendency, 
especially  during  the  heated  period;  and  their  desquamative  character. 
The  last-mentioned  jioiiit  especially  should  form  the  salient  feature  for 
diagnostic  purposes,  and,  if  combined  with  microscopic  examination,  will 
leave  little  doubt  as  to  the  character  of  the  disease.  The  spots  may  at 
times  assume  the  character  of  wheals  resembling  those  of  urticaria,  but  no 
scales  are  present  in  the  latter  affection.  In  persons  who  perspire  freely 
the  spots  may  jjresent  a  punctated  appearance,  with  elevated  and  inflamed 
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papilliE  simulating  the  eruption  of  eczema',  but  eczema  is  accompanied  by 
more  inteiii^e  it<'lung  ami  Inirning  syinptniiis  than  this  atfection,  and 
rarely  iip|icflrs  u])nn  the  regions  usimlly  iiivolvtHl  in  tinea  versicolor.  The 
character  of  the  scaling  is  also  different  in  the  two  diseases.  The 
resemblance  between  the  patches  of  tinea  versicolor  and  the  lesions  of 
chloasma,  rililujo,  levtiijn,  and  the  maeuhir  syphUidfii,  is  only  superficial. 
Chloasma  consists  of  a  more  or  less  diffused  pigmentation  of  the  muooua 
layer  of  the  epidermis,  while  tinea  versifo!i)r  is  iin  alTection  of  the  horny 
layer.  The  patches  of  the  former  ore  smooth  and  not  elevated,  while  those 
of  the  latter  are  elevated  and  composed  of  fine  fnrfuraceous  scales.  The 
regions  involved  in  the  two  diseases  are  also  ilitferent.  Chloasmn  occurs 
fre<)ucn(ly  on  the  face — a  region  that  is  rarely  invaded  by  tinea  versicolor. 

Circumscrihfd  and  diffused  pigmentation  may  result  from  inttamunitory 
eruptions  and  cutaneous  irritations,  and  may  reuuiin  after  lilisters,  hut  the 
hi.story  and  ttie  absence  of  scales  will  decide  the  diagnosis.  Vilili'ii)  can 
not  well  be  confounded  with  tinea  ^'eraicolor,  for  the  circumscrilied  areas 
in  the  former  are  white,  but  discolored  in  the  latter.  The  borders  of  the 
patches  in  vitiligo  are  nuire  or  less  pigmented,  smooth  and  altogether 
unlike  the  elevated  scaly  patches  of  tinea  versicolor.  Fru-k-hn  (lentigo) 
are  cif  the  same  nature  as  chioasma,  ditfering  from  it  only  in  their  size. 
They  may  present  u  sujicriicial  resemblance  to  tinea  versicolor  in  its 
macular  stage,  but  they  have  no  scales,  and  they  are  principally  observed 
u]ion  the  face  and  hands,  where  the  jiarasite  of  tinea  versicolor  is  known 
not  to  thrive.  Siiphilitic  tiiaruleg  may  prove  ])erple\ing  in  the  diagnosis, 
and  may  give  rise  to  confounding  the  two  diseases.  The  color  of  syphilitic 
eruptions  is,  however,  never  so  decidedly  yellow  as  that  of  tinea  versicolor. 
The  eruptions  of  syjjhilis  show  besides  neither  elevation  nor  desc]uauiation. 
They  are  of  a  cop]iery  hue,  and  an  examination  always  develops  a  history 
of  infection.  The  lesions  also  are  not  limited  to  the  chest,  but  may  appear 
upon  any  j)orlion  of  the  body.  They  are  usually  sniall  in  size,  circular  in 
form,  and  unaccompanied  by  itching.  Other  manifestations  of  syphilis!, 
too,  are  usually  present  at  the  same  time.  The  existence  of  syphilis  in  a 
patient  affected  by  tinea  versicolor  may,  it  is  true,  lead  to  some  doubt  as 
to  the  nature  of  the  latter  eruption,  but  the  presence  of  scales  will  point 
to  the  correct  diagnosis,  which  the  microscope  will  confirm  with  unerring 
certainty. 

Pathology. — The  lesions  of  tinea  versicolor  are  largely  composed  of 
the  spores  and  mycelium  of  the  mieros])OTon  furfur.  This  parasite  ramifies 
through  the  superficial  layers  <d'  the  stratum  corneum,  but  does  not 
penetrate  the  rete  mueosum  nor  attack  the  hairs  or  nails.  The  mycelial 
threads  appear  to  be  inextricably  woven  throughout  the  epidermic  scales. 
The  spores  manife.st  a  tendency  to  cluster.  If  the  scales  be  detached 
from  a  spot  and  jilaced  in  a  drop  of  liipior  potassa',  and  then  examined 
with  a  microscope  having  a  power  of  five  hundred  diameters,  the  mycelial 
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threads  will  l)e  seen  to  form  an  intricate  network  of  etraight  and  looped, 
eiitaiif,'led  and  braided,  crossed,  curved,  and  serpentine  linej^.  The  thread* 
vary  in  diameter  from  .OOl'i  mm.  to  .003()  mm.,  and  frequently  teriniu«te 
in  spores.  Spores,  both  isolated  and  in  clusters,  may  also  be  oWrved  in 
the  field,  are  round,  irregular,  or  oval  in  shape,  and  vary  from  .0()'23  mm. 
to  .n(ts4  mm.  in  diiimcter.  They  are  at  times  nucleated,  and  are  hiphW 
refractive.  They  may  he  developed  from  the  mycelium  or  from  pr*^ 
e.vistinfj  spores  hy  a  priK-ess  of  cell-division. 

Etiology. — Tinea  versicolor  is  caused  solely  by  the  presence  nn  th* 
skin  of  the  vegetable  parasite  known  as  the  mierosporou  furfur.  Thi' 
parasitic  nature  of  this  disease  was  discovered  by  Eichstiult,  of  Griefiwald. 
in  18t(J.  It  is  contagious  only  under  very  exceptional  circumstances  und 
to  a  very  mild  degree.  'J'he  manner  in  which  the  parasite  is  conveyed  to 
the  skin  is  unknown.  It  is  jirobable,  however,  that  the  sjiores  are  wafti'il 
iilwut  in  the  atmosphere,  and  thence  deposited  on  the  patient's  clothinj!, 
or  that  they  are  contained  in  the  water  in  which  the  clothing  is  washe»), 
and  so  conveyed  to  the  skin.  It  is  thought  that  the  parasite  attachw 
itself  parliciilarly  to  llannel  underwear  and  is  thus  often  indirectly  Iraib- 
mitted.  Tinea  versicolor  may  appear  in  either  se.x,  in  the  rich  as  well 
as  the  ])oor,  in  persons  who  bathe  frequently  as  well  as  those  wh<)  nnr  can- 
less  in  that  respect,  ami  in  the  robust  as  well  as  in  the  weak.  It  '» 
especially  liable  to  attack  consumptives.  The  skin  of  certain  snliject* 
seems  to  afford  a  particularly  favorable  soil  for  the  development  of  llie 
parasite. 

Treatment. — The  importance  of  treatment  has  always  been  uDder- 
estiniated,  and  the  consequence  has  been  either  incomplete  or  l<ilal  fnilure 
in  the  cure  of  the  disease.     Thus,  the  French  have  considered  the  treat- 
ment of  this  atlection  to  be  simple,  and  have  thought  the  prepantions  of 
sulphur  quite  sutlicient  to  effect  a  cure.     Hardy  recommends  them  either 
in  the  form  of  baths  or  ointments.     lie  says,  further,  that  the  acid  nitralc- 
of-mercury  ointment  produces  the  same  effect;    also   that   the  p«nuat» 
disa])pears  e<|ually  well  by  api)lying  lotions  of  corrosive  stihlimate  <ir  b? 
the  use  of  mercurial  baths,  and  that  only  a  few  cases  are  not  nmenahle  to 
this  treatment.     The  Germans  seem  to  think  that  cleanliness  is  about  til 
that   is   required   to   etTcct   a  cure.     They   recommend   change  of  un.it;r- 
clothing  and  daily  ablutions  w^ith  soap  and  water,  under  which  treafmciit  if 
is  asserted  that  a  gradual  cure  is  effected.     When,  however,  it  is  nect>'a'' 
to  jiroccc'd  more  rajiidly,  it  is  alleged  that  an  application  of  green  soap,  left 
on  the  skin  for  several  days,  is  quite  sulficient  to  produce  a  cure.    Th« 
method  of  the  late  Tilbury  Fox  was  to  wash  the  surface  with  yellov  aMp 
and  then  spionge  it  with  vinegar  and  water,  after  which   he  nppli^l  * 
solution  of  si.x  drachms   (24  gm.)   of  sodium  thiosulphate  in  six  oiuwm 
(192  gm.)  of  water.     In  obstinate  cases,  a  bath  of  siKlinm  UiiosuJpluitv  » 
serviceable.     Tilbury  Fox's  idea  was  to  get  rid  of  the  greasy  matter  of  ll>« 
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skin  with  soap,  and  then  to  continue  tlie  use  of  the  antiparasitic  agent  until 
every  trofc  of  the  disease  had  vanished.  Balnianno  Squire  u^e.s  a  more 
extended  treatiuont,  as  follows:  The  patient  first  thoroughly  soaps  the 
atTected  skin;  afterward  tal^es  a  warm  hath,  and,  as  goon  as  he  has  dried 
himself,  scrubs  the  discolored  surface  with  a  flosh-hrush.  He  then,  every 
day,  rubs  well  in  over  every  patch  a  weak  uuTciirial  ointment.  The  plan 
first  described  has,  he  asserts,  tlie  following  advantage:  The  epidermis  is  so 
thoroughly  softened,  that,  liy  rubbing,  the  more  superficial  portions  of  the 
fungus  are  readily  defached,  and  the  more  deeply  seated  portion.s  are 
exposed  to  the  direct  action  of  the  remedy.  By  this  process,  patches  that 
have  existed  for  many  years  may  he  coiniilctely  removed  in  ubnut  a  week. 
Balmanno  Srjuirc  also  uses  an  ointment  of  j)recipitatcd  sulphur,  increasing 
its  effects  by  the  addition  of  a  small  quantity  of  hepar  sulphuris  (Potassa 
sulphurata,  U.  .S.  P.,  1890).  He  also  mentions  using  a  tweuty-per-cent. 
ointment  of  chrysarobin.  Startin  recommends  washing  the  skin  with  solu- 
tions of  sodium  thiosulphate,  a  drachm  (4  gm.)  to  the  ounce  (32  gm.) ;  sul- 
phurous acid,  two  drachms  (8  gm.)  to  the  ounce;  mercuric  bichloride,  two 
grains  {(i.l'i  gm.)  to  the  ounce  (33  gm.);  any  one  of  them  to  be  emidoycil 
two  or  three  times  a  day,  followed  by  the  application  of  an  ointment  of 
white  precipitate,  hydrargyrum  ammoniatum,  tFiirty  grains  (3  gm.)  to  the 
ounce  (33  gm.) 

The  author's  experience,  in  private  and  hospital  practice,  has  led 
him  to  view  a  radical  cure  of  tinea  versicolor  as  not  quite  so  easy  of 
accomplishment  as  might  be  inferred  from  the  light  manner  in  which 
writers  refer  to  the  subject.  Patients,  usually  after  an  apparent  cure, 
wander  from  one  physician  to  another  for  trentment,  although  the  usual 
remedies  had  been  again  and  again  persistently  applied  without  entirely 
removing  all  the  patches  of  the  disease.  Persons  decidedly  anemic, 
phthisical,  or  cachectic,  who  are  predisposed  to  (be  disease,  improve  more 
rajiidly  when  constitutional  and  external  remedies  are  both  emjtloyed. 
The  principal  treatment  must,  of  course,  be  local.  The  following 
prescriptions  will  lie  found  to  he  most  serviceable.  The  affected  part  may 
be  sponged  night  and  morning  with  either  of  these  lotions: 

IJ   Sodii  boratis 3ii].     12. 

Aqufe  hamamelidis  dest f.^v.    160.  M. 

I^  Thymol .>S8.        2. 

Spiritua  vini  reet f.^'.      32. 

Glycerini  f.^i j.     64.  M. 

Either  of  these  preparations  will  keep  the  spots  clean,  remove  all 
the  sebaceous  deposits  from  the  surface,  and  act  at  the  same  time  as  a 
mild  antiparasitic.  After  this  treatment  has  been  carried  out  for  a  few 
days,  and  the  epidermic  scales  thus  softened  have  become  detached,  a 
stronger  antiparasitic  may  be  applied.     The  most  effective  remedy  for 
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this  purpose  is  the  oleate  of  copper,  either  rtiluteii  with  oleic  acid  or  m 
into  a  soft  ointment,  a  ten-  to  a  twenty-per-ocnt.  with  lard.  The  salt.* 
of  copper,  since  my  experiments  with  the  oleatej*,  have  been  adiiutted  ta 
possess  marked  antiseptic  and  antiparasitic  properties.  The  oleate  of 
copper  admits  of  the  most  simple  and  thorough  application.  It  not  only 
destroys  the  parasite  on  the  surface,  Init  by  a  deeply  penetrating  action 
arrests  its  development  in  the  interstices  of  the  epidermic  cells.  Xo 
imi'iisitic  skin-disenso  yields  so  rcrtdily  to  any  one  remedy  as  tinea  versicolor 
vvill,  us  llic  rule,  to  the  copper  oleate.  The  author  has  succeeded  with  it  ra 
relieving  and  permanently  curing  many  obstinate  cases  of  the  disease.  In 
iipplying  this  oleate  it  should  always  be  borne  in  mind  that  a  very  small 
f|iiaiitity  is  suflicient  to  go  over  the  diseased  surface.  The  oleate  will 
nijtidly  penetrate  the  skin,  and  a  large  amonnt  smeared  upon  the  surface 
will  jncrcly  discolor  the  linen  without  being  of  any  additional  servic-e.  I 
would  in  all  cases  advise  that  the  lotions  which  have  here  been  rec-oni- 
jiicnded  should  be  used  instead  of  water  to  keep  the  parts  clean,  thus 
prevcnling  the  sjircsiding  of  the  parasite.  In  tinea  versicolor,  and  all 
other  vegetable  jmrasilic  diseases,  the  fungi  propagate  themselves  ni«re 
rapidly  when  water  is  used  on  the  parts.  The  author  therefore  in  all 
cases  prohibits  Ihe  use  of  wnter  on  the  regions  affected  by  the  parasite, 
mid  dejiends  for  cleanliness  ii)»on  the  application  of  the  lotions  previously 
mentioned.  This  treatment  should  be  continued  until  discoloration  and 
scales  are  no  longer  noticeable  and  a  new  and  healthy  surface  has  fomicd. 
Dr.  Joseph  Itrzewiecki,  of  Warsaw,  Poland,  writes'  that  lie  has  for  year* 
l)ccn  in  the  habit  of  advising  persons  atBicted  with  any  chronic  pulmonary 
cnu)plniiit  to  rub  the  chest  night  and  morning  with  a  cloth-brush.  Thin 
circiinislance  Jed  him  to  notice  that  when  tinea  versicolor  happened  to  be 
present  it  disappeared  in  ten  daj's  or  two  weeks.  The  result  took  plat* 
even  in  those  whose  skin  was  dry,  in  wbicli  case  it  became  smooth,  siiininp. 
and  elastic.  The  practice  of  Dr.  ilansurow,  of  Moscow,  is  to  apply  charu 
picis  to  pntches  of  tinea  versicolor.  He  reports  that  on*  removing  the 
paper  a1  (he  end  of  six  days  the  skin  is  perfectly  normal.  The  epidermi* 
adheres  to  the  paper  when  removed,  and  the  fungus  is  embe<ided  in 
pitch. 

Sruiill  patclies  have  been  successfully  treated  by  the  application  "f 
the  tincture  of  iodine.  Among  other  remedies  which  may  bo  employwi 
are  betanaphthol,  boric  acid,  resorcin,  phenol,  or  chrysarobin  ointment,  a 
onc-per-ccnt.  ointrtienf  of  picrotoxin,  creolin,  and  a  fifteen-pcr-i-enl.  win* 
lion  of  chloral  hydrate.  The  author  removes  the  patches  sometimcit  hr  ihf 
daily  application  with  friction  of  alcohol,  or  alcohol  with  boric  acid  or 
befnniijihthol. 

Fro^noiis. — Tinea  versicolor  is  usually  a  trivial  affection,  ulthougb  it 

letimos  gives  rise  to  a  great  deal  of  annoyance  to  the  patient    It 
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yields  with  readiness  to  treatment  faithfully  carried  out.  It  is  apt  to 
roappear  if  the  parasite  bo  not  thorougiily  eradicated.  As  a  general  rule, 
two  <ir  Ihrt'c  wet'ks  siifhee  to  bring  the  dineuse  U>  a  t-onclusion,  hut  relapses 
may  oteiir.  When  the  cure  is  eninplele,  it  may  he  advisable  fnr  tlie  patient 
to  dii-card  his  former  miderelothing  and  wear  new  ones,  which  have  not 
been  washed. 


TINEA    FAVOSA. 

Ktrontms. — Favus — Porrigo    favosa — Derinatumycoaia    favosa — Erbgrind — Teigne 
faveuse — Crusted  ringworm — Honey-comb  ringworm. 

Tinea  favosa  is  a  contagious  vegetable  parasitic  disease  produced  by 
the  aehorion  Schonleinii,  and  characterized  by  the  development  of  a 
number  of  small,  round  or  oval,  eup-shaped,  pale-yellow,  briltle  crusts, 
which  are  usually  situated  over  the  hair-follicles,  and  perforated  by  hairs. 
Their  rcsemhlaiu-e  to  a  honey-oomh  has  suggested  the  specific  name,  favus 
— a  hoiicy-''omh. 

SymptomB. — Kavua  may  be  limited  to  the  hairs  and  the  hair-follicles 
(tinea  favosa  fiilaris),  to  (he  epidermis  (tinea  favosa  epidermis),  to  the 
nads  (tinea  ra\(>sa  unguium  or  favie  onyehomycotjis).  or  it  may  involve  tlie 
entire  surface  and  all  of  tlie  cutaneous  appendages  (tinea  favosa 
universalis).  Occasionally  the  mucous  surfaces  are  also  invaded.  In  a 
case  of  the  latter  character,  oliservcd  by  Kundrat  and  reported  to  the 
Vienna  Imperial  and  Hoyal  Society  of  Physicians,  the  fungi  had  been 
conveyed  from  the  patient's  fingers  to  his  food,  and  then  into  his  stomach, 
where  they  had  invaded  the  mucous  membrane,  developing  the  character- 
istic eup-shaped  crusts,  producing  uncontrollable  vomiting  and  diarrhea 
(gastritis  favosa),  that  soon  resulted  fatally.  Favus  usually  ajijiears  first 
upon  the  scalp,  l>ut  it  may  develop  upon  any  portion  of  the  body.  It  is 
not  infref|uently  met  with  upon  the  face  and  neck.  The  disease  generally 
develops  as  a  circumscribed,  superficial  inflammation  of  the  skin, 
accompanied  by  slight  desquamation  and  more  or  less  itching.  The 
affected  surface  is  reddened,  covered  with  minute  scales,  and  may  be  the 
seat  of  a  nn'nute  vesicular  eruption.  In  a  few  days  several  small,  bright- 
yellow  bodies  may  he  observed  in  the  hair-follicles.  They  are  depressed 
beneath  the  surrounding  epidermis,  and  are  perforated  by  hairs.  These 
favoid  bodies  are  fungous  masses  that  proliferate  in  the  hair-follicles, 
surround  and  penetrate  the  hair-shaft,  and  insinuate  themselves  between 
the  npper  layers  of  the  epidermis,  where  they  ramify  in  all  directions. 
They  ultimately  attain  the  size  of  a  split  pea  or  that  of  a  small  bean,  and 
then  appear  as  pa!e-vellow  or  sulphur-colored  cup-sbapcd  crusts  situated  in 
and  around  tlie  hair-fol!ic1es.  The  crusts  are  umbilicated,  and  perforated 
by  one  or  more  hairs.  Their  margins  are  slightly  elevated  above  (he 
surrounding  surface  The  lesions  consist  of  a  series  of  concentric  layers 
closely  packed  together.     They  are  isolated  at  first,  but  sooner  or  later 
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conlesce  so  as  to  form  large,  elevated  crusts,  in  which  the  circular  fonn« 
of  tlie  poniponont  faxiiB  cups  may  be  recognized  for  some  length  of  time.  Tla- 
crusts  griiilually  bwome  ilry  and  Ijrittle,  nnd  change  in  color  from  light- 
yellow  to  a  flirty  gray  or  mortar-like  hue.  The  scutula,  as  tliey  are  other- 
wise called,  increase  in  size  and  beeonie  rough  and  irregular  in  shape,  .and 
are  frequently  surrounded  by  an  inflammatory  areola.  They  vary  in 
number  and  size,  nnd  are  situated  upon  a  depressed,  reddened,  and  more  or 
less  atrophied  surface,  from  wliir-h  flicy  can  be  reuToved  without  much 
(lifticulty.  The  itching  to  wliicli  the  alTeetinn  gives  rise  is  sonu'time*  so 
inleuse  that  the  patient  is  unable  to  refrain  from  violent  scratching.  Thi* 
is  productive  of  various  complications — the  disease  is  spread  over  a  larger 
area  than  before,  or  conveyed  to  the  finger-nails,  or  a  severe  eczematous 
inflamtuntion  terminating  in  the  formation  of  pustules  nmy  ensue. 

The  hairs  in  the.  affected  area  soon  become  involved,  their  growih 
being  impaired;  they  lose  their  normal  glossy  appearance  and  become  dry, 
dull,  and  brittle,  and  finally  fall  out.  The  loss  of  hair  is  due  to  otmjili.v 
of  the  bair-i»aj)illii'  and  hair-follicles  from  the  pressure  of  the  cnwta.  »n<l 
is  apt  to  be  pernumcut.  Favus  of  the  body  and  extremities  is  character- 
ized by  the  development  of  discrete  sulphur-colored  scutula  or  cup-shapi"d 
crusts  at  various  points  upon  the  surface.  The  disease  not  infrequcDfly 
disappears  spoutatieoiisly  in  a  few  weeks  or  months  by  the  dropjijng  off  of 
the  scutula,  iis  the  follicles  of  the  downy  hairs  are  too  shallow  to  a4lmit  of 
an  extensive  proliferation  of  the  parasite.  In  some  cases,  however,  th» 
disease  may  remain  for  years.  The  autlior  has  seen  the  case  of  a  boy  nine 
years  old  in  which  the  sculp,  face,  body,  and  limbs  were  involved.  Tb* 
disease  had  persisted  without  abatement  for  four  years.  The  patu-nt. 
however,  was  of  scrofulous  diathesis,  and  had  been  poorly  fed  and  Iwdlv 
clothed.  All  of  his  surroundings  were  of  tlie  most  depre.s.sing  characlcr, 
and  appeared  to  comliine  to  render  his  integument  a  fertile  soil  for  the 
proliferation  of  the  fungus.  In  Kundrat's  case  the  entire  surfucc  w«« 
affected.  Abscesses  fnmied  in  tlio  thighs,  and  death  finally  resulted  fnim 
severe  gastro-intestinal  disturbance  marked  by  uncontrollable  vomiting; 
and  diarrhea.  .'\t  the  post-mort«'m  examination  numerous  erosions  »rd 
diphtheritic  svicllings  were  found  on  the  gastric  mucous  membrane,  and 
the  intestines  contained  a  quantity  of  foul,  putrescent  material  mixed  wilii 
mucus.  Kundrat  at  once  declared  that  the  swellings  were  due  to  the  fanu 
fungi,  and  the  microscope  connniicd  ht.s  assertion.  It  is  probable,  how- 
ever, that  the  gastric  mucosa  was  previously  unhealthy,  or  it  would  nnt 
have  furnished  a  suitable  nidus  for  the  parasite.  Favus  of  the  n»il« 
(tinea  favosa  unguium)  is  a  rare  alTection,  and  is  usually  secondary  to  farm 
of  the  scalp  or  some  other  region  of  the  body.  It  appears  at  first  as  smiUi 
light-yellow  or  sidphur-colored  deposits  in  the  substance  of  the  nail,  wliieli 
increase  in  size  and  produce  more  or  less  thickening  and  other  ch«njrr5 
from  defective  nutrition.     The  nails  finally  become  soft  or  brittle,  wd 
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undergo  a  sort  nf  cheesy  degeneration.  Favus  of  the  nails  is  an  obstinate 
form  of  the  disease. 

Favus  is  accomjmnied  by  a  peculiar  odor  which  is  difficult  to  describe, 
but  which  when  once  c.\])ericnced  can  never  be  forgotten.  It  is  similar 
to  that  of  moldy  straw,  and  has  been  eliarncierized  as  ''niice-smell,"  which, 
by  the  way,  is  really  not  the  odor  of  mice  but  of  their  urine.  Favus  of  the 
scalp  may  appear  in  the  form  of  red,  scaly  rings,  simulating  tinea 
tonsurans,  but  on  close  examination  the  characteristic  scutula  or  cup- 
shaped  c^u^>{s  will  lie  found  embedded  in  the  outer  rings. 

Biagnosifi. — The  diagnosis  of  favus  can  usually  Ije  made  without  much 
difficulty.  The  characteristic  yellow,  friable,  cup-shaped  crusts,  with 
their  peculiar  odor  of  mice,  are  not  found  in  any  other  disease.  Wlu'ii 
the  eruption  has  e.visted  for  some  time,  however,  and  the  crusts  become 
broken  down,  or  when  an  eczematous  inilammation  bus  developed  around 
them  from  excessive  scratching,  tlie  nature  of  the  case  may  be  somewhat 
obscured.  In  simple  eczema,  however,  the  crusts  are  brownish  in  color,' not 
yellowish,  and  are  situated  upon  an  excoriated  base;  there  is  no  mice- 
smell,  and  the  hairs  are  not  aifected.  The  reddened  fiirfuraceous  ajipear- 
ance  of  the  skin  in  the  early  stages  of  favus  is  not  unlike  that  which  is 
observed  in  psoriatiis,  but  the  appearance  of  the  yellow  favoid  Ijodics  reveals 
the  true  character  of  the  former  disease.  L.  Duncan  Kulkelyi  mentions 
a  case  of  favus  of  the  cheek,  wbi<'h  had  been  sent  to  him  as  a  ease  of 
efiilhelioma.  Tinea  lonsnranx.  wiien  accompanied  by  suppuration  and 
pustulatiou,  might  be  mistaken  for  favus.  The  resemblance,  however,  is 
only  superficial.  In  tinea  tonsurans  the  hairs  present  a  nibbled  or  broken- 
off  appearance,  whereas  in  favus  tliey  are  unchanged  in  length,  and  drop 
out  of  the  follicles.  As  pointed  out  by  IJchrend  and  Duckworth,  if  a  hair 
affected  by  the  trichophyton  (the  parasite  of  tinea  tonsurans)  be  moistened 
with  cldoroform,  it  will  turn  white  in  two  or  three  minutes;  while,  under 
the  same  lest,  normal  hair,  or  the  hair  from  a  patch  of  favus,  will  not 
exhibit  any  change  whatever.  Tinea  circinata  has  been  confounded  with 
favus,  but  tbe  symptoms  and  course  of  ihe  two  affections  are  so  widely 
different  that  the  error  should  not  be  made.  In  all  doubtful  cases  a  hair 
from  the  suspected  patch  or  a  portion  of  the  crust,  or  from  the  epidermis, 
should  be  placed  in  a  solution  of  caustic  potash  and  examined  micro- 
scojucally  for  the  achorion  Schrinleinii.  A  microscopic  power  of  from  two 
hundred  and  fifty  to  five  hundred  diameters  will  be  necessary  to  make  the 
charactcri.-itic  features  of  the  parasite  plainly  visible. 

Pathology, — Favus  nmy  affect  the  hairs  and  nails  as  well  as  the 
hair-follicles  and  the  adjacent  epidermis,  but  the  latter  is  chiefly  involved. 
The  crusts  are  composed  ahuost  entirely  of  the  mycelium  and  spores  of 
the  achorion   Schiinleinii.     Tbe  mycelium  consists  of  narrow,  flattened 
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threads  or  tubes  ramifying  hixiirinntly  in  all  directions.     They  are 
green  or  gray  in  color,  and  vary  in  diameter  from  .W)'iS  mm.  to  .0028  uu 
There  are  two  varieties  of  mycelial  tubes  or  threads — those  whicli  ar 
apparently  empty,  and  those  which  are  divided  into  small  t'onipariiin?ut 
containing  numerous  granules   or  young   spores.     The    fully   dcveloji 
conidia  or  spores  are  round  or  oval  bodies,  varying  in  diameter  from  .002.3 
mm.  to  .0051  mm.     They  are  present  in  great  numbers,  and  are  freqnentlj 
massed  in  groups.     Forms  intermediate  between  spores  and  mycelium  nil 
also  be  observed. 

The  parasite  penetrates  into  the  hair-folliclcs.  and  insinuates  its 
lictween  the  superficial  cells  of  the  corneous  layer.  It  also  attacks  ll 
inner  and  outer  root-sheaths  of  the  hair,  and  may  even  invade  the  haili 
shaft.  Obliteration  of  the  hair-follicles  and  atrophy  of  the  hair-pnpilll 
finally  result  from  the  continuous  pressure  of  the  parasitic  growtb 
Various  inllanimatory  and  atrophic  changes  take  place  in  the  corium  froa 
the  same  cause.  Suppuration  and  permanent  cicatricial  depressions  m» 
or  may  not  occur.  In  tinea  favosa  unguium,  mycelium  and  spores  af 
found  in  the  nail-substance  and  in  the  nail-bed,  and  are  ultiuiatclj 
productive  of  various  degenerative  changes. 

The  fiivus  fungus  lias  of  late  been  further  studied  by  Quincke.  Kl«'i 
berg,  and  Favre,  but  their  results  do  not  completely  accord.     Three  fornu 
designated  respectively  as  a,  ^,   and  y,   were  indicated  by  Quincke,  wha 
regards  the  a,  as  the  true  favus  fungus.     The  tiuUerial  of  Elsenliergll 
investigations  was  collected  from  twenly-scven  individuals,  and  cultivation 
M'ere  made  upon  bouillon,  nutritive  gelatine,  serum,  and  agar-agar.    He 
detected  but  two  varieties,  of  which  Variety  1  resembled  Quincke's  a,  but 
differed  in  its  behavior  under  cultivation.     Klsenberg's  Variety  2  <-<inv- 
sponded  neither  to  the  j3  nor  y  of  Quincke,  but  it  was  always  present,  and 
differed  hut  little  from  his  Variety  1.     He  therefore  concludes  tliat  his  two 
varieties  are  different  forms  of  one  fungus.     In  Favro's  experiuieni*  ilio 
favuB  lesion  was  removed  at  a  very  early  stage  of  its  development,  as  Mioti 
as  it  was  visible  to  the  naked  eye,  or  by  the  aid  of  the  microsi-ope.    In  » l 
jture  culture  the  fungus  cHrrcspoiuls  to  (Quincke's  y  form.     lh<K'ulation  »f  ^ 
this  culture  upon  the  anllir)r's  urni  produced  favus.     The  inanifej«t*t»<inl 
was  preceded  for  siutic  days  liy  herpetic  vesicles,  which  i-ould  nut  be  <ii*"j 
tinguished  from  those  of  trichophytosis.     lie  could  not  find  the  o  fungu*'' 
Quincke  has  asserted  that  his  y  form  was  never  present  in  heqietic  tt\'n'- 
Favre  considers  it  prnlinblc  that  the  y   fungus  is  the  cause  of  favii*. 

More  recently  I'nna  has  recognized  three  varieties  or  species  nf  tli»j 
fungus,  and  connected  them  with  differences  regarding  the  color,  (on-j 
sistency.  and  other  properties  of  the  crusts.  These  views  have  been  denied  i 
by  other  experimenters,  and  are  by  no  means  universally  accepted. 

Etiolo^. — Favus  is  produced  by  the  growth  of  the  achorion  Sohon 
leinii,  a  vegetable  parasite  attacking  the  follicles,  the  nails,  and  the  ^^\*tf\ 
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Microsporon  Furfur  from  Scales  of 

Pityriasis-versicolor,  Soaked  in 

Potash  Solution. 

(See  paire  847) 

>,  Mycelium  ol  branchintr  tbreads. 
t.  Spores  retrulur  In  site  aad  tliaps. 
3.  A  tmddloar  spore. 


Achorion  SchCnleinii  from  a  Piece 

of  a  Scutulum  of  Favus,  Soaked 

in  Potash  Solution, 

(Sm  paKO  »S4) 

1,  Mycelium    of    flat,  branchlnu,    truncated 

tjlainctlts. 
;.  Fllaiiicnt  .tplll  up  by  traoxverse  septa. 
J.  Empty  tilament. 
4.  Spores. 
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Achorion  SchorJeinii  of  Favus. 

(See  paee  tiS4) 


YKGKTAIll.K  rAUASITK.S.  855 

corneous  layers  of  the  epidermis,  and  is  ])r(ipuynted  by  contagion.  It  is 
exceedingly  i*on>iiion  in  the  lower  auimala,  esijeciuHy  iu  eats,  iniee,  and 
rabbits,  and  is  frequently  eoiiununicated  by  thenv  to  man.  Often,  how- 
ever, no  history  of  direct  contagion  can  l>e  established;  in  these  cases  it  is 
probable  that  the  sjmrt's  of  the  fuutjus  were  transferred  through  the 
medium  of  the  atmosphere. 

Favns  may  occur  at  any  age,  and  among  the  rich  as  well  as  the  poor. 
It  is  met  with  most  frequently,  however,  in  childhood,  and  iimoug  scrofu- 
lous and  debilitated  subjects.  The  susceptibility  of  imliviiluals  to  its 
contagion  varies  greatly.  It  is  prohable  that  a  pathologic  condition  of  the 
integument  is  necessary  to  ita  continued  existence. 

Treatment. — t'onstitntional  measures  are  often  very  advantageous  in 
the  treatment  of  favus,  especially  in  debilitated  subjects  and  in  those  of  a 
syphilitic  or  scrofulous  diathesis.  For  jiatients  of  the  latter  class  I  know 
of  no  better  remedies  than  codliver  oii  administered  in  condjination  willi 
the  synip  of  the  iodide  of  iron,  or  small  doses  of  potassium  chlorate 
administered  in  water  after  meals.  Xourishing  food,  fresli  air,  and 
healthful  exercise  are  also  of  paramount  importance. 

The  parasite  can  be  destroyed,  however,  only  by  thonnigh  and  per- 
sistent local  treatment.  In  reviewing  the  measures  advocated  liy  various 
writers,  it  does  not  ap[)ear  that  much  improvement  has  bi'en  niude  uj)on 
the  methods  of  the  Freres  Mahon.  P^pilation,  so  universally  recommended, 
can  not  be  claimed  to  be  in  confonuily  with  modern  ibcrapcutics.  It  is 
injurious  to  the  hair-follicles  and  painful  to  lire  patient,  and  shoidd  be 
discarded  as  a  relic  of  medical  barbarism  of  the  last  century. 

The  first  object  to  be  accomplished  is  the  removal  of  tlic  crusts,  after 
which  an  antiparasitic  sfiould  he  ap])lied  to  destroy  the  fungi  oti  the  surface 
as  well  as  in  the  hairs  and  hair-foUicles.  The  best  means  ftir  removing  the 
firm  crusts  is  by  the  apjilication  of  oil,  which  softens  and  lonsens  them. 
The  oil  of  ergot  will  be  found  the  most  etTective,  as  it  softens  iuul  produces 
also  a  mild  astringent  effect  upon  the  epidermis.  The  olive,  almond,  and 
phenolized  oils  possess,  in  a  much  less  degree,  properties  suitable  for  the 
same  etfect.  The  crusts  and  the  surrounding  epidermis  should  be  kept 
saturated  with  oil  for  twenty-four  hours  before  using  any  other  application. 
The  poultices  of  various  kinds  that  are  usually  employed  to  soften  and 
facilitate  tlie  removal  of  the  crusts  are  in  various  ways  unpleasant  as  well 
as  positively  injurious  to  the  patient.  Through  the  elevation  of  the 
temperature  of  the  surface  which  they  produce,  proliferation  of  the  fungus 
is  rendered  more  rapid  than  by  its  natural  increase.  Providing  sustenance 
for  it,  they  necessarily  hasten  its  maturity.  Poultices  likewise  furnish  the 
epidermis  with  moisture,  they  conduce  to  its  swelling  to  such  an  extent 
that  the  hairs,  entirely  filling  the  follicles,  prevent  entrance  thereto  of  all 
antiparasitics.  Warm-water  dressings  and  bandages  produce  the  same 
ill  effect,  and  should  for  this  reason  be  abandoned.    The  soap-spirit  of  the 
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Qennans  is  a  severe  remedy,  not  only  soaking  into  and  softening  the 
favus-crusts,  but  acting  deetructively  on  the  epidermis,  the  upper  layers 
of  which  are  often  cast  off  in  consequence,  thereby  furnishing  a  rich  field 
for  the  propagation  of  the  fungus.  As  a  detergent  lotion  which  is  at  the 
same  time  antiparasitic  and  softening  to  the  crusts,  without  affecting  the 
epidermis,  the  author  knows  of  nothing  better  than  a  twenty-five-  to  a 
fifty-per-cent.  solution  of  boro-glyceride.  This  fluid  should  be  sponged 
thoroughly  over  the  affected  surface  after  the  crusts  have  been  covered 
with  oil  of  ergot  for  twenty-four  hours.  After  an  hour  or  two  the  crusts 
will  readily  peel  off,  and  the  epidermis  will  be  clear  and  clean,  ready  for 
the  application  of  one  of  the  potent  antiparasitics.  First  among  these  in 
order  are  certainly  the  mecurials  in  their  many  forms.  To  apply 
immediately,  however,  according  to  the  French  method,  a  solution  of 
mercuric  bichloride,  is  worse  than  useless,  for  the  albuminous  surface  is 
sure  to  be  coagulated  by  it,  forming  a  protective  layer  of  mercuric 
albuminate  over  the  follicles,  beneath  which  the  parasite  may  live  in 
security.  The  old  salves  of  white  precipitate  are  no  better,  for  they 
artificially  occlude  the  follicles,  besides  congesting  the  skin  in  such  a 
manner  as  to  make  it  grasp  the  hair  tightly  and  prevent  the  entrance  of 
the  remedy  into  the  follicles.  In  eases  of  favus  complicated  by  pustular 
eczema,  due  to  excessive  scratching,  the  author  has  found  the  naphtholized 
zinc-oleate  ointment  of  great  service.  It  would  be  useless  to  employ  any 
remedies  in  the  form  of  ointments  or  oils  immediately  after  the  crusts  have 
been  removed,  for  the  moist  condition  of  the  surface  prevents  their 
penetrating  deeply,  especially  where  the  skin  is  congested,  the  hairs 
swollen,  and  the  follicles  almost  closed.  The  author  therefore  directs  the 
hair  and  skin  to  be  well  dried,  and  after  a  few  hours  applies  an  active 
antiparaKitic  remedy  freely  over  the  affected  surface.  The  antiparasitic 
agents  par  exceUmce  are  the  oleates  of  mercury  and  of  copper.  The  author 
does  not  wish  to  be  understood  to  mean  by  the  oleates  of  mercury  the 
numerous  and  often  worthless  solutions  of  mercuric  o.\ide  in  oleic  acid, 
pharnmceutically  described  by  the  percentage  of  mercuric  oxide  that  they 
are  supposed  to  contain.  In  speaking  of  the  mercuric  and  the  copper 
oleates  the  author  refers  only  to  the  true  and  definite  chemical  compounds 
between  oleic  acid  and  mercury  or  copper.  The  oleates  just  referred  to 
can  be  prescribed  as  follows: 

^  Ungt.  hydrargyri  oleatis ^s.  16. 

Adipis  .• S^s.  !<>•  M. 

IJ  Cupri  oleatis Sss.     2. 

Adipis Sj.    32.  M. 

A  little  of  the  former  ointment  is  first  rubbed  in  well  with  the  finger- 
tips, and  after  a  few  days  alternated  with  the  latter,  trhich  is  astringent, 
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and  relieves  any  irritation  that  may  be  set  up  by  the  former.  The  author 
lias  not  oliservc'fl  any  irritating  symptoms  from  llic  external  use  of  these 
h-alttJ.  liut,  nn  the  i-ontrary,  has  iiivnriahly  notictMl  from  their  use  a  speedy 
disappearance  of  tiie  fnnpiis.  These  applinntions  should  be  made  every 
day  or  two,  and  foiitinued  for  thret'  or  four  weeks.  If,  after  n  cessation 
of  treatment  for  a  week  or  two,  the  huir  does  not  assume  its  natural  aspect, 
and  new  favus-crusts  develop,  the  treatment  should  be  bejiun  afresh.  The 
author  tius,  however,  in  but  few  instances  been  ol)lif;ed  to  resume  it.  In 
the  niunner  just  dcsL-rilied,  cures  of  several  severe  cases  of  favus  have  been 
effected  in  about  six  weeks,  and  in  no  instance  was  epilation  u.sed.  In  all 
cases,  after  the  crusts  have  been  rcnmvcd,  (he  use  of  water  is  prohibited 
either  as  a  lolion  or  a.s  a  deterfient,  for  the  reason  that  it  acts  as  an  agent 
in  the  propagation  of  the  fungus.  To  determine  when  the  treatment  has 
been  sufficient,  frrmi  tiiue  to  lime  a  single  hair  sbouhl  be  extracted  from 
each  of  the  diseased  sjiots  in  oriler  to  see  if  the  fungus  is  siil!  present. 
Favu8  of  the  epidermis  or  parts  not  covered  with  hair  can  easily  Ire  cured 
by  removing  the  crusts  in  the  manner  ]»revi<nisly  described,  and  then 
applying  either  mercury  or  the  copper-oleate  ointments.  Kesorcin-oint- 
ment  is  also  etfieient.  A  ten-per-eent.  ointment  of  boric  acid,  ehrysarobin. 
thymol  iodide,  or  europhen  may  also  prove  efficacious.  An  epidemic  of  I'M 
cases,  all  occurring  on  board  one  L'niteil  States  ship,  is  reported  by  Dr. 
Sheldon  (}.  Evans.^  of  the  navy,  in  "Jour,  of  Aiuit.  Military  Surgeons," 
11M)3.  The  origin  of  the  infection  was  traced  to  a  (tcrmau  ajiprentice  boy 
who  was  evidently  suffering  from  the  disease  when  sent  to  the  ship.  From 
him  it  was  spread  to  the  others  by  the  utensils  of  the  barbers  aboard  and 
through  tlie  custom  of  changing  watch  caps.  The  treatment  followed  by  Dr. 
Evans  was  as  follows: 

The  hair  of  every  jiatient  was  cropped  short  and  kept  so  during  the 
entire  course  of  treatment.  A  solution  of  mercuric  cldoridc  in  alcohol  1 
to  501)  was  prepared,  and  two  still  lirushes  provided.  The  heads  of  ail 
the  patients  were  thoroughly  .scrubltcd  with  the  solution  every  other  day 
for  a  week  or  ten  days,  within  which  period  all  ibe  scales  were  removed, 
leaving  only  a  yellowish  stain  on  the  seal]).  'J'hen  a  solution  of  the  same 
strength,  in  water  and  glycerin,  was  prejiared  and  the  patient's  bead  bathed 
therewith,  twice  a  week.  Under  this  treatment,  all  the  cases  rapidly 
im])roved  and  a  com|)lete  cure  was  effected  in  a  very  short  linie  and  none 
developed  a  second  attack.  If  the  scalp  was  much  inflamed  or  tumefied  a 
mild  sulphur,  mercurial  or  zinc  oxide  ointment  ipiickly  relieved  it.  Electrol- 
ysis has  been  successfully  cmpioyed  by  Dr.  IT.  J.  Reynolds,  the  sponge 
attached  to  the  anode  pole  being  saturated  with  an  antiparasitic  solution 
and  applied  to  the  seat  of  disease,  the  cathode  pole  being  placeil  some 
distance  to  one  side.     Favus  of  (he  nail,  when  the  disease  is  circumscribed. 


1  Giiillttrd's  Mi'djc-al  Juiirniil,  Aug.,  1803. 
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18  best  removed  by  the  knife.     If  tlic  nail  be  affected  in  its  cntiretT  viili 

pencrtod  nutrition  and  hypertrophy,  the  mercury  or  copper-oleate  oint- 
ment shotdd  l)e  freely  ap])lied. 

Prog^nosis. — Faviis  can  be  regarded  as  curable,  only  one  fatal  ci.« 
having'  been  observed.  If  treatment  be  instituted  in  the  early  ft«ge«, 
ii  cure  may  usiially  be  obtained  without  any  ill  effeots.  If  the  pamsil* 
has  been  growing  for  a  considerable  period,  permanent  cieatrizatioo  and 
loss  of  hiiir  result.  Favus  is  seldom  accompanied  by  fonslitntional  t^ym^ 
toms,  but  the  constant  irritation  may  seriously  intpair  the  goueral  liealtL 
Ordinary  easew  of  favns  yield  to  proper  treatment  in  six  or  eight  week**;  in 
obstinate  or  ncf:k'(-ted  cases  the  disease  may  b«  jirolonged  for  months  or 
jtars.  It  will  be  found  more  intractable  in  scrofulous  persons,  nn  woU  u 
in  those  of  wnelean  haliits,  or  who  arc  ill  nourished,  jworl)'  cdad,  and  btdly 
htnised.  If  left  to  take  its  course  without  interference,  favns  exhansK  iti 
soil  very  slowly.  In  some  ceases  the  disease  disajipears  spuutaneously  aft»r 
the  deatruetion  of  ibc  bair-follieles;  in  other  eases  it  lastt*  throughout  life. 
Favus  of  the  general  surface  of  the  body  is  far  more  amenable  than  *hw 
it  involves  the  scalp.  Favus  of  the  nails  ia  usually  very  obstinate.  The 
disease  is  subject  to  relapses  in  all  eases  unless  the  parasite  is  thoroa^r 
extirpated.  It  should  not  be  overlooked  that  the  achorion  may  resuilt  in 
children's  clothing,  books  and  phiytliings,  as  well  as  in  the  fur  of  dumatic 
pets.  In  this  way  re-infection  may  take  place  after  a  child  has  been  cuml 
uf  the  original  infection. 


TINEA  TRICHOPHVTINA. 

Sy.NO.NYM. — Hingworm. 

Tinea  Irichopliylina  is  a  contagious  parasitic  disease  affecting  lli« 
hairs,  the  hair-follicles,  the  nails,  and  the  epidermis  of  various  jMirtJOMof 
the  body.  It  is  prodn<'ed  by  a  microscopic  fungus  known  an  the 
tricho])hyton,  and  is  characterized  by  the  formation  of  circular  eritlwu- 
atous,  scaly  patches,  vesicles,  and  tubercles,  and  by  various  morbid  cli«n(pr» 
in  the  liiiirs  and  nails  of  the  afTccted  area.  According  t"  the  n«Dt 
investigations  of  Wabouruud,  conliniied  later  by  other  observers,  tbctr  i*  •' 
least  one  other  form,  known  as  the  sinall-spored  fungus,  or  mii'rw»p>i«' 
Audoiiini.  Several  varieties  of  (he  Irichophyton,  or  large-celled  fun^jw, 
have  l»ecn  described.  In  children  the  affection  is.  in  the  great  maj<irilr«f 
cases,  believed  to  be  generally  due  to  (he  microsporon  Audmiini. 

For  convenience  of  descri])ti(yn  the  disease  is  subdivideil  in  ai-eonlaix* 
wilh  the  region  affected.  When  the  scalp  is  attacked,  the  disease  i*  terwti 
tinea  tonsurans  or  tinea  trichophytina  capitis;  when  the  Ward  in  afferlJ. 
it  is  called  linea  sycosis  or  tinea  trichophytina  barbie;  and  when  thif  MJi* 
are  involveil,  it  is  named  onychomycosis  or  tinea  trichophytina  nneunini: 
when,  fiiudly,  the  body  is  invaded,  it  is  denominated  linea  circinata  or  tinrt 
trichophytina  corporis. 
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TINEA  TONSURANS. 

Btsontms. — Tinea   trichophyliim   cnpitiB — Herpes   ton.surana — Scbeercndc    Flechte — 
Teignp  londante — Ringworm  of  the  sculp. 

Tinea  tonsurans  is  a  contngions  vogctalilo  piirasitie  disease  nf  thf 
scalp,  produced  l>y  the  trit-hopl>ytoii,  and  t-haracteri/cd  l»y  the  fnrrnatinn  of 
one  or  more  circular  grayish  or  erythematous  scaly  patches,  upon  which 
the  hairti  are  ra<:ped,  broken,  or  destroyed. 

Symptoms. — The  disease  usually  manifests  itself  first  as  a  small, 
round,  pale-red  or  grayish  spot,  covered  with  fine,  hriJiiiiy  srales.  and 
slijjhtly  elevated  above  the  .surrouudin;:  surface.  On  dose  examiiuition 
one  or  more  similar  lesions  may  he  discovered  at  other  points  u])on  the 
scalp.  In  some  casea  a  ring  of  minute  pajjules  or  papulo-vesicles  may  l)c 
observed  upon  the  periphery  of  each  diseased  spot.  Tliey  are  ephemeral  in 
character,  however,  and  speedily  terminute  in  desquamation  without 
becoming  transformed  into  pustules.  The  hairs  nuiy  not  he  jierceptibly 
involved  at  first,  but  as  soon  as  the  jiarnsite  ]tenel rates  into  the  follicles 
they  become  dry,  lustreless,  and  brittle,  and  tinally  cither  drop  out 
spontaneously  or  break  off  near  the  surface  of  the  scalp.  The  disease 
sjireads  rajudly  by  peripheral  extension,  forming  circular  patches  of  varying 
size  that  are  slightly  elevated  above  the  adjacent  surface.  Tiie  lesions  arc 
pale-red  or  bluish-gray  in  color,  and  covered  by  fine  while  or  opaque  scrales. 
They  are  usually  situated  upon  the  crown  or  on  the  parietal  regions  t>f  the 
liead,  but  they  may  occur  upon  any  j)ortion  of  llie  scalp.  Iti  some  instances 
tlie  patches  are  situated  partly  on  the  scalp  and  upon  the  neck.  The 
follicles  of  the  afTeited  area  as'e  pnuniuent,  tlie  liaire  withered  and  dull  in 
ajipearance,  and  either  bent  or  broken  off  just  above  their  point  of  exit. 
Th»'  stumps  are  thickened  and  uneven,  presenting  the  nibbled,  ragged 
appcaram-e  characteristic  of  the  disease.  The  hairs  are  held  lo(»sely  in  the 
follicles,  but  owing  to  their  brittleness  usually  break  off  at  or  beneath  the 
surface  when  an  attemjit  is  made  to  extract  them.  .\s  the  disease 
progresses  they  finally  become  involved  throughout  their  entire  length, 
and  then  drop  out  sjinutaneously,  jiroducing  more  or  less  bahines**.  As, 
however,  the  hair-jiapilhe  are  rarely  destroyed,  the  balilness  is  only 
temporary.  In  milil  cases  the  disease  does  not  penetrate  into  the  follicles, 
and  manifests  itself  only  as  a  reddened,  desquamative  condition  of  the 
surface.  The  typical  erythenuilous  rings  occasionally  obscrve<!  are  due  to 
a  spontaneous  disappearance  of  the  disease  from  the  centre  of  the  alTecteil 
area  while  it  is  advancing  at  the  periphery.  In  other  instances  the  hairs 
are  involved,  but  not  so  extensively  as  in  the  typical  form  of  the  disease. 
In  severe  cases  the  hair  of  the  greater  portion  of  the  surface  may  fall  out. 
In  scrofulous  or  debilitated  children  the  diseased  areas  may  beronie  the 
seat  of  a  pustular  eruption,  termiruitiug  in  the  rupture  of  the  pustules  and 
the  fonnation  of  thick  yellow  crusts  upon  the  surface  of  the  scalp.     This 
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is  a  very  contagious  forni  of  the  disease.  It  is  usually  accoiu]>ani<s)  by 
enlargement  of  the  cervical  glanils,  and  other  symptoms  of  constitutiontl 
irritation. 

Tinea  tonsurans  is  seldom  attend  by  any  pain,  but  more  or  less  itching 
is  present  in  all  cases.  The  disease  may  run  an  acute  course,  but  u»n»lU 
manifests  a  tendency  to  become  chronic.  The  patches  in  chronic  case*  ni«j 
bo  either  large  and  smooth,  and  almost  completely  denuded  of  liairs  and 
scales,  or  may  be  covered  with  a  profusion  of  scales  and  stumpy  hairs,  or, 
as  in  the  disseminated  variety,  tiicy  may  consist  of  a  number  of  minut« 
scurfy  spots  with  ajiparently  healthy  hairs,  among  which,  however,  s  few 
black  hair-stumps  may  be  observed.  In  the  violent  form  of  tinw 
Lunsuruns,  known  as  tinea  kerion  of  Celsus,  the  fungus  penetrates  into  Xbe 
deepest  portion  of  the  follicles  and  produces  a  diffused  exudative  inflaiuuia- 
tion  involving  all  the  layers  of  the  skin  ts  well  as  the  subjacent  cellnlar 
tissue.  Kerion  usually  begins  as  one  or  more  grayish  or  erytbcniaU>u> 
patches,  similar  to  those  which  appear  in  the  ordinary  form  of  the  di^euo. 
'I'hc  patches,  however,  soon  become  yellowish  or  purplish  in  tohjr,  anJ 
boggy,  tumid,  and  painful  to  tlic  touch.  They  are  considerably  elev»teil 
alwve  the  surrounding  surface,  and  are  covered  with  a  yellow,  glatin<>u» 
substance  that  exudes  from  tlie  distended  follicles.  The  hairs  bc(Oin« 
brittle  and  loosened,  and  linally  full  out.  When  the  inflammation  is  n-viTe, 
superficial  abscesses  may  be  formed  and  tenninate  in  ulceration  of  tl» 
coriuiii,  obiitcration  of  the  liair-foliicles,  and  permanent  lo^!.  nf  Ktir. 
Kerion  usually  ntns  an  acute  course,  and  terminates  in  speedy  recovery  b» 
the  destruction  of  the  fungus.  In  some  cases,  however,  it  may  aasninAI 
chronic  character,  and  remain  for  a  long  time. 

Diagnosis. — The  diagnosis  of  tinea  tonsurans  is  usually  easy.  Tt]HC*1 
cases,  presenting  erythematous  patches  covered  with  fine  sc«les  and  short, 
nibblcd-looking  lujirs,  cun  not  be  mistaken  for  any  other  disea^.  Blackxh 
tints  or  slumps  of  hairs  situated  on  disseminated  scurfy  ureas  are  «l»o 
significant.  The  only  affections  that  present  any  resemblance  tr»  tinea 
tonsurans  are  s<]unmous  eczema,  sehorrhea.  psoriasis  capitis.  alop«i« 
areata,  and  impetigo  contagiosuni,  in  sijuiimuus  ecicma  the  8urfac<r  of  tin 
scalp  is  reddened  and  scaly,  but  the  hairs  are  normal  in  character,  anil  are 
firmly  seated  in  flic  follicles.  There  is  no  history  of  contagion ;  the  dt<fa» 
is  chronic  in  character,  and  the  diseased  area  does  not  continually  increa* 
by  peripheral  extension.  In  squamous  eczema,  moreover,  Ibe  itrhinir  » 
usually  intense.  In  scliorrltca  tlie  surface  is  scaly,  but  it  is  nonoal  i» 
color,  and  the  hairs  are  not  involved.  The  lesions  of  fnurmgU  tapHu  may 
present  a  superficial  resemblance  to  those  of  tinea  tonsurana,  Iml  tbt 
liistory  and  course  of  the  two  aflfections  are  so  widely  different  thai  th«y 
ought  not  to  be  confounded  witli  each  other.  Alopecia  circutntrripta  Im 
been  mistaken  for  tinea  tonsurans.  In  typical  cases  of  the  fonwr 
affection,  however,  the  smooth,  white,  polished  surface  of  the  «cal]i,  oi 
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the  complete  absence  of  hairs  and  scales  from  tlie  affected  area,  point 
unerrinjily  t"  flio  tnu'  nature  of  the  disease.  In  doulitfiil  cases  a  micro- 
scopical examination  would  be  necessary  to  determine  the  presence  or 
absence  of -the  trichophyton.  This  parasite  can  be  easily  discovered.  One 
or  two  of  the  ntffcted  hairs,  or  a  jxirtioii  of  the  epiilermi.H,  should  be  r'ovcrcd 
with  a  dro|i  of  li<|uor  jjotassie  and  placed  under  a  microscopic  })Owcr  of 
two  hundred  and  tifty  diameters,  when  the  fiinpus  and  its  lesions  wil!  he 
phiinly  visible.  Accordinj;  to  Duckworth  iiud  Hchrcnd,  the  ehltirofiirm  test 
will  also  establish  the  diagnosis.  If  a  hair  affeclwl  by  the  triihophyton 
fungus  be  placed  in  chloroform  if  will  imcdiately  turn  wtiite,  while  normal 
hair  will  remain  unchanged. 

Tinea  favtis  in  its  first  stage  may  simulate  the  erythematous  lesions 
of  tinea  tonsurans,  but  the  characteristic  yellow,  cup-shaped  crusts  of  the 
fonner  should  fortiid  continuous  error.  The  chloroform  test  may  also  l)e 
enqiloyed  if  neces.sary  to  make  the  diagnosis,  as  hairs  affected  by  favus  do 
not  change  in  color  when  they  are  dijiped  in  chloroform.  In  favus,  more- 
over, the  hairs  can  usually  he  pulled  out  by  the  roots,  while  in  tinea 
tonsurans  they  are  brittle,  and  break  off  near  the  surface  if  an  attempt 
he  made  to  extract  them.  Tinea  kerioti  can  readily  be  recognized  by  tlie 
boggy  and  infhinimatory  character  of  the  lesions,  and  the  semi-purulent, 
glntinous  exuihition  by  which  they  are  covered.  The  lesions  of  impetii/u 
ciittlayiosnm  are  disseminated,  and  may  resemble  the  |nistuhir  complica- 
tions of  tinea  tonsurans.  Iinpetigo  is  an  acute  affection,  however,  which 
does  not  involve  the  hairs,  and  which  usually  terminates  spontaneously  in 
ten  or  twelve  days. 

Pathology. — The  lesions  of  tinea  tonsurans  are  due  to  the  growth 
of  a  vegetable  ]iiirasite,  discovered  by  tJruby  in  1S44.  and  termed  by 
Mahiistcn  the  tricho))hyton  tonsurans.  It  affects  the  hairs,  the  hair- 
follicles,  and  the  superficial  layers  of  the  epidermis.  It  is  composed  of 
mvcelinm  and  spores.  The  latter  are  present  in  great  abundance  in  all  the 
affected  structures,  are  round,  colorless,  highly  refractive,  and  are  stained 
with  difficulty.  The  parasite  is  easily  cultivated  in  non-acid  media.  The 
presence  of  the  fungus  between  the  corneous  layers  of  the  epidermis 
produces  more  or  less  irritation,  resulting  in  the  formation  of  vesicles, 
papules  or  pustules  upon  a  reddened,  congested  base.  The  growth  rhen 
invades  the  follieles,  ]icnetrates  into  the  follicular  walls  and  into  the  sul>- 
stance  of  the  hair,  producing  occlusion  oT  the  follicles  and  distortion  and 
disintegration  of  the  hair.  In  severe  cases  the  inflammation  of  the 
perifollicular  tissue  nuiy  be  so  intense  as  to  result  in  destruction  of  the 
follicles  and  in  permanent  loss  of  hair.  In  tinea  kerion  the  deepest 
recesses  of  the  follicles  are  reached  by  the  parasite,  and  the  resulting 
irritation  is  so  severe  as  to  produce  extensive  inflammatory  exudation  and 
marked  augmentation  of  the  secretions  of  all  the  cutaneous  glands.  The 
mycelium  is  scantily  developed,  and  consists  of  long,  slender,   forked 
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tlireadH,  which  are  frequently  jointed,  and  ramify  in  all  directioms. 
8poret!  are  Kiimll,  rounded,  refractive  bodies  that  manifest  a  marl 
tendency  to  arrange  themselves  in  rows  or  groups.  They  are  fonnd  in 
great  numbers  around  the  hair-bulbs  and  papilla,  as  well  as  in  the  h*i> 
shaft,  which  is  irregularly  disintegrated  or  else  cleft  longitudinally. 

Dr.  George  Tliin  bus  published  tlie  result  of  a  series  of  intertsting 
experiments  made  with  a  view  of  determining  the  vitality  of  thv 
tricliopli\-ton  fungus,  and  tlie  effect  upon  it  of  various  agcnU.  From 
these  it  appeare  that  the  spores  retain  their  power  of  growth  and 
reproduction  for  at  least  eleven  months  at  the  ordinary  temperature  of 
a  London  house.  They  are  capable  of  multiplication  after  having  beea 
soaked  in  water  for  two  days.  Immersion  in  olive  oil  for  twenty-fern 
days  had  no  influence  upon  their  vitality.  The  same  negative  malt 
attended  the  action  of  lard  continued  for  four  days,  and  of  vaseline  main- 
tained for  eight  days.  The  spores  were  almost  completely  sterilised  by 
contact  with  soap-suds  for  thirty  minutes.  Exposure  for  the  same  length 
of  time  ti>  soft  soap  completely  sterilized  the  Bjwres,  but  growth  took  planf 
after  a  contact  of  tiiirteen  minutes.  One  per  cent,  acetic  acid  steriliied 
them  in  three  days,  while  immersion  for  the  same  period  in  a  one-per-ceat 
carlK)iiatp-nf-soi!n  sohition  failed  to  produce  any  effect.  Sulphur  ointment 
in  one-fourth  ])liarmacopeial  strength  inhibited  the  growth  of  the  fongw 
in  two  hours,  while  in  an  hour  and  a  half  it  sterilized  it  to  a  large  extent 
Six  hours'  contact  with  white  precipitate  ointment  of  half  strength  pre- 
vented germination,  but  they  survived  the  contact  with  the  wine 
j)reparation  for  two  hours.  Sterilization  was  affected  in  one  hour  bf 
i)iinrter-strength  citrine  ointment.     In  all  these  eases  control  •        •        fi 

were  made,  and  hairs  which  had  not  been  submitted  to  the  a« ; la* 

ointments  mentioned  developed  the  fungus  abundantly.  Immersion  in 
crotoii  oil  for  seven  days  had  no  effect  upon  the  vitality  of  th« 
trichophyton. 1 

Certain  practical  conclusions  may  be  deduced  from  these  experimrnl*. 
Washing  the  scalp  with  soap  and  water,  unless  for  a  far  longer  lime  thio 
can  or  will  be  given  to  the  procedure,  is  incapable  of  destroying  the  pnwtr 
of  the  spores  present  among  the  scales  on  the  surface.  A  weak  sulphur 
ointment  is  able  to  destroy  all  the  spores  except  those  which  Iu*t 
|K'iictnitid  deeply  into  the  follicles.  The  destructive  power  of  »nk 
ointments  of  white  precipitate  and  nitrate  of  mercury,  especially  the  lati»r. 
is  experimentally  demonstrated.  The  action  of  croton  oil  is  proved  tn 
depend  ujioii  the  inllanimation  which  it  produces.^ 

1  A  similar  cotirsc  of  experiments  reported  by  Schweninger  «re  not  in  tvaft^ 
accordance  with  those  of  Thin.  AceordinR  to  the  former  writer,  benzoinated  Urd.  J«l- 
low  and  white  petrolatum,  have  a  aliglit  inhibitory  action,  whil«-  sulphur  (W  *»  ' 
per  cent.)  is  totally  without  efTect.  Sulwtanees  which  Schweninjtrr  found  to  prK«t 
development  were  pyropillic  acid,  ichtliyol,  renorcin,  corrosive  Kuhlimatf'.  sod  W* 
form.     Monatsi'hrift  fiir  praktiwhe  Dermatologie,  .^iigiist.  1800. 

a  British  Medical  Journal,  February  23,  1889,  p.  397. 
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Etiology. — Tinea  tonsurans  is  produeed  by  the  trichophyton  fungus, 
mill  is  propagated  by  atrimspheric  ditfnsion  as  well  as  by  contagion.  Vidal 
and  Miirl'an  have  demonstrated  that'  it  is  essentially  an  aerobic  parasite. 
Quinqnaiid  lias  ascertained  that  the  spores  and  mycelium  of  the  trich- 
ophyton lire  destroyed  by  a  tcni[)ernlure  of  50°  to  55°  C.  {122°  to  131°  P.). 
Accorcjing  to  the  elaborate  investigations  of  Sabonraud  there  are  two 
varieties  of  trichophyton,  distinguished  respectively  by  large  and  small 
tipores.  This  antlinr  ascribes  most  oases,  however,  to  the  presence  of  the 
microsporon  Audouinii.  The  disease  may  effect  the  rich  as  well  as  the 
poor,  and  the  robust  as  well  as  the  weak  and  debilitated.  Some  personsj 
however,  are  more  susceptiVile  than  others  to  its  attacks,  owing  to  a  pecniiar 
condition  of  their  epidermis,  the  character  of  which  has  not  yet  been 
conclusively  determined.  Tinea  tonsurans  is  essentially  a  disease  of  child- 
hood. It  occurs  in  the  lower  animals,  and  is  frequently  communicated  by 
domestic  pets  to  chiltlrcn. 

Treatment. — The  treatment  should  be  prophylactic  as  well  as  curative. 
TIic  jiatient  should,  as  fur  ns  possible,  be  isolated.  He  should  be 
compelled  to  sleep  in  a  separate  bed  or  room,  and  be  cautioned  against 
handling  the  wearing-apparel,  brushes,  or  combs  of  other  persons.  All 
woolen  clothes  must  be  discarded  and  removed  from  the  room,  in  order 
that  the  spores  may  not  become  entangled  in  their  fibres  and  aid  in 
spreading  the  disease.  As  a  further  precaution,  the  heads  of  all  other 
children  in  the  house  should  be  waslied  daily  with  a  weak  alcoholic  solution 
of  iiora.v,  and  then  thoroughly  oiled  with  a  solution  composed  of  ten  grains 
(0.60  gm.)  of  thymol  and  one  ounce  (32  gm.)  of  olive  oil,  or  with  the  fluid 
oleate  of  mercury.  If  this  plan  be  perseveringly  carried  out,  danger  of  the 
spread  of  the  contagion  will  be  reduced  to  a  minituum.  Constitutional 
treatment  ia  not  generally  necessary,  but  if  the  patient  ia  debilitated, 
anemic,  or  manifests  evidences  of  scrofulous  diathesis,  I  usually  direct  a 
mild  aj)enent,  followed  by  a  course  of  chlorate  of  potassium  or  one  of  the 
chalybeatea.  The  chloride  and  iodide  of  iron  are  particularly  valuable. 
Codliver  oil,  malt,  and  the  mineral  acids,  especially  phosphoric  acid  and 
its  compounds,  are  of  service  in  improving  the  nutrition  and  elevating  the 
general  tone  of  the  system.  The  diet  should  be  nourishing  and  easily 
assimilated,  and  consist  chiefly  of  meat,  milk,  eggs,  and  fruit.  Fresh  air 
and  outdoor  exercise  are  also  of  prime  importance.  The  rooms  in  which 
the  patient  lives  should  be  coo!  and  well  ventilated.  Care  should  be  taken 
not  to  allow  water  to  stand  and  evaporate  in  the  room,  or  to  be  used  on 
the  scalp,  as  moisture  and  warmth  contribute  to  the  propagation  of  the 
fungus.  The  author  usually  orders  the  diseased  area  and  the  adjacent 
surface  to  be  cleansed  every  day  or  two  with  the  borax  solution  which  haa 
licen  previously  mentioned.  Uttle  or  no  benefit  can  be  obtained  from 
cutting  or  shaving  the  hairs  over  the  affected  region,  or  from  pxtnu'ting 
the  diseased  hairs,     it  is  true  that  by  cutting  or  shaving  the  hairs  the 
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diweflHucl  surface  can  be  fully  exposed  to  view,  but  the  irritation  resulting 
from  the  use  of  seissors  or  razor  intensifies  the  itching  and  general  dif- 
lotiifort,  Hiul  indirectly  assists  in  sprl?nding  the  disease.  Epilation  is  nnt 
only  valueless  but  altogether  itit|iraetifable,  as  the  affected  hair*  are 
usually  ('las]iod  so  tightly  by  the  swollen  follicles,  and  by  the  ravages  of  tlir 
pnrusile  rciuleri'd  so  brittle,  that  any  attempt  at  extraction  would  onlj 
result  in  breaking  them  olT  short  either  within  the  follicles  or  just  «bov« 
the  surface.  Vesication  during  the  early  stages  of  the  diseat^e  is  alw  t 
useless,  as  well  as  a  barbarous  pmccdurc.  Instead  of  employing  eithiT 
epilation  or  vesication,  I  usually  begin  the  treatment  of  a  ea.se  by  directing 
tlie  diseased  s|)ots  to  be  sponged  every  day  or  two  with  a  weak  alcoholic 
solution  of  tliyiiiol,  borax,  bclannphtliol,  or  mercuric  bichloride,  and  to  be 
then  thorouglily  saturated  with  a  Hfty-per-ceut.  solution  of  boroglyceria 
((ilyccritum  lioroglyccrini,  U.  b.  P.). 

Tlic  hitler  solution  can  not  be  commended  too  highly.  In  the  etrlj 
stages  of  ringworm  of  the  scalp  1  have  obtained  many  rapid  cures  from  iti 
use  alone.  Borax  is  one  of  the  most  ctlicient  antiseptic  and  antiparasitic 
agents.  It  also  possesses  mild  astringent  powers,  and  tend*  to  alla\  the 
itching  and  irritation  of  the  disease.  The  glycerin  has  great  penetrating 
]iro]verties.  and  carries  the  parasiticide  dee])  into  the  fnlliclee.  It  also  hi* 
a  great  alliiiity  for  water,  which  it  witbtlraws  from  the  tissue*,  tlius 
depriving  the  fungus  of  one  of  the  elements  most  contnbutivo  to  JB 
existence.  The  boroglycerin  solution  may  be  applied  night  and  morning 
with  a  little  gi)<>nge  or  mop,  and  sliduld  be  well  rubbed  into  the  folhclw 
with  the  tips  of  the  fingers.  It  is  destitute  of  any  poisonous  or  irritating 
rpialities,  and  acts  as  a  jireventive  of  further  contagion,  as  the  ptrmwte 
adheres  to  the  glycerin,  and  is  not  cast  off  to  be  wafted  about  by  the  air. 
During  all  thi«  period  the  author  makes  no  attempt  to  epilate,  aj»  no  U-nefit 
can  be  derived  from  simply  brenking  olf  the  hairs.  If.  however,  there  i» 
no  amelioration  of  ilu:  disease  within  a  short  lime  after  resorting  to  thii 
treatment,  if  the  patches  extend,  and  the  unplicated  haira  tttill  brrak  off 
or  rontinuc  brittle,  the  oleate  of  copiicr,  a  stronger  and  more  decided  anti- 
parasitic remedy,  can  be  emjiloyed.  This  oleate  has  been  found  to  be 
the  iiniHf  viihiiihlc  of  antiparasitics.  It  does  not  produce  any  eonstitntwail 
symptoms.  Its  stinnilant  and  astringent  virtui>s  act  favorably  upon  lb* 
cutaneous  tissue,  and  it  possesses  the  power  of  penetrating  deeply  into 
the  follicles.  The  coppcr-oleate  ointment,  prepared  with  either  four  ornin* 
imrls  of  a  fatty  base,  has  been  used  by  the  author  in  many  casa  irith 
uniforndy  good  results.  Its  use  has  been  criticized  by  some  writer?  beouwe 
the  clothes  are  liable  to  become  stained  with  the  ointment.  This  objectwn 
doea  not  bold  good,  however,  when  the  remedy  is  projM?rly  emploveil.  I' 
should  not  be  thickly  smeared  on  the  surface,  like  an  ordinary  ointment. 
Only  a  small  (piantity  should  Ik-  applied  at  a  time,  and  thoroughly  nii>b<^ 
into  the  affected  area  night  and  morning  until  all  traces  of  the  dij»«ue  h«w 
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disappeared,  nnd  until  a  new  and  lu-altiiy  growtii  nf  hair  is  developed.  No 
water  ishould  be  apitlied  to  the  atfeuJud  part  tiirougiiout  tlie  foiirtte  of  the 
disease.  M.  \idal  lia.scs  his  trculiiieiiti  upon  two  ideas:  the  destruetion  of 
the  fungus,  and  exclusion  of  oxygen.  The  first  object  is  secured  by  the 
use  of  spirit  of  turpentine  as  a  para.sitieide.  the  second  by  the  application 
of  caoutehoiie.  He  avoids  epilation.  x\fter  a])i)licatio!i  of  a  turpentine 
lotion  to  the  scalp,  part  of  the  affected  surface  is  rubbed  at  each  sitting 
with  tincture  of  iodine.  This  jirocedurc  is  repeated  two  or  three  times 
upon  each  spot  until  the  entire  area  has  been  so  treated.  .\t  intervals 
every  day  the  scalp  is  anointed  with  petrolatum  or  iodized  petrolatviiu  and 
finally  the  head  is  kept  covered  with  a  closely  fitting  ndiber  cap. 
8uljihurous  acid  is  destructive  to  the  fungus  of  this  disease,  and  is  con- 
se<[uently  an  efficient  remedy.  An  easy  method  of  applying  it  is  that  of 
llr.  Schuster,  of  Aix-la-Chajtelle,  who  stretches  a  net  of  strings  across  the 
lower  third  of  a  cardboard  box  which  fits  lo  the  bciid  and  can  lie  closed  by 
a  lid  of  the  same  material.  A  8auc«r  containing  burning  sulphur  is  laid 
upon  the  net  of  strings  and  the  box  covered.  Tlic  patient  must  sit  still  for 
half  an  hour.  An  abundance  of  snl])!uirous-acid  gas  is  generated,  the 
sulphur  ceasing  to  burn  as  soon  as  all  the  o.xygen  is  exhausted. 

Jonathan  Hutchinson  relies  mainly  on  chrysarobin.  Twice  a  week  tlie 
Bcalp  is  well  washed  with  a  drachm  (J  gm.)  of  Wright's  liquor  carlxvnis 
detergens  to  a  pint  (512  gm.)  of  hot  water,  and  all  scales  and  crusts 
rcuioved.  f'reolin,  as  li(|Uor  cresolis  coiup.  could  be  substituted  for  the 
jirejiaration  just  named.  The  comiiound  ointment  which  he  directs  to  be 
rubbed  into  the  sealp  more  or  less  freely,  according  to  the  effects  which 
it  produces,  is  composed  as  follows:  f'hrysarobin,  one  drachm  (4  gm.); 
ajunumiated  mercury,  twenty  grains  (1.^0  gm.);  ])urilied  wool-fat,  one 
drachiu  (4  gm.);  beuKoinated  lard,  six  drachms  (34  gm.);  liquor  carlmnis 
detergens  (or  cresol),  fen  miuinis.  He  finds  a  persistent  use  of  this 
treatmeuf  to  be  f(dlowed  by  a  cure.  Chrysarobin  forms  the  basis  of  a 
treatment  proposed  by  Unna.2  The  liair  ia  cut  short  and  a  protective  lino 
of  zinc  gelatin  a[i|)licd  to  the  forehead,  temples,  and  nape  of  the  neck 
just  below  the  hairy  seal]!,  'llie  affected  area  is  covered  with  an  ointment 
containing  five  to  ten  per  cent,  of  chrysarobin  with  or  without  two  per 
cent,  of  salicylic  acid  and  five  ])er  cent,  of  ichthyol.  Oiled  silk,  gutta 
pereha,  or  some  other  impermeable  substance  is  then  drawn  over  the  head 
and  ita  Ijorders  fastened  to  the  skin  by  gelatin.  Upon  thiB  covering  is 
])laeed  a  farletan  bandage,  and  rwer  the  whole  a  flannel  cap  or  wax  cloth. 
Once  a  day  the  dressings  are  removed  and  a  new  ajiplication  made.  On  the 
fourth  day,  a  fire-p^r-cent.  ointment  of  ichthyol  is  suhstitnted  for  the 
rhrysarobin.     The  ichlhvol  is  continued  fill  the  end  of  the  week,  when  all 
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the  applications  are  removed  ami  tlie  head  thoroughly  cleansed  with  oil  anJ 
soap.     A  second  week  of  treatment  according  to  the  same  method  follow?, 
and  so  on  until  a  cure  results.     Dr.  A.  J.  Harrison,  of  Bristol,  recomnieflds 
the  use  of  an  unj^uent  composed  as  follows:    Caustic  jiotasli,  nine  g 
(0..54  gm.);  phenol  (carbolic  acid),  twenty-four  grains  (1.5  grn.);  puril 
wool-fat  and   oil   of  eocoanut,  of  each   half  an  ounce    (16   gm.). 
ingredients  are  to  he  well  rubbed  together,  and.  if  desired,  a  little  oil 
cloves,  lavender,  or  rosemary  may  be  added,  according  to  cireunwta 
A  small  portion  of  the  preparation  is  directed  to  be  rubbed  on  the  affected 
parts  every  night  and  morning.     He  usually  finds  marked  improvement  tt 
the  end  of  two  weeks,  and  recovery  takes  jdace  in  about  a  month  in 
slight,  and  in  about  three  months  in  very  chronic  and  severe  eases.    Drs. 
t'liaron  and  tievnert,  of  Brussels,  report'  excellent  and  rapid  reeults  from 
the  method  proposed  by  Professor  Henry  J.  Reynolds,  of  Chicago.     Thii 
plan  consists  in  the  use  of  the  continuous  electric  current.     The  sponge 
iittnched  tn  the  anode  pole  is  impregnated  with  an  antiparasitic  solui 
and  placed  upon  the  affected  area,  the  cathode  pole  being  applied  at 
distance — ujion  the  breast,  for  instance,  or  the  back.     The  current  thai 
enables  tlie  solution  to  jtenetrate  much  more  deeply.     A   one-per-oent. 
solution  of  corrosive  sublimate  may  be  used,  or  any  other  germicidal  fluiil 
preferred.     Thi>   impregnated   electrode  is  applied  for  several   miniit««. 
The  duration  of  the  .'sfanre  need  not  exceed  thirty  minutes,  and  shuuU 
occur  but  once  a  day.     I>r.  Ijcviseur,  of  New  York,^  epilates.  and  then 
nibs  into  the  scalp  a  lotion  composed  of  tincture  of  lienzoin  and  bichloridi 
of  mercury  in  the  strength  of  one  to  three  hundred.     After  the  irritation 
from  this  measure  subsides,  which  is  usually  within  twenty-four  hours,  h« 
makes  use  of  a   len-]ier-ccnt.   ointment  of  salicylic  acid   prepared  with 
petrolatum.     The  strength  of  the  a])lications  may  be  carefully  increased. 
until  that  of  the  lotion  reaches  two  to  three  hundred,  and  of  the  mIvp 
twcnt}'  per  cent.     Sulphur  has  likewise  been  ellicaciously  used  in  the  form 
of  an  ointment,  combined,  it  may  be,  with  ammoniated  mercury,  comwirr 
sulilimule,  suljilinte  of  copper,  oil  of  cade,  tincture  of  iodine,  or  phenol 
In  (Ills  disease  some  foreign  authors  advise  incorporating  the  anti})arasifif 
roiiicdy  in  collodion,  solution  of  gutta  percha,  or  in  a  plaster.    Amoug 
other  substances  which  have  been  employed  and  recommended  are  l»t*- 
najiblhol,  thymol   iodide,  curoplicn,  resorcin,  camphor,  creolin,  salicvlic 
acid,  antbrnroliin,  iodoform,  iodol,  eucalyptol,  and   losophan.     Another 
mode  of  obtaining  (be  action  of  sulphur,  which  has  been  recommendi 
consists  in  first  washing  the  head  with  soft  soap  twice  daily,  then  spongM 
it  with  acetic  acid,  and  applying  freely  while  the  head  is  stiD  wet  a 
composed  as  follows: 


1  Western  Modical  Reporter.  February,  1888. 

aEpitoHie,  OcIoIrt,  1889. 
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IJ   Sodii  thiosulphatis 3vj.       24. 

Glycerin! fSjss.       6. 

Aquae q.  8,  ad  f5vj.    192.  M, 

Dr.  Tarabrin,  of  Ekaterinovka,  advocates  painting  the  diseased  patches 
once  daily  vs'itli  pure  tincture  of  iodine,  or  twice  daily  with  that  preparation 
mixed  equiilly  with  the  spirit  of  turpentine.  In  other  cases  he  adds  to 
this  nii.xture  an  equal  part  of  camphorated  oil  made  by  combining  one  part 
of  camphor  with  nine  parts  of  olive  oil.  This  plnn,  however,  is  no  more 
than  a  slight  modification  of  the  methodts  practiced  by  Vitlal  and  Besnier 
in  the  llopital  Saint-Louis,  Paris.  Dr.  Purdon,  of  Belfast,  recommends  an 
ethereal  tincture  of  croton-seeds  contnininjir  salicylic  acid.  A  weak  solution 
(one-tenth  of  one  per  cent.)  of  Iiydroxylamine  has  been  suceessfuiiy  employed 
by  EiehhoiT,  but  is  open  to  the  objection  that  it  may  occasion  systemic 
intoxication.  If  seen  very  early,  painting  the  patches  with  phenol  or 
acetic  ucid  may  prevent  extension  of  the  disease.  Dr.  J,  Hutchinson,  of 
Glasgow,  Scotland,  has  praised  the  action  of  Sifgesbeek-ia  urienlalis,  the 
tincture,  mixed  with  an  cf|iiul  portion  of  glycerin,  being  applied  night  and 
morning  fo  the  affected  spots. 

The  treatment  of  chronic  ringworm  does  not  differ  materially  from 
that  of  the  acute  or  recent  form,  but  marked  advantage  may  frequently 
Le  derived  from  employing  the  oluate  of  mercury  alternately  with  the 
oleate  of  copper.  That  in  this  disease  the  parasite  penetrates  to  the  very 
bottom  of  the  follicles  and  into  the  bulbs  of  the  hairs  is  beyond  doubt,  and 
the  only  remedies  that  can  be  of  service  in  such  a  ease  must  be  those 
capable  of  equal  penetration.  While  the  oleate  of  copper  is  to  be  preferred 
for  this  purpose,  there  are  cases  in  which  the  oleate  of  mercury  proves  even 
more  effective.  The  last-named  oleate  may  rapidly  cure  extensive  and 
inveterate  cases  that  have  existed  for  years,  and  obstinately  resisted  all 
other  reusedies.  Although  the  author  has  often  used  fhe  remedy  con- 
tinuously, yet  he  has  never  seen  salivation  or  any  other  of  the  constitutional 
effects  of  mercury  follow  its  external  employment.  It  may  be  applied  in 
the  same  manner  as  the  oleate  of  copper,  the  five-per-cent.  ointment  being 
preferable  for  very  yoimg  children,  and  the  ten-  to  tbirty-per-cunt. 
for  older  ones.  It  should  be  well  rubbed  into  the  disea.sed  area  night  and 
morning,  until  the  pflra.<ite  is  completely  extirpated.  While  the  above 
methods  will  seldom  fail,  there  are  cases  in  which  the  adopted  remedies  do 
not  produce  the  expected  effects,  on  account  of  the  treatment  not  being 
properly  carried  ont  in  detail,  thus  baffling  all  efforts.  In  these  cases,  and 
in  these  alone,  the  production  of  artificial  kerion  may  be  justified  as  a  last 
resort — as  one,  however,  that  rarely,  if  ever,  fails.  As  kerion  has  been 
described  as  Nature's  effort  to  effect  a  cure,  and  it  is  associated  with  a 
loosening  and  falling  out  of  fhe  hairs,  this  condition  is  artificially  produced 
with  the  view  of  accomplishing  a  similar  result. 
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The  best  application  for  the  purpose  of  producing  kerion  is  croton 
oil.  As,  however,  this  remedy  must  not  be  used  carelessly  or  upon  a  very 
large  surface,  it  should  be  daintily  applied  with  a  camel's-hair  pencil  to 
small  inveterate  patches,  and  should  be  immediately  followed  by  a  poultice 
of  flax-seed,  or  a  warm-water  dressing,  well  secured  to  the  parts.  This 
treatment  sliould  be  daily  repeated,  even  if  pustulation  follow,  until  distinct 
infiltration  and  puHiness  of  the  scalp  is  observed,  and  ibe  patches  shall  have 
assumed  an  aspect  similar  to  that  of  true  kerion.  The  scab  is  then  to  be 
removed,  and  the  ointment  of  either  the  oleate  of  mercury  or  the  oleate  of 
copper  u])[jlicd  to  the  exposed  surface.  After  one  spot  is  thus  cured  the 
others  nuiv  be  similarly  treated,  one  at  a  time,  until  all  traces  of  the  disease 
i-hall  have  disappeared.  It  may  take  five  or  si.x  applications  to  each  spot 
to  produce  the  desired  elfect,  but  it  is  sure  to  follow  if  the  treatment  be 
properly  pursued.  As  this  process  is  a  severe  measure,  it  should  never  be 
ligiitly  attempted,  and  tJie  parents  of  a  child  should  be  duly  informed  of 
its  character,  as  otherwise  they  niiglit  become  alarmed  at  the  amount  of 
tlie  inflammation,  and  withdraw  the  patient  from  further  treatment.  The 
di.-seniinated  variety  of  the  disease  which  Alder  Smitii  speaks  of  should  be 
mannped  in  accordance  with  the  preceding  methods.  Tbe  solution  of 
boroglyeerin  should  also  be  continuously  applied,  and  the  hair  be  closely 
exauiincil  with  a  lens  for  stumjw  and  black  dots.  If  either  are  found, 
they  .fliotild  be  proni|itly  treated  by  tbe  method  recommended  by  Alder 
Smith — that  is,  by  the  application  of  drops  of  croton  oil  to  produce  pustula- 
tinn.  or  by  puncturing  the  follicles  with  a  gold  needle  dipped  in  that  oil. 
Treatment  should  be  ke])t  np  in  this  manner  until  stumps  and  black  spots 
are  no  longer  visible,  and  the  entire  surface  is  covered  with  downy  hair. 

In  the  ninimgcnicnt  of  epidemics  of  ringworm  ocmirriiig  in  schools  and 
asylums,  the  most  important  measures  are  cleanlines*;  and  isolation.  The 
heads  of  the  healthy  children  should  be  frequently  examined,  and  washeil 
daily  with  the  solution  p^eviou^•ly  mentioned.  When,  finally,  all  those 
affected  have  been  cured,  the  sick-rooms  should  be  whitewashed  and 
painted,  the  floors  washed  with  a  solution  of  betanaphthol  or  mercuric 
bichloride,  and  the  clothing,  brushes,  combs,  etc.,  used  by  the  patients 
should  he  Imrned,  so  as  to  destroy  all  vestiges  of  the  parasite,  and  ti> 
prevent  the  disease  from  breaking  out  anew.  When  kerion  occurs 
idio])athii«lly,  nil  harsh  or  irritating  measures  must  be  avoided.  The 
surface  should  be  saturated  with  the  ofbcial  boroglyceride  solution,  and 
when  the  crusts  are  removed  the  ointment  of  the  oleate  of  mercury  should 
be  Well  rubbed  into  the  follicles  of  the  ntTected  area.  In  France,  the  treat- 
ment of  ringworm  liy  the  x-rays  has  given  very  satisfactory  results,  in  the 
hands  of  experienced  administrators.  After  one  ufance,  the  hair  falls  o\it 
in  the  course  of  18  or  20  days.  Repeated  applications  may  be  needed  to 
destroy  the  spores  according  to  the  experience  of  Barjou.* 

ILyon  MWioil,  March  31,  1907. 
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Prognosis. — The  progiiosiN  of  liiica  lonsiiraus,  iirulcr  proper  iiiuiiagC' 
nient,  i»  always  favurablc.  The  time  required  to  eireet  a  iiire  varies  in 
accordance  with  the  uuiiiber  and  size  of  the  diseased  jvatches,  the  length 
of  time  that  has  elajised  siuee  their  first  apjiearaueej  and  the  general  con- 
dition of  the  jtalieiit.  Some  eases  yield  readily  to  the  most  simple 
measures,  others  persist  for  a  long  time  notwithstanding  all  remedies;  but 
even  in  the  most  obstinate  cases  tlie  disease  exhausts  itself  sooner  or  later, 
and  spontaneously  disappears.  It  rarely  continues  after  puberty.  lielapsea 
arc  not  of  frequent  oceiirrence,  but  if  the  smallest  vestige  of  tlie  parasite 
has  escaped  destnietion  it  may,  under  favorable  circumstances,  soon 
redevelop  luxuriantly  over  a  large  area. 


TINEA  SYCOSIS. 

iiT}(ONTllB. — Tinra  tri<'lioj»lij'tinii  builiiE — Sycosis  |mra8itica — ParnHitilrc"  Biirtfinne — 
MonUigra  parasitica — Trichophytio  sycosique — Barber's  itPli. 

Tinea  sycosis  is  a  contagious  vegetable  ])nrasitie  alfeetion  of  the 
bearded  j)ortion  of  the  face  and  neck,  occurring  therefore,  of  course,  only 
in  adult  males.  It  is  produced  by  the  triehoptiytoii,  and  is  characterized 
by  the  formation  of  papules,  tubercles,  and  pustules,  atid  the  occurrence 
of  various  morbid  changes  in  the  hairs  of  the  alfeeted  area. 

SjrmptomB. — Tinea  sycosis  is,  as  remarked,  a  disease  of  the  male  sex 
exclusively.  It  may  occur  at  any  time  during  adult  life,  but  is  met  with 
most  frequently  between  the  twentieth  and  the  fortieth  years  of  age.  It 
usually  begins  as  one  or  more  small,  round,  erythematous,  scaly  patches 
situated  on  the  cheeks  or  the  chin.  The  spots  vary  from  one-fourth  of  an 
inch  to  half  an  inch  or  more  in  diameter.  They  are  slightly  elevated  above 
the  surrounding  surface,  and  are  the  seat  of  a  more  or  less  itching  and 
burning  sensation.  The  patches  are  occasionally  surrounded  by  a  ring  of 
minute  vesicles  that  rupture  spontaneously  in  a  day  or  two  after  their 
appearance.  If  the  nature  of  the  lesions  be  recognized  and  appropriate 
treatment  adopted,  the  disease  may  be  arrested  at  this  stage.  If  neglected, 
the  spots  increase  in  size  and  become  distinctly  swollen,  indurated,  and 
more  or  less  painful.  The  adjacent  patches  coalesce,  forming  one  or  more 
large,  irregular,  dark-red  or  purplish  areas.  Finally,  as  the  fungus 
penetrates  deeply  into  the  follicles,  the  hairs  become  involved,  and  violent 
inflammation  of  the  lower  portion  of  the  corium  and  sulxnitaneous  con- 
nective tissue  occurs  as  the  consequence  of  the  irritation  by  the  parasite. 
Papules,  tubercles,  and  pustules  are  developed  around  the  orifices  of  the 
follicles.  The  papules  arc  usually  large  in  size,  and  frequently  coalesce, 
forming  tubercles  which  are  of  various  sliapes  and  sizes.  The  tubercles  are 
firm,  and  slightly  painful  to  the  touch.  They  are  deeply  situated  in  the 
corium  and  suboiitaneous  connective  tissue,  but  project  more  or  less  above 
the  surface,  to  which  they  give  a  nodular  appearance.     The  pustules  are 
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of  varying  sizes,  and  tend  to  rupture  spontaneously,  forming  thick  yellow 
crusts  situated  upon  a  reddened,  excoriated,  discharging  surface.  The 
hairs  are  not  noticeably  affected  at  first,  but  as  the  disease  progresses,  they 
become  dry,  lustreless,  brittle,  and  either  twisted  or  broken  off  just  above 
the  orifices  of  the  follicles.  They  are  finally  diseased  throughout  their 
entire  length,  or  loosened  by  the  suppurative  process  and  drop  out 
spontaneously.  In  severe  cases  large  areas  may  in  this  manner  be  entirely 
denuded.  Cicatricial  deformities  may  be  produced.  In  mild  forms  the 
disease  may  manifest  itself  only  by  a  reddened,  desquamative  condition  of 
the  epidermis,  leaving  the  hairs  unaffected.  In  still  other  cases, 
resembling  the  disseminated  variety  of  tinea  tonsurans,  congested  spots 
upon  which  the  hairs  are  brittle  and  dull  may  be  observed  at  several  points, 
but  neither  tubercles  nor  pustules  are  formed.  Tinea  sycosis  may  develop 
first  on  the  neck  or  on  the  face.  The  malady  may  attack  either  or  both 
sides  of  the  face,  and  not  infrequently  spreads  over  the  entire  submaxillary 
region.  Tinea  sycosis  seldom  involves  the  upper  lip  or  the  upper  portions 
of  the  cheeks.  It  is  rarely  accompanied  by  manifestations  on  other  regions 
of  the  body.  In  rare  instances  the  disease  extends  to  the  mucous 
membrane  of  the  lips,  mouth,  or  nostrils.  The  disease  may  exceptionally 
terminate  in  spontaneous  recovery,  but  as  a  general  rule  it  assumes,  if  left 
untreated,  &  chronic  character,  and  remains  for  years. 

Diagnosis. — The  only  affections  for  which  tinea  sycosis  might  be 
mistaken  are  non-parasitic  sycosis,  pustular  eczema,  acne,  favus,  and  the 
syphilides.  In  non-parasitic  sycosis,  however,  the  inflammation  is  super- 
ficial in  character  and  characterized  by  the  formation  of  pustules.  In 
tinea  sycosis  the  deeper  layers  of  the  skin  as  well  as  the  follicles  are 
involved,  and  tubercles  and  nodules  are  formed  in  the  affected  area.  Non- 
parasitic sycosis  is  usually  accompanied  by  intense  pain,  itching  and  burn- 
ing, while  in  tinea  sycosis  these  symptoms  are  seldom  very  marked. 
Non-parasitic  sycosis  frequently  involves  the  upper  lip,  while  tinea  sycosis 
is  rarely  or  never  observed  there.  Finally,  the  hairs  are  not  affected  in  the 
former  disease,  while  in  the  latter  they  are  twisted  and  broken  off,  or 
spontaneously  expelled  from  their  follicles.  In  doubtful  cases  the  diagnosis 
can  always  be  placed  beyond  question  by  a  microscopic  examination.  The 
crusts  of  tinea  sycosis  sometimes  resemble  those  of  pustular  eczema. 
Eczema,  however,  is  accompanied  by  intense  itching  and  burning.  The 
crusts  form  rapidly  upon  an  eroded,  exudating  surface,  but  there  are  no 
tubercles  or  nodules,  the  hairs  are  normal  in  appearance  and  texture,  and 
remain  firmly  fixed  in  their  follicles.  When  the  papules  and  pustules  of 
acne  occur  upon  the  hairy  region  of  the  face  they  might  be  mistaken  for 
tinea  sycosis;  but  the  occurrence  of  similar  lesions  on  other  portions  of 
the  face,  the  absence  of  itching  and  desquamation,  and  also  of  tubercles 
and  nodules,  and  likewise  the  normal  character  of  the  hairs,  make  the 
diagnosis   easy.    Varioua  ttfphiUtie,   pustular,  papular,   and   tubercular 
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manifestations  may,  when  they  a|ipt'iir  uiinii  ilio  Iiki',  chin,  or  neck, 
simulate  tinea  sycosis,  hut  iti  these  Ihu  hairs  are  imt  iiivolvetl,  there  is 
little  or  no  itching,  and  micToseupic  exnuiinatiun  will  fail  to  reveal  the 
presence  of  the  trichophyton.  The  crusts  that  owasionally  f^ruj  in 
tinea  sycosis  may  resetnhle  tlutse  of  faruii,  hut  in  the  latter  disease  tliero 
IB  no  excoriated,  cxudating  surface,  the  Jiairs  have  not  a  nihhled  appear- 
ance, and  no  tuhenies  or  nodules  are  deeply  situated  in  the  coriuin  and 
subcutaneous  connective  tissue. 

Fatholo^. — The  pathological  changes  that  occur  in  linca  sycosis  are 
similar  to  those  of  tinea  tonsurans.  The  trichophyton  fungus  produced 
more  or  less  irritation  and  Jiyperemia  of  the  surfaces,  and  then  j)enetrates 
into  the  hair-follicles  and  between  (he  n]>per  layers  of  the  epidemiis.  It 
also  invades  the  follicular  walls,  producing  intense  irritation  and  iuflanuna- 
tion,  resulting  in  the  formation  of  deep-seated  papules,  tubercles,  and 
pustules.  The  parasite  ramifies  around  and  within  the  hair-shafts, 
producing  more  or  less  disorganization  of  their  structure.  It  consists  of 
mycelium  and  spores  identical  in  arrangement  and  appearance  with  those 
which  arc  found  in  tinea  tonsurans. 

Etiology. — Tinea  sycosis  is  duo  to  the  trichophyton,  and  is  propagated 
by  contagion.  It  nuiy  be  secondary  to  the  ringworm  peculiar  to  other 
portions  of  the  liody,  or  be  contracted  from  children  suffering  from  ring- 
worm of  the  scalp.  Tinea  sycosis  is,  however,  usually  acquired  by  using 
the  shaving-brush  or  razor  of  an  infected  person.  It  would  be  a  proper 
precaution  for  the  barber  to  ininierse  his  bnish,  after  being  used,  in 
boiling  water  containing  some  simjile  antiseptic.  The  disease  may  also 
be  communicated  by  the  barber's  hands,  which  are  never  surgically  clean. 
The  disease  may  apiiear  in  the  robust  as  well  as  in  the  weak,  but  il  seems  to 
require  certain  jiecuHar  soil  for  its  full  development. 

Treatment. — The  treatment  usually  recommended  in  this  aflfection 
consists  in  cutting  or  shaving  the  beard  and  c])ilating  the  diseased  surface, 
and  then  applying  sodium  thiosulpbate,  mercuric  liicbloridc.  sulphurous 
acid,  boric  acid,  and  other  antiparasitic  remedies  to  the  surface.  I  fail  to 
see  any  advantage  in  either  cutting  the  beard  close  or  shaving,  owing  to 
the  irritation  produced  by  both  these  tiieasures.  The  remedies  specified 
often  act  rapidly  and  cfTectivcly  without  this  procedure.  One  of  the  most 
efficient  applications  for  this  variety  of  the  disease  is  a  fifty-per-ccnt. 
solution  of  boroglycerin,  employed  in  the  same  manner  as  in  tinea 
tonsurans.  A  ten-per-cent.  ointment  either  of  the  oleate  of  mercury,  or 
of  the  oleate  of  copjier,  will  frequently  be  found  serviceable,  in  lessening 
infiltration  and  induration  as  well  as  in  destroying  the  jiarasite.  It  should 
be  applied  niglit  and  morning  until  all  traces  of  the  disease  shall  have 
disappeared.  To  prevent  the  communication  of  tlie  nffection,  a  ten-per- 
cent, solution  of  thymol  in  olive  oil,  or  oil  of  sweet  almonds,  should  be 
rubbed  in  over  the  entire  bearded  surface.    If  follicular  suppuration  or 
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fungous  granulations  occur,  u  weak  ointment  of  the  oleate  of  nickel  will 
l)c  found  invaluitble  in  restoring  lii'iilthy  action.  lu  olistirintc  ctsr*. 
fliarartiri/.c"(i  by  cxuliiTant  granulations  and  continual  destruction  of  tlir 
hairs.  I  he  surface  fihould  lie  brushed  over  with  an  infusion  of  jequiritj. 
Tliis  will  iniluce  violent  inflanmiiition  and  jirnfusc  suppuration,  Imt  will 
finally  result  in  a  cure.  Dr.  Cavafy's  boric-acid  lotion  is  also  an  eflettii* 
a]>])li<at!on  in  both  recent  and  chronic  cases.     Its  formula  is: 

IJ   Acidi  Imrici oiv.        16. 

Etiteris  snlph f^jV.      1(50. 

Spirit  us  villi  reet (|.  s.  ad  f'x\.  (540. 

M.     I't.  lot.     Sig.:     Apply  to  the  diocased  surface  three  or  four 
times  daily. 

Hydroxyhiniirie  has  been  rcromniended:  tliyinol  iodide  and  earophcB 
(diiRobutyl  ortiiocresoliodidc)  are  likewise  eflieient. 

Proi^osis. — The  prognosis  is  always  favorable,  but  the  time  reqoi»Jt» 
to  effect  a  cure  varies  considerably.  In  sonic  cases  the  most  aimplr 
measures  speedily  suffice,  while,  in  others,  months  may  elapse  Iwforc  the 
disease  is  eradicated.  Relapses  will  occur  unless  the  parasite  is  thoroughly 
destroyed. 

TINEA  CIRCINATA. 

Btno^^tms. — HerpM  circinatus — Tricliopliytie  rircinfe — Ringworm  of  the  bojf- 
Tinea  circinata  is  a  contagious,  vegetable  parasitic  cutaneous  diHaue, 
produced  by  the  trichophyton,  and  characterized  by  the  formation  of  out 
or  more,  round   or  oval,  erythematous,  scaly  patches  upon   the  gearnd 
surface  of  the  body. 

Symptoms. — This    form    of    ringwonn    differs    from    the    preceding 
varieties  only  by  its  location,  being  situated  chiefly  in  the  superficial  laven 
of  the  epidermis,  and  upon  portions  of  the  body  that  are  either  destifari^ 
of  hair  or  scantily  provided  with  lanugo.     If  ringworm  of  the  IkhIv  "pred^^ 
to  the  scalp,  or  other  hairy  regions  of  the  body,  it  assumes  the  form  of 
tinea  tonsurans.     It  usually  begins  as  a  small,  round,  reddish  sfvot.  slightly 
elevated  above  the  surrounding  surface,  presenting  a   branny  or  scurff 
appearance.     Tinea  circinata  may  or  may  not  be  acompanied  by  itchinj!- 
The   spots   raj)idly   increase   in    size   by   perijdieral   growth,   attaining  « 
diameter  of  half  an  inch  or  more  in  a  few  days.     The  margins  of  the 
patches  are  distinctly  elevated,  and  in  some  cases  surrounded  by  •  nng 
of  minute  papules,  or  papulo-vesicles,  which  terminate  in  desquamatjon. 
Owing  to  the  tendency  manifested  by  the  disease  to  disappear  at  the  rcntw 
while  it  extends  at  the  periphery,  the  lesions  soon  assume  the  charmcteristic 
annular  form.     When  a  large  ring  is  formed  in  this  manner  Ibo  rfectioa 
may   reappear  again   in   the   centre,  and   by   pursuing   the  same  eooiw 
terminate  by  the  formation  of  a  series  of  concentric  rings.     When  t«>»  o^ 


more  patflics  iiro  prorti-nt  ii[uiii  tlir  siiiiic  region  nf  the  surfacp,  they 
frequently  fnalei^ce  tio  as  tci  furm  large,  irrejriilar.  reddish,  (lesquiiinative 
areas.  Wiieii  the  ])eriplieries  of  two  or  more  rings  meet,  a  variety  i>f 
Femicircular,  serpentine,  erythematous,  sealy  lesions  are  formed.  The 
lesions  iire  a<coin])anie(l  liy  (flight  itching;  and  tingling  sensations.  In  .some 
rareeai^es,  t!ie  iti-hing  i.s  so  exiessive  and  productive  of  .so  nnieh  scratching, 
that  a  mild  or  severe  eezema  may  he  superadded  to  the  original  disease. 
Tinea  eircinata  varies  in  intei>sity  and  duration  in  accordance  with  the 
amount  and  activity  of  the  fungus,  ami  the  eoudilion  of  tlie  cjiidunuis  of 
the  patient.  It  may  pursue  a  mild  course  and  rli.sa])pear  spontaneously  in 
a  few  weeks,  or  may.  if  left  untreated,  hecoini'  chronic  and  reuuiiu  for  an 
indefinite  period.  When  the  disease  is  eonfractcd  from  the  lower  animals 
it  is  espoeially  obstinate.  Iti  chronie  ringworm  of  the  body,  the  lesions 
consist  of  one  or  more  isolatetl  ]mtches,  whicii  ar.?  reddish  or  lirownish  and 
covered  with  snuill  scales.  They  are  irregular  in  sha]>e  and  variable  in 
eizc,  and  as  a  rule  are  not  accompanied  by  subjective  symptoms.  Their 
color  disap[iears  upon  pressure,  but  returns  as  soon  as  the  pressure  is 
removed.  The  spots  remain  either  stationary  or  increase  in  size  very 
slowly.  Occasionally  they  became  markedly  diminished  in  size,  or 
appiirenlly  disappear  during  the  suuuner,  aj>pearing  again  in  ibe  winter. 
Tinea  eircinata  may  develop  upon  any  portion  of  the  Ijody,  but  is  observed 
most  frequently  upon  the  face,  neck,  and  the  dorsal  surfaces  of  the  handa 
and  arms.  It  may  he  occasionally  seen  beiieuth  the  nuiuimu-^  or  in  the 
axilla',  between  the  nates,  around  the  genitalia,  and  upon  the  inuer 
surfaces  of  the  thighs.  When  it  appears  upon  the  last-named  region  it  is 
known  as  tinea  eircinata  cruris.  This  is  ttie  affection  which  was  formerly 
described  by  Hebra  as  "eczema  marginatum."  It  is  characterized  by  the 
development  of  a  number  of  small,  reddish,  elevated  spots  situated  in  the 
(i[)per,  inner  portions  of  one  or  both  thighs  or  on  the  scrotum.  Owing  to 
tlie  beat  and  friction  to  which  these  patches  arc  subjected,  their  surfaces 
become  eroded  and  covered  with  crusts.  They  rapidly  increase  in  size,  and 
coalesce  so  as  to  form  large,  irregular,  semicircular  or  serpentine  lesions, 
that  involve  the  entire  gcnito-crura!  region,  and  even  e.vtend  over  the 
lower  portion  of  the  abdomen.  Their  margins  are  sharply  defined  and 
distinctly  elevated  above  the  adjacent  normal  skin.  The  lesions  are 
accompanied  by  intense  itching,  which  induces  excessive  scratching, 
resulting  in  the  development  of  a  more  or  loss  acute  eezematous  intlanuna- 
tion.  Vesicles  and  pustules  are  not  infrequently  developed  around  the 
margins  of  the  patches.  Tinea  eircinata  sometimes  occurs  upon  the  sole 
or  dorsum  of  the  foot. 

In  tinea  trichophytina  unguium,  or  onychomycosis,  the  parasite 
penetrates  the  nail-substance,  producing  various  hypertrophic  and  degen- 
erative changes.  The  nails  become  dry,  opaque,  and  brittle,  more  or  less 
distorted  and  thickened,  and  manifest  a  tendency  to  fissure  or  to  peel  off  in 
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layers.  This  variety  of  the  disease  is  usually  secondary  to  ringwonn  of 
other  parts  of  the  body.  It  may,  however,  occur  primarily  in  adult*  a.*  a 
result  of  attending  to  or  caring  for  children  suffering  with  tinea  tonsurans. 
It  is  a  rare  form  of  the  disease,  however,  and  is  peculiarly  resistant  to 
treatment. 

Tinea  iinbricata,  Chinese  ringworm,  India  ringworm,  Burmese 
ringworm,  D'hobie  itch,  and  other  similar  terms,  designate  certain  forms 
of  tinea  circinata  that  occur  in  various  parts  of  the  Kast.  They 
characterized  by  profuse  desquamation  and  by  inflammation  of  the  surf 
are  frequently  obstinately  resistant  to  treatment,  and  usually  tend  to 
pursue  a  chronic  course. 

Diagnosis. — The  diagnosis  of  tinea  circinata  is  not,  as  a  rule,  difHcnlt 
Typical  annular,  scaly,  erythematous  lesions  can  not  be  mistaken  for  any 
other  disease.  Isolated  patches  of  the  affection  might,  it  is  true,  be  con- 
founded with  eczema,  seborrhea,  syphilis,  or  psoriasis.  In  erzetna,  however, 
the  eruption  is  not  sharply  defined,  but  gradually  fades  into  the  surround- 
ing skin.  The  surface  in  eczema  is  hot,  painful,  and  besides  being,  sa  in 
tinea  circinata,  the  seat  of  intense  itching,  with  more  or  less  exudation, 
has  vesicles,  papules,  or  pustules  at  all  points,  and  not  upon  the  periphery 
only,  as  in  ringworm.  Finally,  the  patches  of  eczema  are  not  circular  but 
are  irregular  in  form,  and  never  manifest  any  tendency  to  heal  in  the 
centre.  In  seborrhea  of  the  body  the  spots  often  assume  an  annular  fonti, 
and  are  more  or  less  elevated  above  the  surface  and  covered  with  fine  scales. 
They  are  normal  in  color,  however,  tlie  scales  greasy,  the  follicle*  per- 
ceptibly dilated,  and  no  vesicles  or  papules  are  developed  at  the  periphery. 
The  disseminated  form  of  psoriasis  may  present  some  resemblance  lo  tinea 
circinata,  but  the  history  and  course  of  the  di.scases  are  so  widely  dilferi'Dt 
that  no  error  should  be  made  in  their  respective  diagnosis.  Farug  of  the 
body  can  readily  be  distinguished  from  tinea  circinata  by  the  presence  of 
its  eliaracteristic  cup-shaped  yellow  crusts  with  their  peculiar  mousey  odnr. 
The  erylhematous  and  papular  cutaneous  manifestations  of  syphilijt  might 
be  confounded  with  tinea  circinata,  but  the  number  and  wide  diffusion  of 
the  lesions,  their  slow  peripheral  g^rowth,  and  the  absence  of  itching,  should 
exclude  ringworm  as  a  factor  in  their  development,  while  the  history  of 
infection  and  the  presence  of  other  symptoms  of  syphilis  should  make  the 
diagnosis  certain.  A  microscopic  examination  of  a  portion  of  the  epidcnni* 
ought  to  be  made  in  all  doubtful  cases,  in  order  to  determine  the  prcsenco 
or  absence  of  the  parasite.  A  case  of  tinea  trichophytina  cruris  might 
iitend  to  be  mistaken  for  intertrigo  or  ordinary  eczema.  One  has  only  lo 
collect  that  the  elevated  margins  and  the  annular  or  serpentine  form  of 
the  lesions  of  the  former,  and  the  intense  itching  by  which  they  are 
characterized,  are  peculiarities  of  the  parasitic  disease.  The  presencf  lA 
the  trichophyton,  if  ascertained  by  uucroscopical  examination,  will  pi 
the  diagnosis  beyond  doubt, 
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Fructification  of  Ringworm.     _, 

(See  pwe  875) 

J,  Prom  »B  Impression  preparation  of  >  culture  nf  (rlcho. 
pbyton  ectotbrix  oo  moltosc-aKar  16  days  old.  tjbuws 
aeriiU  hypbie  wUb  termlaal  and  lateral  buds. 

;,  Prom  a  scraplne  ot  a  culture  of  trichophyton  ectothrlx. 


Budding  Yeast  from  Lesion  of  Skin  (Carcinoma  with  Necrosis). 
Similar  Findings  Characterize  Blastomycetic  Dermatitis. 

(See  page  880) 
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Pathology. — The  lesions  of  tinea  circinata  are  duo  tn  the  presence  of 
the  trichojiliyton  fungii.s.  The  fungus  eonsiists  of  wpores  and  mycelium 
Uiat  ramify  over  the  surface  and  insinuate  thenwclves  Ijctweeii  the  super- 
ficial layers  of  the  epidermis,  producing  more  or  less  irritation,  resulting 
finally  in  desquamation  and  the  formation  of  erythematovis  or  hyperemic 
areas  of  various  shapes  and  sizes.  Wlien  the  irritation  becomes  excessive, 
the  stage  of  congestion  passes  into  that  of  inflammation,  vesicles  and 
papules  are  fnnued,  and  there  is  more  or  less  exudation.  In  severe  cases, 
or  in  those  occurring  in  portions  of  the  body  subjected  to  friction  or 
pressure,  the  irritation  and  itching  may  be  so  severe  as  to  induce  violent 
scratching,  which  intensifies  the  suffering,  and  frequently  develops  a  severe 
eczema  as  a  complication. 

Etiology. — Tinea  circinata  is  derived,  as  already  noted,  from  the 
trichophyton,  and  is  propagated  by  contagion.  Jt  occurs  in  both  sexes  and 
at  all  ages,  but  is  more  frequently  observed  in  children  than  in  adults. 
The  disease  is  of  frequent  occurrence  in  the  lower  animals,  and  may  be 
contracted  from  them  by  man.  Tinea  circinata  may  attack  the  robust  as 
well  as  the  debilitated,  but  as  a  rule  a  peculiar  or  weak  condition  of  the 
epidermis  is  necessary  to  its  development. 

Treatment. — Constitutional  remedies  are  unnece.^tsary  in  tinea  cir- 
cinata, except  in  anemic,  debilitated,  or  scrofulous  persons,  to  whom  either 
chlorate  of  potassium,  the  tincture  of  the  chloride  of  iron,  iodide  of  iron, 
or  codliver  oil,  may  be  given  with  decided  benefit.  The  indications  for 
local  treatment  are  to  use  agents  that  will  destroy  the  parasite  or  indirectly 
eliminate  it  from  the  surface  by  producing  desquamation  of  the  superficial 
layers  of  the  epidermis  in  which  it  is  situated.  One  of  the  very  best 
applications  is  a  lotion  of  two  or  three  grains  (0.12  or  0.18  gm.)  of  mercuric 
bichloride  in  equal  parts  of  alcohol  and  cologne-water,  painted  over  the 
diseased  area  every  night  and  morning.  The  boric-acid  lotion  is  effective 
and  elegant.  Alcoholic  solutions  of  phenol,  or  carbolic  acid,  a  drachm 
(4  gm.)  to  the  fluid  ounce  (32  gm.)  of  alcohol,  or  of  salicylic  acid  a  draclim 
(4  gm.)  to  the  ounce  (32  gm.),  or  of  thj-raol  thirty  grains  (2  gra.)  to  the 
ounce  (32  gm.),  may  be  used  with  benefit.  Strong  acetic  acid,  or  pure 
tincture  of  iodine,  will  frequently  prove  curative,  t'hrnmic  acid  has  been 
successfully  used  in  an  aqueous  solution  of  one  hundred  grains  (6  gra.)  to 
the  ounce  (32  gm.).  To  avoid  a  corrosive  action  upon  the  neighboring 
integnraent,  the  latter  should  be  protected  by  some  ointment,  an<l  the 
excess  of  acid  immediately  neutralized  by  means  of  an  alkaline  wash. 
Among  other  effective  lotions  may  be  mentioned  sulphurous  acid,  one 
drachm  (4  gm.)  to  the  fluid  ounce  (32  gm.)  of  alr-ohol;  thiosulphute  of 
sodium,  eighty  grains  (5.20  gm.)  to  the  ounce  (32  gm.);  betanaphthol, 
forty  grains  (2.f'>n  gm.)  to  the  ounce  (32  gm.) ;  and  creosote,  one  drachm 
(4  gm.)  to  the  ounce  (32  gm.).  Of  chrysarohin,  seven  grains  (0.50  gm.), 
dissolved  in  an  ounce  (32  gm.)  of  chloroform,  will  be  found  effective. 


876  DISEASES  OF  THE  SKIN. 

Anthrarobin  has  been  brought  forward  as  a  substitute  for  chrysarobin.  It 
may  be  used  in  alcoholic  solution.  Nitrate  of  silver  dissolved  in  spirit 
of  nitrous  ether,  forty  grains  (2.60  gm.)  to  the  ounce  (32  gm.),  has  been 
used  with  good  effect.  Ointments  are  sometimes  of  more  service  than 
lotions.  The  ointment  of  the  acid  nitrate  of  mercury,  with  an  equal 
quantity  of  lard,  will  be  found  especially  valuable.  Among  other  useful 
ointments  are  those  composed  of  pyrogallic  acid,  fifteen  grains  (1  gm.)  to 
the  ounce  (32  gm.)  of  a  fatty  base ;  phenol  (carbolic  acid),  twenty  to  thirty 
grains  (1.30  to  2  gm.)  to  the  ounce  (32  gm.) ;  bichloride  of  mercury,  three 
grains  (0.18  gm.)  to  the  ounce  (32  gm.) ;  oil  of  cade,  one  drachm  (4  gm.) 
to  the  ounce  (32  gm.) ;  salicylic  acid,  forty  grains  (2.60  gm.)  to  the  ounce 
(32  gm.);  thymol,  twenty  grains  (1.30  gm.)  to  the  ounce  (32  gm.);  and 
resorcin,  twenty  grains  (1.30  gm.)  to  the  ounce  (32  gm.).  An  ointment  of 
oxide  of  manganese  has  been  reported  to  yield  success.  The  iodide  of 
lead  ointment  is  commended  by  Dr.  Whitla,  and  the  compound  tar  oint- 
ment of  the  National  Formulary  may  be  employed  with  advantage,  which  is 
composed  as  follows : 

Oil  of  tar    4  Gm.  gr.  62 

Tinct.  of  benzoin 

(tr.  S.  P.)  2c.c.     ni32 

Oxide  of  zinc 3  6m.  gr.  46 

Yellow  wax 26  Gm.  gr.  401 

Lard  32  Gm.  Sj.  (av.)  and  gr.    56 

Cotton-seed   oil    ...  35  Gm.  5j-  (av.)  and  gr.  103 

The  various  sulphur  preparations  may  also  be  used  with  benefit. 
Chrysarobin,  in  the  form  of  an  ointment  or  a  lotion,  twenty  grains 
(1.30  gm.)  to  the  ounce  (32  gm.),  is  effective,  but  it  stains  the  surface  and 
the  clothing,  and  if  accidentally  brought  into  contact  with  the  eye  will 
produce  violent  conjunctivitis.  Some  have  made  use  of  the  oil  of  cajuput 
as  a  parasiticide  in  this  affection.  Wilkinson's  ointment.  Coster's  paste, 
and  alcoholic  solutions  of  sapo  mollis  (viridis)  have  long  been  recognized 
as  potent  applications.  In  the  experience  of  the  author,  however,  no  other 
remedy  is  so  effective  as  the  ointment  of  the  oleate  of  copper,  either 
alone  or  in  alternation  with  the  ointment  of  the  oleate  of  mercury.  In 
mild  cases  any  of  the  ointments  or  lotions  previously  mentioned  will 
be  sufficient  to  effect  a  cure  in  a  short  time.  Nothing  can  be  gained,  in 
obstinate  cases,  by  employing  in  quick  succession  a  number  of  different 
remedies.  If  the  disease  manifests  any  tendency  to  linger,  the  ointment 
of  the  oleate  of  copper  should  be  applied  at  once.  It  may  be  well  in  some 
patients  to  commence  with  the  five-per-cent.  ointment,  and  then  increase 
its  strength  as  necessary.  In  chronic  cases,  the  ointment  of  the  oleate 
of  mercury  should  be  used  in  alternation  with  the  oleate  of  copper  mixed 
with  a  fatty  base.    If  eczematous  complications  manifest  themselves,  the 
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ointment  of  the  oleate  of  zinr.  or  of  the  oleate  of  bismuth  rorabined  with 
oil  of  cBdc,  may  be  employed  with  advantage. 

Tlie  treatment  of  tinea  (ruhopliijliiia  cruris  is  essentially  the  same  as 
that  of  ttie  other  varieties  of  riugwnrni.  It  must  not  be  forgotten,  how- 
ever, that  in  this  form  of  tlie  di.<ease  there  is,  in  addition  to  parasitic 
irritation,  an  aggravated  hyperemic  condition  of  the  siirfafe  prodneed  by 
moistnre  and  friction,  and  that  soothing  and  astringent  remedies  are  aa 
indispensable  as  antiparasitics.  In  several  cases  which  came  under  my 
observation,  immediate  relief  and  raj)id  cure  were  obtained  through  the 
application  night  and  morning  of  the  following  ointment: 

IJ  Phenolis gr.  v.  0.30 

Cupri  oleatis gr.  x.  0.60 

Fngt.  zinci  o.xidi .'^j.  32. 

M.     Ft.  ungt. 

Dr.  Gottheil,  of  New  York,  liighly  extols  sublaraine  (ethylene- 
diamine  mercury  sulphate),  I-IDOO  sohition. 

The  affected  surfaces  were  also  dusted  over  with  a  powder  composed 
of  equal  parts  of  pulverized  starch  and  the  oleate  of  zinc,  in  order  to 
prevent  chafing  and  to  produce  a  slight  astringent  action  on  the  cutaneous 
glands  and  vessels.  The  severe  tropical  forms  of  the  affection  can  be  most 
cfTectually  treated  by  the  application  of  a  strong  ointment  of  oleate  of 
copper,  of  oleate  of  mercury,  or  of  an  ointment  of  chrj-sarobin,  of  thirty 
grains  (2  gm.)  to  the  ounce  (32  gm.).  The  best  treatment  for  ringworm 
of  the  nails  consists  in  removing  as  much  as  possible  of  the  diseased  portion 
with  the  knife,  and  keeping  the  remainder  covered  with  a  ten-  or  twenty- 
per-oent.  ointment  of  the  oleate  of  mercury  until  the  entire  diseased  area 
shall  have  exfoliated  and  been  succeeded  by  a  new  and  healthy  growth. 
The  ointment  of  the  oleate  of  copper  or  of  the  oleate  of  tin  may  be  used 
alternately  witli  the  oleate  of  mercury.  Before  paring  the  nail  it  may  be 
softened  by  means  of  potash  solution.  Instead  of  the  oleates  mentioned 
Bome  authorities  recommend  solutions  of  corrosive  sublimate  and  creosote. 

Progpiosis. — The  prognosis  of  tinea  cireinata  is  always  favorable. 
Many  cases  terminate  spontaneously,  others  prove  more  or  less  unyielding 
to  treatment,  but  a  cure  is  certain  even  in  those  most  obstinate,  if  the 
tri'utment  be  judiciously  directed  and  persistently  followed.  Tinea 
trichophytina  cruris  and  tinea  trichophytina  ungiu'um  are  the  most  difficult 
varieties  of  the  disease  to  overcome,  but  they  are  less  intractable  than  was 
formerly  supposed.  Helapsea  may  occur  if  the  patient  be  again  exposed  to 
ccmtagion. 

Dermatitis  Tropica  or  D'hobie  Itch.  D'hobie  itch  (d'hobie,  a 
washerwoman)  includes  a  group  of  inflammatory,  contagious  affections  of 
the  skin,  mainly  of  the  axilla  and  of  the  perineum  and  adjacent  parts, 
usually  confined  to  the  tropics,  but  also  seen  occasionally  among  returned 
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soldiers  or  tourists  from  the  Philippines.    It  is  not  properly  entitled  to 
considered  as  an  independent  disease,  but  represents  a  group  of  di 
of  a  vegetable  parasitic  nature,  as  the  rule,  which  cause  especial  anno' 
in  hot  countries. 

Etiology, — At  least  three  varieties  of  d'hobie  itch  have  been 
nized.     One  is  identical  with  pemphigus  contagiosus.     A  large  propo: 
are  cases  of  ringworm   of   the   body,   and   are  produced   by    the  lima 
trichophytina.     Manson  has  found  that  another  large  group  c><: 
with  tinea  versicolor,     Otliers  have  been  identified  as  erythra^i 
some,  according  to  Hyde,  are  non-parasitic. 

Treatment. — The  most  effective  remedies  are  those  which  have 
been  retouimendud  under  "Tinea  Circinata." 

TRICHOMYCOSIS  NODOSA. 

Under  the  above  title  a  peculiar  affection  of  the  hairs  of  the  aiilU 
and  scrotum  has  been  studied  by  Dr.  R.  G.  Patteson,^  of  Dublin.    Tl 
disease  iuul  not  been  entirely  unnoticed  before,  but  had  never  been 
closely  investigated  and  traced  to  its  origin.     Cases  have  hitherto  been 
all  probability  confounded  with  atrophy  of  the  hair,  or  trichorrhexis  m 
The  ulFection   was  described  nearly  twenty  years  ago  by   Paxton  in  is 
article  "Ou  a  Diseased  Condition  of  the  Hairs  of  the  Axilla,  probably  of 
Parasitic  Origin."     Sir  Erasmus  Wilson  subsequently  wrote  of  the  disi 
under  the  name  of  leptotlirix.     Descriptions  have  also  been  given  of 
same  malady  by  Miehelsoii,  KadclifTe  Crocker,  J.  F.  Payne,  and  Walter 
Smith, 

The  nffeeted  hairs  are  dull  and  dry  in  appearance,  and  to  the  \<yu^ 
are  rough  and  knotty.     Examined  against  the  light  or  by  a  simple  Ien.» 
is  perceived  that  the  roughness  is  due  to  minute  concretions  vrhich  proj 
from  the  side  of  the  shaft.     These  concretions  may  assume  two  forms,  t 
nodular  or  the  diffuse.     The  nodules  are  generally  seated  upon  tlie  cult- 
nr  tenninal,  third  of  tlie  shaft,  and  are  separated  from  each  other 
intervals  of  healthy  liair.     The  dilfuse  form,  with  only  narrow  intenrab 
liealthy  structure,  nmy  spread  along  nearly  tlie  entire  length  of  the  si 
The  two  forms  represent  different  stages  of  the  same  process,  and  boi 
are  not  uncommonly  present  upon  a  single  hair.     The  masses  adhere  vc 
closely  to  the  hair,  and  can  not  be  forcibly  removed  without  injurj* 
shaft,  nevertheless,  is  not  abnormally  brittle,  and  has  little  tendency 
break  in  the  situation  of  these  nodes.     Only  the  diffuse  form  occurs  towtnl 
the  bulb.     The  disease  never  penetrates  into  the  hair-follide. 

Etiology. — The  origin  of  the  affection  Dr.  Patteson  believe*  to  b« 
u  hncilhis  whi(,h  he  has  isolated  and  described.  These  organisms  app«*f 
in  the  form  of  sliort,  fine  rods  with  slightly  rounded  ends,  alxiut  t*o  t* 
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three  times  as  long  as  broad,  and  about  one-fourth  the  diameter  of  a  red 

blood-torpus^fle.  They  staiu  readily  with  any  of  the  aniline  dyes.  Dr. 
Patteson  did  not  Kuccue<l  in  cultivating  tiicse  bacilli  upon  sterilized  potatoes 
or  jH'ptone-gelatiu. 

The  heut  and  moisture  of  the  parts  in  which  the  affected  hairs  grow 
loosen  the  epidt^rinic  scales  of  the  shaft  and  allow  the  bacilli  to  gain  an 
entrance  into  the  cortex,  though  they  never  penetrate  deeply  into  the 
hair.  At  first  they  lie  in  small  pits  or  depressions  on  its  surface.  As  they 
develop  the  cortical  fibres  split  longitudinally.  At  the  same  time  a  hard, 
homogeneous  and  slightly  granular  Substance  is  generated  between  and 
around  the  microbes.  The  bacteria  are  encapsulated  by  this  substance 
which  forms  the  nodular  or  diffused  projections,  and  which  resembles  that 
by  which  pedieuli  fasten  their  ova  to  the  hairs.  The  material  is  extremely 
hard,  insoluble  in  alcohol,  ether,  cbloroforiu,  and  other  solvent  fluids,  and 
resists  tlie  action  of  strong  acid  and  alkaline  solutions. 

Treatment, — This  affection,  like  trichorrhexia  nodosa,  may  be  treated 
succrssfully  with  hydrogen  dioxide  ap])lied  with  a  wet  brush  or  cloth  to 
the  beard.  L.  l*ebeyser,'  as  the  result  of  his  researches  into  the  path- 
ologv-  of  trichorrhexis  claims  that  it  likewise  is  due  to  certain  micro-organ- 
isms. In  K)  cases  he  found  a  snuill,  roimd  niicrococcus,  grouped  in  twos  and 
fours,  staining  with  Gram,  growing  on  agar-agar  in  pure  culture,  not 
li*jucfviiig  gelatin,  Tlie  autlior  reports  several  ca-^es  as  occurring  in  the 
same  family;  and  he  found  the  micro-organism  on  the  hair  brush.  He 
announces  his  conclusion  that  a  certain  amount  of  meclninical  irritation, 
associated  with  chemical  irritation  may  produce  trichorrhexis,  so  that 
excc|ttionally  a  trojdiic  cause  may  exist;  hut  In  the  great  majority  of  cases 
the  disease  is  due  to  the  micrococcus  isohited  by  him. 

ACTINOMYCOSIS. 
SrsoNTMS. — Ray- fungus  dineaae — Lumpy  jaw. 

Actinomycosis  is  an  infectious  disease  in  which  globular  tumors  form 
beneath  the  skin.  The  overlying  integument  is  of  a  livid  color.  The 
tuuHirs  may  be  eitlier  hard  or  soft  to  the  touch,  but  eventually  disintegrate 
and  discharge  through  fistulous  tracts.  The  matter  which  escapes  is  at 
first  ]>undcnt,  but  subserjuently  becomes  sanious.  It  contains  numerous 
yellow  granules  which  vary  in  size  from  a  pin's-head  to  a  hemp-seed.  The 
involvement  of  the  surface  is  usually  secondary  to  an  afTection  of  the 
deeper  tissues,  as  the  lungs  or  vertehrae.  Actinomycosi.s  is  principally  a 
disease  of  cattle,  in  which  it  affects  the  inferior  maxilla,  and  is  therefore 
popularly  known  as  "lumpy  jaw."' 

Etiology. — The  yellow  granules  are  due  to  an  aggregation  of  a  radiate 
fungus  known  as  acHnomt/ces  bovis,  which  may  enter  the  system  through 
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a  lesion  connected  with  a  decaying  tooth,  but  may  al 
digestive  ciinai,  lungs,  or  an  abrasion  of  the  skin, 
the  substance  of  the  tumor. 

STmptoms. — Before  the  establishment  of  fist 
sarcoma.  The  yellowish  bodies  disc-liarged  arc,  b 
actinoiiiyeosis,  and  tiie  niieroscojje  shows  tlie  peel 
fungus.  Nodules  of  the  same  character  have  b« 
intestine,  liver,  kidneys,  and,  in  rare  instani-es,  in  ] 
lymphatic  glands  are  not  alfected,  and  this  fact, 
presence  of  tlie  yellowish  granules  of  the  ray 
actinomycosis.  In  the  pulmonary  form  of  the  ( 
found  in  the  sputum.  The  clinical  features  pi 
intlamraatory  and  neoplastic  manifestations.  ' 
chronic  and  variable  course. 

Treatment. — If  the  tumors  are  superficialljf 
removed  by  surgical  procedures.  The  prognosis  ii 
is  the  most  effective  internal  remedy  at  our  conil 
disease  is  recognized  and  the  administration  of  thi 
favorable  are  the  prospects  for  the  arrest  of  the  d 
he  progressively  increased  to  the  limit  of  tolerat 
combination  of  corrosive  chloride  and  potassii 
employed  arsenic,  either  alune  or  associated  with 
Schamhcrg  suggests  that  (ijisipnuthenipy  may  be  foi 
ment  of  skin  diseases  of  a  parasitic  character,  sj 
actinomycosis.* 

BLASTOMYCETIC  DERMATI 

Stt«onym. — Blaslomycosia. 

This  title  has  been  given  to  a  parasitic  di 
dependent  u]»in  the  growth  of  the  yeast-fungus,  oi 
consists  principally  of  round  or  oval  forms  and  grc 
It  readily  stains  in  aniline  solutions,  and  in  a 
mycelium  is  seen.  The  diagnosis  lietween  this  i 
syphilis  must  he  nu\de  by  the  micmscojje.  The  a] 
is  characteristic;  it  resembles  a  budding  yeast 
jmnisilc  enters  the  body  through  the  hair-follicU 
or  otlu-r  appcTuhigcs  of  the  skin.  In  fatal  cases 
Dr.  Aiembert  W.  Brayton,  of  Indianapolis,  gives 
making  an  immediate  diagnosis  of  blastomycet 
dct.iiled  by  Dr.  \V.  T.  8.  Dodds:  "A  small  bit  of  t 
margin  is  j)laced  upon  a  glass  slide,  washed  with  ( 
remove  fats;  it  is  then  macerated  in  a  twenty-pa 
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solution  for  five  minutes,  and  then  exarnineti  wild  a  une-Kixlh  to  a  one- 
tvvelflli  iilijt'ctive  for  jeast-cells." 

Symptoms. — The  disease  begins  clinically  in  the  funu  of  papules  or 
pustules,  resembling  those  of  none.  These  soon  undergo  ulceration,  enlarge, 
and  fonn  ahsceases;  iH'ighhorinjr  lesions  may  coalesce  to  ffinn  a  fungus  ulcer. 
There  may  be  a  number  of  foci  upon  liie  surface.  After  the  disease  has 
existed  some  time,  the  cases  usually  present  a  clinical  appearance 
resembling  liijma  verrucosus.  'J'be  huge  lesions  arc  usually  provided  with 
crusts,  covering  a  pfipillomatous  surface ;  lience  they  are  sometiniea 
described  as  soft,  warty  growths. 

There  may  be  altenipls  at  bealing,  but  tliere  is  no  tendency  to 
permanent  cicatrization.  The  border  of  an  ulcer  is  slightly  raised  above 
(he  general  surface,  and  between  Iho  papillary  excrescences  of  the  lesion 
are  siiml!  poinLs  from  vvlii<h  pus  can  be  expressed.  External  to  the  margin 
the  skin  is  of  a  bluisli-red  color.  The  lesions  are  moderately  painful. 
CJhmdular  involvement  is  usually  absent,  but  metastases  to  internal  organs 
may  occur,  leading  to  a  fatal  termination.  In  the  absence  of  the  latter 
complication,  excision  and  plastic  procedures  accomplish  a  good  result, 
llr.  .\.  W.  Braytoni  has  recorded  a  very  interesting  case  of  blastomycosis. 
He  likewise  has  reported  eiglit  other  cases  in  Indiana.  Hyde  and  Mont- 
gomery," of  Chicago,  have  had  over  lifty  cases  of  this  disease. 

In  a  case  of  systemic  blustoniyeosis  reported  recently  by  Krost,  Moes 
and  Stober,''  there  were  nunierous  skin  lesions  of  papillonuitous  appearance 
covered  with  a  thin,  yellow  crust.  On  removal  of  the  crust,  a  small  quan- 
tity of  pus  was  discovered.  Some  of  the  lesions  had  some  resemblance  to 
epithelioma.  In  addition,  there  were  a  number  of  painful  swellings,  the 
size  of  a  walnut  or  larger.  Around  some  of  the  joints  there  were  also 
localized  swellings,  wilh  [lain,  fluctuation,  tenderness  and  slight  redness  of 
the  overlying  skin.  The  patient  died  with  general  infection  of  the  lymph 
glands,  vi.scera  and  some  of  tlie  hones  (sternum  and  ril)s).  Examination  of 
the  urine  during  life  revealed  the  presence  of  the  yeast  fungus,  which 
was  found  at  the  postmortem  to  be  accompanieil  by  idceration  of  the 
prostate,  which  possibly  exjdnins  their  presence  in  the  urine.  Cultures 
of  the  bbmd  showed  cidimies  of  blastomycetes,  and  tliis  organism  was  also 
demonstrated  in  the  pus  of  the  lesions  in  the  brain,  ribs  and  skin. 

Treatment. — The  treatment  is  surgical.  If  the  lesions  are  single,  they 
may  be  removed  by  Hie  curette  and  the  site  thoroughly  cauterized  by  the 
Paquelin  or  galvanic  cautery.  When  a  digit  or  a  portion  of  one  of  the 
extremities  is  invaded,  amputation  may  be  successful  in  preventing  systemic 
infection.  In  the  case  of  a  young  girl  reported  by  Brayton,  the  disease 
returned  after  tliorough  cauterization  and  curetting,  but  was  finally  checked 
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by  dissection  of  the  entire  skin  and  subcutaneous  fat  at  the  location  of  the 
lesion  midway  between  the  knee  and  the  ankle.    The  patient  recovered. 

Prognosis. — ^The  internal  use  of  potassium  iodide,  in  daily  doses 
of  fifteen  to  sixty  grains  (1  to  4  gm.),  has  seemed  to  liave  a  favorable 
influence.  The  prognosis  is  not  favorable;  death  usually  ensues  from 
exhaustion. 

Dehmatitis  Coccidoides,  or  rROTOzoio  Dermatitis. — This  disease 
described  by  Wemecke,  of  Buenos  Ayres,  in  1890,  is  closely  related  to  the 
preceding,  and  is  probably  identical  with  it.  According  to  Montgomery, 
Morrow,  Ophulis  and  others,  the  organisms  are  distinguishable  from  those 
of  blastomycetes  by  the  peculiarity  of  the  absence  of  budding,  and  by 
endosporulation  within  the  tissues.  Pusey  remarks  the  probability  of  there 
being  several  of  the  yeast  and  mold  fungi,  which  are  pathogenic,  and  they 
may  produce  lesions  of  great  clinical  similarity.  In  this  disease,  Mont- 
gomery states  that  the  skin  lesions  are  similar  to  those  of  blastomycosis  but 
differ  in  the  fact  that,  in  most  cases,  they  are  developed  in  the  skin  after 
deeper  involvement,  and  also  in  the  fact  that  all  of  the  cases  have  been  fatal. 

Hyphomycetic  Dermatitis,  as  described  by  Duhring  and  Hartzell,  is 
closely  allied  to  the  foregoing.  The  lesions  resemble  lupus  verrucosus  and 
microscopic  examination  shows  mycelial  threads  and  spores. 

Spohotrichial  Cutaxeous  and  Subcutaneous  Infection. — ^In  this 
country  Shenk  and  Hektoen,  and  Perkins,  have  published  cases  of  infection 
with  sporothrix,  which  are  analogous  to  those  just  described.  Cutaneous 
nodules  and  abscesses  appeared  at  the  point  of  infection.  Beurman  and 
Qougerot  reported  a  case  of  a  young  man  in  whom  these  lesions  existed 
upon  the  upper  limbs  on  the  anterior  aspect  of  the  forearms.  They  were 
small  nodosities,  subcutaneous,  rather  discrete,  which  afterwards  ulcerated 
and  became  surrounded  with  a  zone  of  redness,  like  a  boil,  only  they  were 
almost  painless.  Subsequently,  perhaps  by  autoinoculation  with  the  nails, 
lesions  were  developed  in  all  parts  of  the  body,  except  the  back  of  the 
neck,  the  face  and  the  back  of  the  thorax  and  trunk,  the  hands  and  the 
'feet.  At  the  beginning,  the  lesion  began  like  a  small  nodule,  painless, 
resistent,  rolling  under  the  fingers,  the  skin  not  being  visibly  elevated. 
This  gradually  enlarged  and  softened  producing  an  abscess,  which  sub- 
sequently discharged,  the  pus  being  viscous,  reddish  and  odorless.  This 
was  followed  by  ulceration  which  lasted  a  long  time. 

Bacterial  examination  of  the  scrapings  reveals  the  presence  of  parasitic 
forms  and  budding  chains;  the  cultures  gave  typical  specimens  of 
sporotricha  as  described  by  Beurman.  This  method  excludes  8)-philis 
and  tuberculosis,  the  lesions  of  which  might  otherwise  be  mistaken  for 
this  disease.  The  best  method  of  treatment  probably  is  that  by  iodine 
internally,  especially  the  sodium  or  potassium  iodide,  in  doses  of  60  grains 
or  more  daily.  The  lesions  should  be  covered  with  moist  dressings  con- 
taining iodine,  as  used  by  Beurman. 
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ERYTHRASMA. 

Erythrasmn  is  cniised  Ijy  a  vegetable  parasite,  the  microsporon 
niinutist;iinuiii,  which  is  only  one-third  the  bulk  of  the  microsporon  furfur. 
It  (loos  not  form  groujis  of  sporen  like  the  latter. 

Symptoms. — This  superficial  jmrasitic  tiiwase  of  the  skin  is  observed  in 
patches,  which  ^nulually  spreutl  at  the  periphery.  They  originate  in 
situations  where  llicre  are  moist  and  <>i>posincr  surfaces,  as  in  the  genito-crural 
and  axillary  rcirions.  Tbc  lesions  arc  faintly  red  or  hnnvn,  and  the  biirder 
may  be  slightly  raised  and  redder  than  the  older  portions.  The  patches  may 
coalesce  but  rarely  spread  far  over  tlie  skin  beyond  the  groin  or  axilla. 
There  is  no  vesiculalion  mid  little,  if  any,  irritation  or  ilchiug.  It  may  be 
distinguished  by  the  microscope  from  tinea  versicolor,  pityriasis  rosea,  and 
seborrlicii. 

Treatment. — It  is  also  distinguished  by  its  readiness  to  yield  to  cleanli- 
ness and  dry  dressings,  sucli  as  talcum  dusting  powder  containing  a  little 
boric  acid. 

Note. — The  trapical  ili»<"B»e  called  "pinla,"  on  account  of  tlie  griiyiHli  i>r  liluiali 
color  <i(  the  k'sfiMis.  wliirli  tend  to  di'«quntniitt>.  In  known  to  be  cau,wd  by  a  fuiigu^i  of 
tltf  asiR'igillus  t.vpi'.     Tlic  trcatuii-nt  in  identiciil  with  that  of  tinea  circinata. 


DIPHTHERITIC  DERMATITIS. 

Synonym. — Di]>htlu'ria  of  the  skin. 

Primary  infection  of  the  skin  by  LoefHer's  diphtheria  bacillus  with  a 
local  lesion  following,  has  been  observed  in  a  few  cases.  In  a  group  of 
five  cases  reported  from  the  University  Clinic  at  Breslau,  alt  were  children 
from  fifteen  to  thirty  months  old.  Pure  cultures  were  obtained  from 
three  of  these  lesions  and  their  virulence  was  afterwards  successfully 
demonstrated  upon  animals. 

The  lesions  were  ulcers,  which  in  the  l>eginning  were  quite  small  and 
extremely  superficial.  I>ater  they  became  quite  large  luul  when  multiple 
they  became  confluent.  The  outlines  were  irrgular.  The  edges  were 
slighlly  infiltrated,  intensel}'  reddened,  and  were,  in  places,  somewhat 
undermined,  or  with  .straigjit  edges.  The  floor  of  the  ulcer  was  covered 
with  a  grayish-white,  firmly-adherent  diphtheritic  membrane.  There  was 
very  little  odor.  The  lesions  were  situated  especially  about  the  abdomen, 
groin  and  genitals.  In  none  of  the.<e  cases  was  the  mucous  membrane 
affected,  and  there  were  no  signs  of  systemic  disorder.  No  toxin  could 
be  found  in  the  blood.  Exceptionally,  the  lesion  takes  on  the  appearance 
of  ecthyma,  owing  to  mixed  infection.  In  many  instances  infection  takes 
place  at  the  site  of  a  wound  or  abrasion. 

Treatment  is  sim]ile.  The  nlcera  are  to  be  curetted  and  then  dressed 
with  a  mild  ointment,  containing  calomel  or  boric  acid.  There  is  no 
reason  for  injecting  antitoxin,  unless  systemic  infection  should  occur. 
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ERYSIPELOID. 

Stnontms. — Erythema  migrans — Erythema  Berpena— Crab  cellulitin 

Rosenhachi  has  given  the  name  "erysipeloid"  to  a  condition,  whiii 
was  really  firet  recognized  by  Morrant  Baker  in  187;),  although  Tilbun-  F« 
had  previously  put  on  record  two  caHCS  of  similar  character.  Gilchrist,  H 
]!lfl4,  pulilishcd  a  foni|)reliensive  article  on  the  subject.  .lohn  H.  Jojx 
has  recently  noted  the  occurrence  of  the  disease  among  laboratory  worker 
from  which  article  thia  description  is  taken.  "Erysipeloid  is  an  erytlni 
atous  intlamuiatinn,  somewhat  rescuililing  erysipelas,  observed  usually 
the  hands  nf  persons  engaged  in  handling  animal  jtroducts  that  are  li«h 
to  putrefaction  and  decay,  especially  fish,  sludl-fish,  meats,  poultry  afl 
cheese.  Hence  it  is  commonly  encountered  in  dealers  in  fish,  game  si 
poultry,  luitchcrs  and  cooks."  Gilbert  reported  :i'iH  cases,  of  which 
Imt  six  were  caused  by  handling  crabs.  The  lesions  may  uLso  occ-ur  anion 
klHiTutory  workers  and  medical  students,  following  dissedion  wounds. 

Etiology. — The  disease  is  caused  by  a  micro-organism  rct^enibling  in  i 
early  stages  a  staphylococcus;  later  it  develops  mycelium.  The  tlireadi> 
long  and  slender,  and  tend  to  form  a  thick  tangled  mass,  resembling] 
cladothrix.  Inoculation  of  this  organism  in  the  human  subject,  accunlii 
to  Hosenbach,  produces  n  typical  lesion  at  the  end  of  45  hours.  Oilbeii 
however,  and  other  recent  investigators  have  failed  to  confirm  ti 
observation.  The  disease  is  apparently  due  to  specitic  infection  containe 
in  putrefying  animal  substances,  but  the  pathogenic  organism  is  stjli_ 
dispute. 

Symptoms. — The  disease  is  most  frequent  among  persons  handling  ( 
but  it  is  also  olisiTved  among  those  who  deal  in  siiell-fish,  in  liutthcrs, 
laboratory  workers.     The  inoculation  may  occur  at  several   points.    Th 
period  of  incubation  is  from  a  few  hours  to  a  week.     According  to  fJilber 
observation  the  average  is  two  days.     A  swelling  occurs  at  the  jKiint 
infection,  which  gradually  spreads.     It  is  of  a  dark-red  color  with  purpll 
or  livid  edges,     ttccurring  in  a  finger  it  soon  affects  the  entire  einiin 
fcrence.     The  digit  is  tense,  and  it  is  accompanied  by  itching  and  buniinj 
but  not  much  pain.     It  spreads  towards  the  palm,  and  then  to  adjoinin| 
fingers  and  the  back  of  the  hand.     There  is  no  fever  and  the  lymph  tc««Ji1 
and  glands  arc  not  involved.     It  lasts  from  ten  days  tn  three  wwki«,  butj 
shows  a  marked  tendency  to  relapse.     It  is  not  accompanied  by  velaculitIO^  I 
pustulution,  or  suppuration,  aiul  no  desquamation   follows;    but   thr  olJI 
skin  may  be  shed,  especially  if  strcmg  antiseptic  a]>plicatinns  nrv  ui««L 

Treatment. — In    some    cases    pressure    and    protection    afforded  kfj 
ordiuary   adhesive  plaster   will   effect   a   cure,     Gilbert   had   gix)d   rawtol 


1  MuTiiiirganismcn  la'i  dt'iu  VVund-InfpklionHkrankheit«n.  .\rchiv  fOr  kiln,  fti- j 
rurgii-,  1SH7. 
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from  salicylic  acid  plaster.  Jopson  approves  of  lead  water  and  laudanum 
dressings  and  ichthyo!  ointment.  Iodine  has  also  been  used.  Flexible 
collodion  might  be  tried  with  advantage. 


TOXEMIC  ERUPTIONS. 

The  eruptive  fevers  are  attended  hy  eharacteristic  lesions  of  the 
skin  whifh  iiave  been  referred  to  in  discussing  the  diagnosis  of  various 
forms  of  skin  diseaf^es,  wliiuh  they  may  be  mistaken  for.  In  addition  to  the 
typical  forms  of  eruption,  there  are  others  which  are  not  characteristic, 
like  the  initial  rashes  of  smallpo.x,  or  the  gangrenous  dermatitis  of 
varicella.  Gout  and  rheumatism  produce  various  forma  of  toxemic 
eruptions  sonic  of  which  have  been  described  on  preceding  pages. 

Ubcumatisni,  especially  during  childhood,  predisposes  or  excites 
eczema,  urticaria,  herpes,  angioneurotic  edema,  chilblains,  purpura  and  a 
special  form  of  jisoriasis.  The  rheumatic  child  is  also  cspeciiilly  suliject 
to  styes,  conjunctivitis,  rhinitis,  coryza  or  cold  in  the  head.  There  is 
apparent  anemia  of  the  skin  which  is  due  to  peri])heral  ischemia,  and  ia 
not  caused  Ijy  deficient  hemaglobin  in  the  blood. 

P.\.Li  DiDEs' — A  term,  borrowed  from  the  French — is  used  by  Engman 
to  designate  the  eruptions  associated  with  malaria,  among  the  more 
frequent  of  which  \a  herpeji  ximplex.  lie  thinks  the  iierpetic  lesions  from 
this  cause  are  Tuore  severe  and  painful  than  from  others.  'I'he  febrile  form 
with  general  malarial  symjitoms  is  familiar  to  every  one.  Tlie  non-febrile 
type  is  especially  noted.  Herpes  zoster  has  often  been  associated  with 
malaria  in  connection  with  jiompholix,  which  he  considers  a  vasomotor 
disturbance  of  to.xic  origin.  Vrlirnria  is,  according  to  Thayer  and  others, 
the  most  freipient  ernjition  in  malaria,  and  tliere  are  three  typos:  That 
accompanying  the  malarial  paroxysm  and  usually  appearing  during  the 
febrile  stage;  that  replacing  the  chill,  the  other  features  of  the  paroxysm 
remaining;  that  taking  the  place  of  not  only  the  chill  but  of  the  entire 
paroxysm.  The  later  class  is  the  one  most  frequently  seen  by  the  derma- 
tologist. There  is  nothing  peculiar  or  cliaraeteristic  about  this  except  its 
periodicity  and  evanesucnce.  Eri/thema  wultifunite  has  been  observed  by 
Engman,  and  other  authors  have  also  noticed  similar  lesions  and 
albuminuria  with  easts  which,  when  an  eruption  is  present,  may  lead  to 
an  erroneous  diagnosis  of  both  the  skin  lesions  and  underlying  condition, 
h^everal  of  Kiigman's  cases  have  had  a  marked  nephritis  which  cleared  up 
under  anlipahulal  treatment.  Eczema  in  its  different  fonns  is  noticed. 
Piirpurir  cniplifniK,  while  rare,  are  sometimes  observed.  His  own  experi- 
ence with  them  was  limited  to  the  two  eases  which  he  recorded.  Ulccraliun 
and  (jangrene  of  the  skin,  associated  with  malaria,  particularly  of  the  cstivo- 
autumnal  type,  have  been  reported  by  several  authorities. 

1  "Patiiiliilcs:  witti  tlic  MhIo  PnllioIogA-  (if  a  Ca'c  of  Mnlnrinl  Purpurn."  Mar- 
tin F.  Kngnian.    Jouruul  uf  Cutuacou^  Uiseuses,  New  York. 
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Class  X. 


LESIONS  OF  THE  MUCOUS  Ml 

(Tete  Mucottr  Anomalur.) 

The  skin  and  mucous  membrane  are  contina 
analogous.  In  each  a  substratum  of  connectivfl 
11  ml  yellow  elastic  fibres,  is  covered  by  a  layer  of 
richly  supplied  with  blood  vessels,  lymphatics 
papilla?  and  glands. 

The  epithelium  of  mucous  membrane  is  ma 
the  diiTerent  functions  of  that  tissue.  Though  n( 
strata  as  those  of  the  derma,  the  epithelial  eel 
different  situations  characterized  by  more  nota 
than  those  of  the  integument.  The  connective  til 
is  softer  and  of  looser  textnre  than  that  of  the  si 
are  fewer  in  number.  The  glandular  element  ia  ng 
in  mucous  membrane,  reaching  its  highest  develop 

The  inference  which  may  be  drawn  from  a  < 
of  stnicture  is  strengthened  by  a  knowledge  of  i 
logical  relationships  which  exist  between  the  t1 
digestion  is  reflected  ujjon  the  skin  in  the  form  of 
eczema,  and  other  affections.  On  the  other  hand 
modificatious  of  its  structure,  we  are  often  ui 
correspondence  in  the  form  of  lesion;  diseases  ( 
aeconipuiiicd  by  disease  of  the  mucous  membrane, 
more  often  than  is  generally  recognized  and  prese 
for  study,  which,  nevertheless,  has  ))een  compi 
Every  general  jiractitioner  is  familiar  with  the 
of  the  mucous  membrane  in  eruptive  fevers,  iu 
tuberculosis.  The  occurrence,  under  a  recognl 
pemphigus,  eczema  and  other  iiialadics  generally 
skin,  is  frequently  unsuspected.  The  softer  al 
mucous  membrane,  its  higher  color,  the  ihinnesj 
of  its  epithelium  are  circumstances  which  may 
tion  of  an  identical  process  upon  skin  and 
primary  lesions  of  skin  diseases  oct-ur  upon  the 
often  run  through  their  phases  with  such  rapidi 
only  behold  a  secondary  alteration  which  migfa 
causes*  and  which  may  display  no  resemblance 
which  it,  nevertheless,  represents  in  the  sense  o: 

Purpura  hemorrhagica,  as  the  name  indici 
discharge  of  blood  from  outlets  of  mucous  tree 
make  its  apjtcarance  about  the  same  time  or 
extravasation  into  the  skin.     Occasionally  eceh 
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upon  the  visible  mucous  membranes  |>rior  to  any  manifestation  upon  tlie 
skin.  The  extravasation  of  blood  may  oeeiir  front  the  mucous  membrane 
of  the  rospiratorv,  gastro-intt'stinal  or  genito-uriiiarv  trsL-t.  In  addition 
to  the  more  usual  manifestatiouB,  hemorrhage  nniy  Lake  place  into  serous 
cavities,  the  substance  of  viscera  and  the  medullary  cavities  of  bones!  The 
pums  are  generally  covered  with  blackish  scabs  beneath  wliich  the  mucous 
membrane  is  pale.  Ilenocfi,  llewe  ami  others  have  described  a  form  under 
the  title  of  purpura  fulminans  or  purjiura  foudroyant,  occurring  in 
children,  rapidly  fatal  witlmut  liemorrlia^ri's  from  mucous  surfaces.  A 
case  met  with  by  iJr.  Henry  Jackson,'  of  Boston,  would  scetn  to  belong 
to  the  same  type,  as  death  resulted  upon  the  fourth  day.  This  ease  was 
distinguished,  however,  by  severe  hemorrhages  from  the  nose,  stomach, 
bowels  and  bladder.  The  patient  was  a  boy,  five  years  of  age,  who  had 
lately  entirely  recovered  from  a  mild  attack  of  measles.  In  purpura 
rheuniatiea,  also,  we  may  witness,  in  addition  to  gastro-intestinal  distur!)- 
ances,  as  colic,  vomiting  and  diarrhea,  Iiemorrhage  from  the  stomach  or 
bowels.  An  e.vtraordinary  case  was  observed  by  Dr.  J.  II.  Thompson,  of 
Kansas  Citv',  Mo.  A  girl  eight  years  of  age  was  attacked  by  purpura 
rheumatica.  The  inner  surface  of  the  lips  and  anterior  half  of  the  tongue 
were  covered  with  a  herpetic  eruption  which  formed  a  continuous  mass 
upon  the  mucosa  and  extended  to  the  skin  of  the  chin  and  nose.  At  first 
yellowish  white  in  color,  it  became,  within  twenty-four  hours,  V>lack  with 
extravasated  blood.  At  the  same  time,  a  suppuration  iridocyclitis  attacked 
I>oth  eyes.  Constitutional  symptoms  were  severe.  The  child  eventually 
recovered  but  remained  permanently  blind. 

Dr.  Audnbert  has  reported-  from  the  clinic  of  Professor  E.  J.  Moure 
a  case  of  purpura  of  the  mucous  membrane  of  the  mouth,  pharynx  and 
larynx.  The  jiatient,  a  man  fifty-nine  years  of  age.  had  been  under 
treatment  for  laryngeal  tulierculosis,  for  two  months,  when  disseminated 
spots  of  purpura  made  their  apj)earance  in  the  mouth  and  pharynx.  They 
were  of  a  vivid  red  color,  did  not  project  beyond  the  surface  nor  disappear 
upon  pressure.  They  were  found  upon  the  soft  palate,  tongue  and  right 
ventricular  liand,  were  not  painful  to  the  touch  and  caused  no  difficulty 
in  swallowing.  Ten  days  after  they  were  first  observed  they  hail  nearly 
disappeared  and  were  undergoing  changes  of  color  indicating  resolution  of 
the  extravasations.  But  as  the  first  crop  was  removed  new  patches 
developed  upon  the  inner  surface  of  the  left  cheek,  the  gums  and  the 
posterior  region  of  the  ]>luirynx.  No  lesions  of  the  kind  were  present 
upon  the  skin.  The  nasal  mucous  membrane  was  normal  in  all  its  [tarts. 
The  purpura  in  this  case  was  doubtless  the  result  of  tuberculosis. 

The  distinctive  atTections  of  the  inncous  membrane  are  universally 
recognized  as  constituting  an  essential  feature  of  4he  disease  in  measles, 

1  .Archives  of   Ppdialrii-n,   December.    IfiftO. 
3Annalei)  de  Polyclinique  de  Bordeuitx,  No.  5,  1891. 
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scarlet  fever  and  rothcln.     Though  the  catarrhal  inflammation  in  me 
presents  uo  analogy  of  form  to  the  coarsely  papular  and  crescentic  eniptioa 
upon  the  skin,  a  somewhat  closer  parallelism  is  observed  in  scarlatina 
where  tlie  intliunmatiou  of  the  throat  is,  prior  to  ulceration,  of  the  dit 
erythematous    type   similar    to   the    ofiSorescence    upon    the    skin.    The 
ulceration  may,  perhaps,  he  compared  to  the  desquamation  and  loss  of  hair 
and  nails  upon  the  outer  stirface. 

In  variola  the  eruption  as  seen  upon  the  mucous  membranes  bears  a 
more   marked   rcsunililiince  to   the   typical    manifestation    upon    the  ski 
During  the  period  of  invasion  there  may  already  be  seen  upon  the  pharyiu 
and  tonsil  a  dull  redness  of  color  with  points  of  elevation   which  sul 
sequcntly   licconie  distinct   i)apulcs.     Both   vesicles  and    pustules  can 
distinguished  in  the  buccal  cavitj*.     Owing  to  their  situation  the  pustuU^ 
are  of  linu'ted  duration  and  their  epithelial  covering  soon  yielils,  expo«in 
an  ulcerated  surface.     The  lesions  of  variola  simplex  may  ap[M*ar  upon 
tlu'  l^ha^yn.\,  larynx,  bronchia  and  other  mucous  surfaces,  and  may  excit4 
bronchitis  or  pneumonia.     In  the  contluent  form  of  the  disease  the  fauct 
pharynx,  larynx  and  tongue  lierome  swollen  and  covered  with  pustules.  an<l 
edema  of  the  glottis  rmiy  result.     The  conjunctiva  is  often  attacked,     ll 
malignant  sniall-])ox   the  ni)pearance  of  the  mucous  membrane  bear» 
resenibhiuce  to  the  uty(iiciil  mid  iicmorrhagic  rash  upon  the  skin.     Tin 
buccal  and  pharyngeal  mucous  membrane  is  covered  by  a  purulent  hcmor 
rhagic  exudation.     Hemorrhage  from  the  stomach,  nose  and   bowck  vi 
not  infrequent.     Professor  J.  Nevins  Hyde,  of  Chicago,  speaks'   of 
autojisy   made   liy   hiin>'elf   u])on    the   body   of  a  male  subject   dead  'ifl 
unmodified  variola.     In  (his  case  there  was  no  portion  of  the  aliroenury 
canal  from  the  mouth  to  the  anus  which  wiis  not  studdt-d  with  thickly  »t't| 
pustules.     'I\[)iciil  vcsi(>lcs  of  variiclla  may  develop  ujion  the  eonjuneli»»l 
or  roof  of  the  luonth,  upon  the  inner  side  of  the  cheek,  the  tongue  '»r| 
palate. 

In  addition  to  its  specific  effect  upon  Peyer's  patches,  the  poiMinJ 
of  typhoid  fever  usually  gives  rise  to  bronchitis  and,  not  infri-quently,  tol 
pharyngitis  or  laryngitis.     No  analogy  can  be  drawn  between  these  mani* 
festations  and  the  rose  colored  spots  which  appear  upon  the  skin. 

Krysipelas  not  infrequently  affects  the  mucous  membrane  of  the 
nose,  mouth,  pharynx,  larynx,  trachea  or  vulva.  Erysipelas  of  the  lanrai 
is  usually  an  extension  from  the  face  or  nose  tiiough  it  may  co-exist  with 
the  same  disease  in  some  more  distant  part.  In  erysipelas  of  the  fauce», 
the  tongue,  pharynx  and  larynx  are  swollen  and  death  may  take  platr 
suddenly  from  edema  of  the  air  passages.  Occasionally  erysipelas  makt^ 
its  first  appearance  upon  some  mucous  surface.  In  the  great  epidemic  of 
erysipelas   which    i>re^ik'il   vviilcly    throughout  Canada   and   the  Unitwl 


>  Pepper's  JSystcm  of  Medicine,  vol.  i,  p.  539. 
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States  in  the  years  from  1842  to  1S46,  the  disease  generally  began 
in  the  throat  and  fauces  or  simultaneously  in  these  iwrts  and 
upon  the  face  and  head.  In  some  instances  the  disease  is  coidinud 
to  a  mucous  surface.  An  inlcrcstiiig  case  has  heeii  ohserved  liy  Jl.  Mosny,! 
in  which  a  primary  erysipelatous  broncho-pneumonia  developed  in  a  servant 
girl  after  two  days'  attendance  upon  her  master  who  was  sulfering  from 
facial  erysipelas.  Ilacteriologital  e-\ariiination  and  cultitrcs  revealed  the 
presence  of  the  Btreptoeoceus  of  erysipelas  without  mixture  of  any  other 
organism. 

It  is  well  known  that  syphilis  in  any  stage  may  attack  the  mucous 
membrane.  The  initial  lesion  develops  at  the  spot  where  the  infecting 
material  fiaincd  entrance  to  the  system.  This  may  be  within  the  urethra, 
ujHjn  tiie  tougue,  tonsil,  conjunctiva  or  wit!iin  the  vcr^ic  of  the  anus. 
The  ulcers  of  late  syphilis  may  form  in  any  portion  of  ilie  alimentary  tract, 
in  the  nose,  larynx,  trachea  or  bronchi.  In  the  secondary  ]»ertod  of  the 
disease  a  correspondence  can  be  traced  between  the  lesions  tvf  the  skin  and 
mucous  membrane.  Erythema  of  the  nose,  throat  or  vulva  is  analogous  to 
the  erythema  of  the  skin  with  which  it  generally  co-exists.  The  mucous 
patch  is  the  couuterpart  of  the  condyloiiu\. 

The  mucous  membrane  may  be  affected  in  erythema  multiforme,  and 
occasionally  inflammation  of  the  throat  occurs  a  few  days  before  the 
appearance  of  the  eruption  ujion  the  skin.  The  slight  fever,  gastric  dis- 
turbance and  other  constitutional  symptoms  which  generally  precede  an 
attack  of  erythetna  nod<isuiti  are,  in  some  instances,  accompanied  by 
soreness  of  the  throat.  In  the  course  of  the  disorder  nodtdcs  may  form 
on  the  tongue  or  mucous  membrane  of  the  month  and  pharynx,  and  may 
cause  so  much  pain  and  ditiiculty  in  swallowing  as  to  interfere  with 
nutrition. 

The  close  relation  which  exists  between  digestive  disturbances  and 
urticaria  is  universally  recognized,  but  the  fact  that  urticaria  may  attack  a 
mucous  membrane  is,  prehaps,  not  so  generally  known.  Wheals  may 
develop  in  the  mouth,  pharyn.x,  upon  the  tongue  or  epigl<)ttis.  Cases  of 
the  kind  have  been  observed  liy  Kajtosi,  t'ayla.  Bock,  Ijavcran,  Sevesfre, 
Ilutchin.son  and  others.  Dr.  A.  Cayla  contributed  a  paper  to  the  Inter- 
national Congress  of  Dermatology  and  Syphiligraphy  held  at  Paris  in  1889, 
describing  a  case  of  acute  fchrile  urticaria  with  laryngeal  and  gastric  crisis. 
He  was  called  to  attend  the  patient,  a  woman  05  years  of  age,  who  was 
suffering  from  dyspnea.  The  patient  was  subject  to  an  itching  and  a 
general  eruption.  The  face  was  congested,  the  respiration  frequent,  the 
voice  extinct.  Several  such  attacks  had  occurred  during  the  day  and 
coincided  with  violent  itching  of  the  integument  and  the  development  of 
wheals.  Upon  the  succeeding  day  the  condition  remained  the  same,  but 
on  the  third  day  the  embarrnssnient  of  respiration  disappeared  though  the 

1  Le  Progrte  Medical,  Feb.  Id,  18U0. 
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woman  was  afflicted  with  gastric  derangement.  This  phenomenon  also 
was  preceded  by  a  violent  itching  of  the  skin.  There  was  a  sensation  of 
burning  and  constriction  along  the  esophagus.  ^  Dr.  Bock^  reported  a  case 
of  urticaria  of  the  tongue,  which  suddenly  swelled  until  it  filled  the  buccal 
cavity,  was  bluish  in  color,  bright  and  glistening,  hard  and  elastic  in 
consistence.  There  was  burning  pain  but  no  abnormal  heat.  The 
diagnosis  rested  upon  the  rapid  development,  the  peculiar  appearance  of 
the  tongue,  and  the  knowledge  that  the  patient  was  subject  to  attacks  of 
urticaria.  Jonathan  Hutchinson  mentions^  the  case  of  a  man,  aged  about 
3J)  years,  who,  soon  after  a  sudden  eruption  of  tingling  and  swelling  upon 
the  integument  was  attacked  by  great  edema  of  the  uvula  and  soft  palate. 
Subsequently  the  tongue  swelled,  and  still  later  the  patient  experienced 
pain  in  the  epigastrium  with  a  sense  of  obstruction  in  the  esophagus. 
These  symptoms  continued  for  about  a  week.  Urticaria  of  the  mouth  or 
epiglottis  may  occasion  symptoms  of  asphy-xia. 

The  characteristic  lesion  of  lichen  planus,  though  seldom  developed 
upon  the  face,  may  attack  the  mucous  membrane  of  the  tongue,  mouth  or 
pharyn.\-.  In  two  instances  Dr.  L.  D.  Bulkley,  of  New  York,  has  seen  them 
appear  primarily  upon  the  glans  penis.  Dr.  Feulard  has  reported*  two 
cases,  one  of  a  man,  aged  30  years,  and  another  of  a  woman,  59  years  of 
age,  in  whom,  though  the  eruption  upon  the  skin  assumed  different  phases, 
the  manifestation  upon  the  mucous  membrane  was  identical  in  appearance. 
In  the  man  the  inner  surface  of  the  cheeks  was  affected.  In  the  woman 
both  cheeks  and  tongue  were  attacked. 

Herpetic  eruptions  frequently  appear  upon  mucous  membranes.  The 
fever  blister  or  cold  sore  is  familiar  to  every  person.  Herpes  facialis  may 
also  attack  the  conjunctiva.  Owing  to  the  delicate  structure  of  the 
epithelial  layer,  together  with  the  heat  and  moisture  characteristic  of 
mucous  membranes,  the  vesicles  in  these  situations  soon  rupture  exposing 
excoriations  covered  with  a  purulent  fluid  or  with  a  yellowish  or  brownish 
crust.  Professor  Fournier  has  called  attention'*  to  the  fact  that  apparently 
cured  syphilitic  patients  are  often  subject  to  recurrent  attacks  of  herpes  of 
the  tongue.  The  lesions  are  small,  scattered,  of  short  duration  and  seem 
not  to  be  of  syphilitic  origin  since  they  are  aggravated  rather  than 
benefited  by  special  medication.  They  are  thought  to  be  due,  in  fact,  to 
prior  irritation  of  the  mouth  by  mercury,  and  the  use  of  tobacco.  Dr.  J. 
H.  Thompson,  of  Kansas  City,  Mo.,  has  observed*  the  rare  association  of 
herpes  iris  with  croupous  conjunctivitis.     The  eruption  upon  the  integu- 


I  CongT^  International  de  Dermatologie  et  Svphiligraphie  tenu  A  Paris  en  1889; 
Paris,  1890,  p.  780. 

2Clinique  de  Bruxelles,  May  1,  1880. 

8  Archives  of  Surgery,  1889-90,  i,  p.  369. 

*  Annales  de  Dermatologie  et  de  Syphiligraphie,  May  25,  1890. 

6  1^  Semaine  MMicale. 

B  Kansas  City  Medical  Record,  November,  1889. 
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nient  was  very  abundant.  The  conjunctival  sac  was  entirely  lilloil  l)y  a 
croupous  membrane,  which  glued  tlie  lids  together  and  to  iliu  cyebull. 
Herpes  progenitalis  is  common  and  is  often  mistaken  for  a  sy|iliili1i(? 
manifestation.  The  differential  diagnosis  may  beeouiu  espotiiilly  puzzling 
in  the  female,  in  which  the  labia  may  he  immensely  swollen,  the  vesicles 
may  coalesce  and  rupture.  .\n  offensive  odor  miiy  develop  and  flu;  eon- 
dition  may  be  additionally  coiuplicatcd  by  enlargeincnt  of  tiu^  inguinal 
glands  due  to  the  severity  of  the  iiiHammation.  Occasionally,  herpes 
manifcsls  itself  in  the  vagina  or  upon  the  neck  of  the  womb. 

Herpes  gestationis  may  involve  tiie  mueoiis  mcml)rane.  Liveiug  saw  a 
case  of  herpes  which  originally  appeared  during  gestation,  but  in  which 
relapses  subsequently  occurred  in  the  absence  of  jiregnancy.  In  two  of 
these  relapses  the  mucous  membrane  of  the  mouth  was  severely  alFouted. 

Cases  of  herpes  sometimes  occur  in  which  so  much  constitutional 
disturbance  accompanies  the  eruption  that  they  may  iippro])riatcly  be 
described  as  herpetic  fever.  In  such  cases  the  lesions  are  generally  loiated 
upon  a  mucous  membrane!  as  that  of  the  mouth,  conjunctiva  or  genitalia. 

A  vesicular  eruption  which  sonictitiics  appears  u|i(in  the  tongue,  mouth 
or  throat  and  which  has  been  described  under  the  name  of  herpetic  angina 
appears,  at  least  in  some  instances,  to  be  identical  with  herpes  zoster. 
The  vesicles  may  coalesce,  rujiture  and  leave  an  erosion  or  ulcer.  Dr.  B. 
Pouzin  publishes^  an  account  of  two  eases  of  herpetic  angina  with 
vesicular  lesions  which  correspond  in  situation  to  the  course  of  various 
mucous  and  cutaneous  branches  of  the  trifacial  nerve. 

The  b\dla>  of  pemphigus  may  form  iipon  mucous  nu.'mbrano.  That 
variety  of  acute  pemphigus  which  occurs  principally  among  children  and 
sometimes  as  an  e])idemic  in  infants,  is  apt  to  be  complicated  with 
purulent  conjunctivitis.  Since  the  publication  of  Steffan's  ])aper  in  1S84 
it  has  become  recognized  that  pemphigus  of  the  conjunctiva  may  give  rise 
to  the  so-called  essential  xerosis,  or  shrinkage  of  the  conjunctiva.  In 
addition  to  the  case  observed  by  himself,  .Stcffan  collected  the  histories  of 
fifteen  patients  which  had  been  reported  by  others,  and  similar  cases  liavf 
been  subsequently  met  with  by  Sehmidt-Rimpler,  Biiumler  and  Dcutsch- 
mann.  Professor  Deutschmaun's  observation  related  to  an  old  lady,  71 
years  of  age,  in  whom  a  typical  process  of  xerosis  was  assot'iated  with 
pemphigus  of  the  conjunctiva  and  roof  of  the  mouth. 

The  fatal  and,  fortunately,  very  rare  form  of  the  disease  tenncd 
pcmptiigus  vegetans  usually  begins  with  jiaiu  in  the  mouth  from  formation 
of  bulla?  upon  the  mucous  membrane.  In  a  few  days  or  weeks  similar 
lesions  develop  upon  the  skin.  In  some  instances  the  larynx  and 
conjunctiva  have  been  attacked.  Hydro-stomatitis  is  the  name  bestowed 
by  M.  Quinquaud  upon  certain  lesions  occurring  upon   the  mouth  and 
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throat  of  a  young  woman.     Upon  the  hand  were 

trace  of  erythema.     Both  the  lesions  in  the  hm 
hiiiul  were  bullous  from  the  beginning.     Their 
piuiied  by  a  fehrile  attack.* 

In  an  cxhausitive  report  to  the  International 
and  Syjibiligraphy,  held  at  Paris,  in  August,  18j 
varieties  which  have  been  classilied  under  the  n; 
primitive  generalized  exfoliative  dermatitis.  I 
dermatitis  proper,  or  the  sub-acute  form,  the  mi 
involved.  Conjunctivitis,  coryza,  stomatitis  and, 
been  observed.-  In  a  case  of  universal  pityriasi 
0.  C.  McNary,  of  Leavenworth,  Kansas,  in  "T 
Jlnrcli,  1.S92,  tlie  nuicous  nieiulirane  of  the  moutfc 
the  tongue  was  thickened  and  lissured.  The  eye4 
and  there  was  some  plicjtophobia. 

Eczema  of  the  longue  is  occasionally  encol 
especially  connected  with  gastro-intestinal  den 
nient  upon  the  tongue  is  essentially  similar  to 
may  assume  very  fiintastic  contours,  and  Bi 
seborrheic  eczema.  Eczema  of  the  vulva  may 
extend  as  far  as  to  the  neck  of  the  uterus. 

Dermatitis  lierjietifuraus  has  been  seen  upon  ' 
membrane  of  tlie  mouth,  throat  and  nose.     The 
its  first  ii]>pearan('e  in  the  mouth. 

Psoriasis  very  seldom  in\ades  a  mucous  menj 
however,  upon  the  jireiiuce. 

Rhiiiosclerouia  generally  begins  upon  the  sj 
It  is,  in  fact,  more  peculiarly  a  disease  of  nmcoi 
skin.  The  disease  may  originate  in  the  pharyn: 
has  been  recorded  in  which  it  started  from  the  hi 

In  the  lui)us  erythematosus  dissemiuatus  j 
mucous  meutbrane  of  the  gums  and  cheeks 
Professor  W.  A.  Ilardaway,  of  St.  Louis,  Mo.,  h 
erytheniatosus  with  unusual  compiicntions,  which 
the  disseuiiuated  variety  of  Kajjosi.-'  About 
coiiimeiiiemcnf  of  the  luabtdy.  the  [lutient  was  s< 
of  thi?  fiue  and  m-ck,  and  <»f  the  lymphalic  glaq 
ditFuully  io  swallowing.  The  throat  was  odcniati 
ulceration.  The  eru]>fion  declined;  the  swellin 
but  the  glands  su])]iiirated ;  lidienulosis  supervi 
long  delayed. 


»  Revue  de  IjiryiiKologi*?.  d'Otologie  et  de  RhinoIogU 
sEdinliiirg  .Mcilii-iil  .Tdurna!,  ISdO,  ii,  p.  814  et  aeq., 
3  Jouriml  uf  t'utiiiieousi  and  Cttnilo-Lrinurj   Dii 
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M.  Vidal  observed  a  eaue  in  which  lupus  erythematoHUs  l)egaii  at  about 
the  sniuL'  tiino  upon  \]ie  liiiiry  ticalp  and  within  tlic  mouth.  A  patch 
extendt'il  along  the  iinuT  surface  of  cacli  check,  froui  near  the  foniini>is\ire 
to  the  lower  molar  teeth.  In  the  centre  was  a  depressed  patch  of  redness, 
cniirclcd  hy  a  wliitish  liordcr,  forniiii*.'  fei^toons  mid  bnuiclu's.  The 
white  hiirder  was  in  slight  relief,  aud  oiijiarent  to  sight  and  touch.  The 
lesions  were  not  painful,  though  there  was  some  prickling,  and  a  slight 
degree  of  jjaiii  upon  eating.^ 

Lu]uis  of  the  mucous  nietnhrane  is  precisely  the  sauie  process  as  when 
it  invades  the  skin.  According  to  l>r.  Max  Bender,  who  has  analyzed  a 
serie.*!  of  'MriO  cases  treated  iu  (lie  clinic  of  Professor  Dnittrelcpont.  of  B"nn, 
in  31,2  per  cent,  the  mucous  niembninc  was  invaded  before  the  disea.se 
ap|teared  upon  the  skin. 

Tuberculosis  more  commonly  affects  mucous  membrane  than  skin, 
though,  in  udilition  to  lupus  vulgaris,  several  distinct  varieties  of  cutaneous 
tuberculosis  have  been  indicated. 

A  case  of  .Vddison's  disease  has  been  reported,  in  which  no  bronzing  of 
the  skin  occurred,  but  the  mucous  jnembrane  was  pigmented.  The 
discoloration  of  the  mucous  membranes,  in  jaundice,  I  need  but  to  mention. 

In  tubercular  lejirosy,  macules  and  tubercles  develop  upon  mucous  as 
well  as  cutaneous  surfaces.  The  deposit  may  take  place  in  the  mouth, 
nose,  throat,  larynx,  and  upon  the  tongue,  epiglottis  and  conjunctiva.  The 
uvuhi  and  the  epiglottis  may  be  partially  destroyed,  the  voice  loses  its 
tone,  and  becomes  harsh.  The  tongue  may  become  swollen  and  cracked, 
and  edema  and  ulceration  of  the  glottis  may  occur.  In  the  anesthetic 
variety,  anesthesia  of  the  mucous  membrane  of  the  mouth  and  pharynx  was 
present  on  both  sides  in  ten  per  cent,  of  the  330  cases  examined  by  Dr. 
Castor,  In  but  a  few  cases  was  the  anesthesia  limited  to  one  side. 
Anesthesia  of  the  conjunctiva  is  frequent  in  all  varieties  of  leprosy. 

Xanthoma  tuberosum  has,  at  times,  been  observed  ufwn  the  palate, 
trachea,  and  lining  membrane  of  the  gall-ducts. 

That  the  acliorion  Schiiuleinii  may  develop  upon  a  mucous  membrane 
with  which  it  comes  in  contact,  is  demonstrated  by  the  case  of  Kundrat. 
The  fungi,  conveyed  from  the  ]>atient"s  fingers  to  his  food,  and  then  into 
his  mouth,  attached  themselves  to  the  mucous  membrane,  and  produced 
the  cluiriictcristie  cup-shajied  crusts,  which  were  clearly  recognized  in  the 
post-mortem  examination,  Favus  cups  bave  also  been  observed  upon  the 
gastric  mucosa. 

I  need  merely  allude  to  the  frequency  with  which  epithelioma  invades 
raucous  surfaces  as  a  primary  manifestation. 

The  lesions  of  melanotic  cancer  also  have  been  observed  upon  mucous 
membranes. 


I  Annate*  dc  Demiatologie  ct  de  Syphiligraptiie,  1889,  2  Sm.,  x,  p.  786. 
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LEUCOPLAKIA. 

Stnontms. — ^Leukoplakia    buccalis — Leukokeratoaig    buccalia — Ichtiiyosia     lingiue — 
Tylosis  lingua — ^Leucoplasia — Psoriasis  of  the  tongue. 

In  leucoplakia,  white,  slightly  indurated  patches  form  upon  the  tongue 
or  inside  of  the  cheeks,  which,  after  attaining  a  certain  size,  remain 
stationary,  and  become  a  little  thicker,  or  more  like  horns.  Small  lesions 
may  coalesce  to  form  large  ones. 

Symptoms. — Leucoplakia  begins  upon  the  tongue  or  inner  surface  of 
the  lips  or  cheeks,  according  to  Schwimmer,  Mauriac,  and  Vidal,  in  the 
form  of  a  red,  circumscribed,  hyperemic  spot  or  spots.  Around  these  spots 
or  upon  their  surface,  some  of  the  papillae  may  be  seen  to  be  slightly 
swollen.  This  may  be  termed  the  first,  or  erythematous,  stage.  After  an 
uncertain  duration  of  weeks  or  months,  its  aspect  changes.  The  redness 
is  succeeded  by  a  pearly  white,  bluish,  or  grayish  color.  At  the  same  time, 
the  epithelium  of  the  affected  area  becomes  thickened. 

Butlin,  Debove,  Nedopil,  and  other  writers  have  failed  to  recognize 
this  early  stage  of  redness,  and  describe  the  lesions  as  of  a  whitish  or  bluish 
hue  from  the  beginning  of  the  disease.  One  of  our  own  writers,  Dr. 
John  S.  Marshall,  of  Chicago,  shares  this  view,^  stating  that,  in  his  own 
observation,  the  disease  begins  in  the  form  of  whitish  patches.  Leucopla- 
kia does  not  usually  come  under  the  physician's  care  until  it  has  been  in 
existence  for  a  long  period;  yet,  nevertheless,  a  case  is  occasionally  seen 
which  presents  the  erythematous  stage.  Of  this  phase  Lacoarret  records 
an  e.xaniple.  He  was  consulted  by  a  man,  upon  the  anterior  and  left  half 
of  whose  tongue  were  several  round  patches  of  a  somewhat  darker  shade  of 
red  than  the  surrounding  surface.  One  month  later,  the  color  had 
deepened  a  little;  five  or  six  months  then  passed  without  examination. 
During  this  interval  a  marked  change  had  occurred.  The  spots  had 
enlarged,  coalesced,  and  assumed  the  characteristic  aspect  of  leucoplakia. 

If  the  disease  has  begun  in  a  number  of  initial  spots,  these  at  length 
become  confluent  and  form  a  single  lesion,  which  at  first  remains  red  at 
its  periphery.  In  contour  the  patches  are  round,  oval,  or  oblong.  Shallow 
transverse  or  longitudinal  grooves  divide  the  surface  into  a  series  of 
polygonal  patches.  In  certain  cases,  the  disease  assumes  the  form  of  a 
band,  from  half  to  three  quarters  of  an  inch  in  breadth,  sometimes  rough 
and  slightly  elevated,  and  in  other  instances  smooth,  and  seated  upon  the 
mucous  membrane  of  the  cheek. 

The  progress  of  the  disease  is  attended  by  flaky  desquamation  due  to 
the  successive  reproduction  of  epithelium.  This  feature  was  so  prominent 
in  one  of  Besnier's  cases  that  the  patient  was  greatly  embarrassed  by  the 
necessity  of  scraping  from  his  tongue  thick  epidermic  flakes.  The 
desquamation  is  a  fact  of  diagnostic  importance.    The  surface  of  the 
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patches  grndnnlly  becomes  ooniified,  hard,  rough,  antl  tlie  constant  move- 
ments of  the  tiinfjue  may  iiroihue  lissurcs,  especially  on  the  borders.  These 
fissures  can  be  rendered  more  a])parent  by  making  traction  upon  the 
tongue.  At  this  time,  llie  condition  haa  been  likened  to  a  cat's  tongue. 
A'idiil  regards  this  as  the  second  stage  of  the  disease.  In  the  course  of 
time  more  or  less  deep  uiceralion  may  take  place.  All  these  features  may 
Honietimcs  be  perceived  coexistent  in  the  same  case. 

In  the  later  course  of  the  disease  jtapiltomatous  growths  may  develop 
from  the  affeclcd  locality,  and,  fimiUy,  it  is  very  apt  to  degenerate  into 
epithelioma. 

The  duration  of  the  disease  is  extremely  indefinite.  An  existence  of 
twenty  years  is  not  uncommon,  and,  according  to  the  history  of  the  first 
case  which  I  have  herein  recorded,  it  may  persist  for  nearly  twice  that 
length  of  time  without  ulceration  or  malignant  transformation. 

From  tile  beginning  of  the  disease  the  affected  part  is  somewhat 
swollen.  If  the  tongue  is  involved  its  movements  are  elurasy  and  speech 
is  embarrassed.  Its  venous  circulation  becomes  obstructed,  especially  at 
the  towiT  surface  and  lower  border.  The  organ  becomes  enlarged  and 
considerably  deformed. 

As  a  rule  ]cuco])lak!a  begins  upon  the  tongue  and  spreads  secondarily 
to  the  check.  In  a  case  which  I  have  re])orted  this  order  scj-'ined  to 
have  been  reversed.  The  lower  surface  of  the  tongue  is  rarely  attacked. 
In  one  of  Bcsnicr's  cases  the  ])liarynx  and  larynx  were  implicated.  The 
disease  may,  in  fact,  affect  other  mucous  membranes. 

In  an  early  stage  of  the  malady,  norma!  Bensibility  is  little,  if  at  all, 
disturbed.  At  a  later  period,  the  lesion  becomes  sensitive,  particularly 
to  contact  with  hot  or  acid  liquids,  alcohol,  highly  seasoned  food,  etc. 
The  sense  of  taste,  however,  is  not  changed.  At  first  there  is  a  feeling  of 
dryness  in  the  month,  but  subsequently  there  is  abundant  salivation. 

The  rate  of  jirogress  may  not  be  uniform.  At  times  the  disease  may 
remain  stationary  or  even  recede.     It  may  then  awaken  to  renewed  activity. 

It  must  he  acknowledged  that  recognition  of  leucopiakia  at  an  early 
date,  prior  to  the  development  of  the  characteristic  pearly  hue  and 
keratinization  of  the  epithelium,  is  by  no  means  easy.  As  a  mater  of  fact, 
the  physician  seldom  observes  a  case  at  this  ])oriod.  The  absence  of 
subjective  symptoms  will  very  often,  if  not  generally,  prevent  the  patient 
from  noticing  its  presence  before  the  development  of  the  discoloration, 
desquamation,  and  roughness.  Not  long  since  I  found  a  patch  of 
leucopiakia  upon  the  tongue  of  a  physician,  who  was  totally  unaware  of  its 
existence. 

Pathology. — leucopiakia  appears  to  be  essentially  a  chronic  inflamma- 
tion of  the  mucous  membrane,  with  infiltration,  localized  cellular 
hyperplasia,  and  keratinization  of  the  epithelial  layer.  The  hyf)erplasia 
begins  around  the  vessels,  whence  it  spreads  to  the  corium  and  papillary 
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layer.  There  is  an  infiltration  of  ;voung  cells  i: 
of  the  forium  and  siiiriKiits  nf  tlie  iJiipilhv.  Th 
papilJa>  is  inereased.  In  mild  cases,  or  in  an  ej 
he  distinctly  recognize*].  At  a  later  perio 
destroyed  hy  ihe  general  infiltrntion  of  embryo 
jiiijjillir  are  f^atlencd  or  alrojihicil,  and  thus  n 
The  |)rnliferi)te<l  cctls  of  llie  coriiiiii  encroach  to  a 
those  of  the  epidennis. 

The  einljrymial  cells  accutnulate  also  in 
glands  of  the  mucous  ineiuhrane.     The  epithel 
wise   jirolifernted. 

The  upper  layers  of  the  efiiderniis  nndergo 
while  the  cells  of  llic  ]ilnlpiphian  layer  cxiiibit 
as  a  whole  is  uinrlicdly  thickened. 

'I'he  inliltnition  of  the  tissue  and  the  com 
vessels  jyroduce  the  elevation  and  the  whitish  co 

With  the  concurrence  of  fissures  conies  thi 
fonnation  into  epithelionia.  From  the  edges 
of  the  Halpighian  layer  penetrate  deeply  into 
themselves  into  the  ejiidermic  nests  charac 
carcinonui. 

Etiolo^. — The  principal  exciting  cause  of  lei 
irritiitiun.  This  irritation  is  generally  due  to  tlu 
It  is  c(Uiiiuoiicst  in  men  and  hetwc»en  the  thirtiet 
Sehwinimer's  youngest  patient  was  twenty-thre« 
years  of  age.  A  suuill  minority  of  cases  has 
and  children.  A  broken  tooth  or  an  ill-titting 
same  effect.  The  disease  not  infrequently  begin 
ing  to  the  crowns  of  prominent  upper  or 
excessive  use  of  condiments,  alcohol,  and 
potassium  and  mercury,  are  also  mentioned  as  ( 

Constitutional  conditions  are  thought 
influence.  A  consideralile  proportion  of  cases  o 
M.  Barthelcuiy  asserts  that  he  haa  witnea 
k'Ucojilakin.  in  only  fifteen  of  which  could  syph: 
the  significant  statement  that  a  man  had  come 
for  thirty  years  had  smoked  thirty  cigars  a  daj 
of  lencophikin.  He  contracted  syjdiilis  and  t 
coDBtderahle  area  of  loucoplakia.  Zambaeo. 
that,  although  he  lives  in  a  country  where  evej 
never  observed  a  well-marked  case  of  leucopla 
Tliat  the  affection  does  not  necessarily  depeni 
shown  by  the  fact  that  the  subject  of  leueoplak 
has  been   witnessed   by  Schwimmer  and   Debc 
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own  cases  attest,  it  may  occur  in  jier.soiis  entirely  free  from  the  history, 
symptoms,  or  signs  of  syphilis. 

In  other  instimces  litlii'mia,  dinbetes,  or  gastro-intcstinal  disorder,  has 
been  pres^ent.  1  have  witnessed  its  occurrence  in  patients  long  afflicted 
with  gastro-intestinnl  eaturrh.  Vidal  states  that  "most  of  the  patients 
have  [tersonal  or  hereditary  antecedents  of  rheumatism,  gout,  or  gravel." 
Hertzka'  observed  several  cases,  in  women  as  well  as  in  men,  in  which  the 
disease  of  the  tongue  seemed  to  be  excited  by  chronic  gastric  or  gastro- 
intestinal catarrh.     One  of  his  male  patients  was  also  an  excessive  smoker. 

In  some  eases,  leucoplakia  iias  been  observed  to  follow  an  attack  of 
typhoid  fever  or  measles.  Heredity  and  consanguinity  have  also  been 
cited  as  predisposing  causes.  In  all  such  instances  we  nniy  presume  that 
the  mucous  membrane  is  unusually  susceptible  to  an  assault  of  chronic 
inflammation. 

It  was  once  thought  that  those  female  patients  who  sutTered  from 
leucoplakia  were  in  the  habit  of  smoking,  as  is  not  uncommon  in  Flanders 
and  srune  fither  countries,  and  among  certain  classes.  This  may.  indeed, 
be  true  of  some,  but  it  cannot  a|)ply  to  ull  cases.  Moreover,  although  the 
mouth  is  its  common  seat,  leucoplakia  is  not  absolutely  confined  to  that 
locality.  It  has  been  detected  in  the  larynx,  nose,  and  middle  ear. 
Scbwininier  has  seen  it  upon  the  mucous  nicmhrano  of  ihe  vulva.  Case 
XIII  of  the  series  published  in  his  original  paper^  is  headed:  Ijeueoplakia 
lingnalis  et  buccalis;  leukophikia  vulva'.  The  patient  was  a  woman,  fifty- 
six  years  of  age,  who  had  had  leucoplakia  of  the  mouth  for  several  years. 
''The  nuieous  membrane  of  the  labia  nnijora  is  in  spots  deprived  of  its 
epitludium  and,  together  with  the  dark  red  surfaces  exposed,  are  thick 
white  iicaps  of  ci)ithclinn).  The  right  and  left  labia  minora  as  far  as  the 
vagina!  entrance  are  similarly  altered  and  exhibit  superficial  erosions  with 
infiltration.  There  is  a  creamy  secretion  from  the  vaginal  mucous 
membrane,  the  vagina  is  very  sensitive  and  painful,  and  permits  no 
examination  by  fhe  speculum  in  order  to  ascertain  the  condition  of  the 
uterus."  The  same  author  had  the  op[>ortunity  of  witnessing  a  second 
ease  in  which  the  vulva  was  involved  as  well  as  the  mouth. 

In  recent  years,  also,  the  same  condition  has  been  discovered  upon 
the  mucous  membrane  of  the  urinary  bladder.  Hrick^  describes  forty-one 
cases  of  vesical  k'uco])lakia  which  be  was  able  to  recognize  by  the  use  of 
the  eystoscope.  In  this  situation  it  is  the  consequence  of  long-continued 
inflammnfion,  esjiciially  of  a  gonorrheal  character.  It  often  gives  rise  to 
papillonuifous  or  glandular  neoplasms.  Ilolle  has  likewise  written  on  the 
same  subject,  more  particularly  in  relation  to  a  cancerous  termination.* 

I  Di'utsflie  niediziniache  Woehenschrift,  IHRO,  vi,  157. 

s\'iprtf!jnlir»i'}irift  ffir  Dermatoloirip  unil  Sj-pliilis,  1877,  iv,  p.  511,  et  leq. 

*  Wiener  nieitizinisphe  Prpsse.  1808.  Nos.  36,  37. 

♦  Archive*  nnn.  genurin,  189«,  pp.  481.  577. 
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He  conr'ludes  that  the  normal  eiiitheliiiin  of  the  bladder  may 
tranf-fonned  into  Inyerti  of  Hat  epithelial  cellt-  of  an  epidermoidal  natur 
and  that  171  certain  cases  the  leucoplakia  assumes  the  features 
epithelioma.  The  presence  of  this  disease  in  the  living  suhject 
described  by  Cabot,  and  has  since  been  witnessed  by  a  number  of  observeu 
It  has  also  been  seen  in  the  vagina  and  upon  the  uterus.  Apart  from 
own  individuality  leucroplukia  is  interesting  historicallj'  on  account  of  tl 
confusion  whii.li  long  e.vistcd  as  to  its  nature  and  relationship.  It  clain 
our  earnest  study,  furthermore,  by  reason  of  its  tendency  to  terminate  in 
epitlielioniu.  The  earlier  writers  compared  the  disease  of  the  tongue 
ichthyosis,  psoriasis,  and  even  to  moie  distant  affections  of  the  integ\imen 
Alibert  has  described  a  ease  as  ichthyosis  of  the  tongue,  occurring  in  ] 
person  attacked  by  pencralized  ichthyosis.  Haver  has  witnessed,  in  an 
otherwise  healthy  man,  a  morbid  devehjpment  of  papilla?  of  the  tongue, 
resembling  ichthyosis.  Samuel  Plumbe,  an  English  writer  on  diseases  of 
the  skin,  made  use  of  the  same  term.  Iluike  denominated  his  ca«es 
buccal  ichthyosis.  Bazin  and  others  have  made  use  of  the  term  hue 
jisoriasis.  So  long  ago  as  1K58,  it  was  designated  tylosis  lingua?,  and  th 
term  has  been  retained  by  Lniller  and  Fairlie  t'larke  to  designate  a  specil 
form  of  leucoplakia  terminating  in  epithelioma.  In  France  it  has 
been  described  under  the  title  of  "/«Wim  de«  fumeurs''  (smoker's  patchrti 

The  name  by  which  we  now  know  the  disease  was  given  it  by  the  I> 
Professor  SchwinmHT,  who  had  made  it  the  subject  tif  an  elaborate  stu<lr,J 
\idul  prefers  tlie  term  Iciicoplusia,  and  Hutchinson  has  written  of  it  und 
the  title  leueoma. 

Occurring  in  association  with  psoriasis  of  the  integument,  leueop 
was    formerly   considered    identical    with    the    latter    disease.      Profe 
Joseph  RansohotT,  of  Cincinnati,  speaks  of  having  witnessed  one  case 
which  lingual  and  cutaneous  psoriasis  coexisted.     The  patient  was  a  m» 
thirty-three   years    of   age,    who    had    long   been   subject    to    attacks, 
cutaneous  psoriasis,  and  upon  whose  forehead  and  bren>it  punctate  «poli 
were  present  at  the  time  of  examination.     The  entire   left   side  of  tli 
tongue  to  the  line  of  the  circuinvallate  ])apillie,  but   not   invul\ing  th 
anterior  half  inch,  was  occupied    by  a  dense   leucomatnus    patch;    th 
tongue  bad  hcen  involved  for  three  years.     On  the  contrary.  Besnier,  i4 
Paris,  has  fouml  so  few  instances  of  the  coexistence  of  leucoplakia  an 
psoriasis,  that   he  denies  any   relationship  between   the   two  affectio 
Out  of  nuire  than  a  thousand  cases  of  psoriasis,  he  has  never  met  with  1 
in   which  that  disease  was  jireseiit   upon  both  the  skin  and  the  mncontJ 
membrane  of  the  mmith.     Lewin  has  denied  that  psoriasis  ever  attack*  I 
tongue.     .\  number  of  esteeuied  authors  coincide  in   this  opinion.    Thi 
question  binges  largely  upon  whether  we  shoidd  regard  leucoplakia  of  tlit 


1  \'iorU-ljalir»i.-liri(t  fllr  I><>i-iiiatologie  und  Sypliilin,  1877.  iv.  p.  511,  ft  trf. 
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mucous  nieinbrane  iis  equivalent,  histologically  and  pathologically,  to 
psoriasis  of  the  skin.  This  is  a  matter  still  unsettled,  Imt  there  can  be  no 
doubt  that  leucoiilakia  and  psoriasis  may  coexist.  Dr.  Laeoarret,  of 
Toulnuiie,  has  reported^  an  interesting  case  in  which  psoriasi;*  and 
leucoplakia  were  siniultaneimsly  develfij)cd.  The  patient,  a  man.  fifty- 
eight  years  of  age,  consulted  Ijicoarret  on  account  of  throat  trouble.  He 
had  been  a  great  smoker.  He  had  never  suffered  from  sypliilis.  He  had 
experienced  several  attacks  of  psoriasis,  in  the  last  of  which,  beginning 
three  months  previously,  the  tongue  had  become  painful,  at  the  same 
time  ihat  the  eruption  appeared  upon  the  skin,  Upon  the  tiuigue, 
especially  on  its  anterior  portion  and  toward  ibc  right  border,  was  a 
peries  of  rounded,  smooth,  bluish  white  spots,  A  fissured  and  slightly 
ulcerated  lesion  of  the  same  kind  was  seated  u]>on  the  right  burdur  of  the 
tongue. 

In  1885,  Schuetii,  of  Frank fitrt  on  the  Main,^  had  under  his  care  a 
Ktrong  and  otherwise  beulthy  boy,  ten  years  of  age,  who  had  been  afflicted 
with  psoriasis  since  his  second  year.  A  brother,  a  sister,  and  a  father 
were  subject  to  the  same  disease.  In  one  attack,  when  the  eruption  upon 
the  skin  had  notably  fudeil,  there  a|)|)C'arcd  a  milk-white  patch  at  each 
corner  of  the  mouth,  and  a  large,  pearly  white  patch  involving  the  inner 
surface  of  the  right  check  and  the  roof  of  the  mouth;  streaks  of  similar 
aspect  existed  upon  the  inner  side  of  the  left  cheek.  The  child  had  good 
teeth,  was  free  from  syphilis,  digestive  disorder,  anemia,  or  scrofula,  and 
the  leucoplakia  could  not  be  due  to  the  use  of  tobacco,  as  he  had  never 
used  Ihe  articl»>.  The  same  writer  also  refers  io  a  woman  in  whom  an 
obstinate  leucoplakia  had  jircceded  an  outbreak  of  psoriasis  of  the 
integument,  but  endured  afler  the  bitter  affection  bud  disappeared.  This 
patient,  likewise,  had  never  smoked  or  had  syphilis.  In  a  third  case 
observed  by  Schuetz,  leucoplakia  of  the  left  check  occurred  in  a  woman 
aged  twenty-two  years,  who  had  been  troubleil  by  psoriasis  since  her  eighth 
year.  Schwitinncr,  in  a  scries  of  twenty  cases,  has  recorded  two  in  which 
leucoplakia  coexisted  with  psoriasis  in  the  same  patient.  Vidal,  Lailler, 
Jjing.  Neisser,  Pos])clow,  Polotebnoff,  Kutznitsky.  and  other  nnthors,  have 
described  cases  of  coincident  psoriasis  of  the  skin  and  mucous  membrane. 
In  the  case  cited  by  Kutznitsky,  from  the  Strassburg  clinic,  psoriasis  of 
the  lip  extended  to  the  mucous  membrane.  Sack  has  observed  psoriasis 
continued  from  the  eyelid  to  (he  conjunctiva.  Lang  has  witnessed  an 
obstinate  chronic  conjunctivitis  associated  with  a  universal  psoriasis  which 
involved  even  the  eyelids.  Notwithstanding  this  impressive  array, 
Schwimmer  and  Neisser  agree  with  other  authorities  in  looking  upon  the 
association  as  accidental,  or,  as  Mercklen   suggests,  at   most  due  to  a 
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common  predisposition  rather  than  to  an  identity.  From  this  view 
Sehuetz  dissents,  pointing  out  that,  as  psoriasis  may  produce  neuralgia  and 
asthma,  it  may  equally  implicate  mucous  membranes,  and  concluding  that, 
when  leucoplakia  occurs  in  conjunction  with  hypertrophic  proliferation 
of  epithelium,  as  in  psoriasis,  tyloma,  and  chronic  squamous  eczema,  the 
association  depends  upon  a  common  origin.  In  a  case  mentioned  by  Du 
Castel,  a  man  who  had  never  smoked  had  been  the  subject  of  leucoplakia 
since  he  was  twelve  years  of  age.  In  eight  eases  reported  by  Dr.  Marshall, 
the  patients  were  all  men  who  were  habitual  smokers,  most  of  them  to 
excess.  Dr.  Warren  cites  the  case  of  a  lady  on  whose  tongue  leucoplakia 
had  existed  from  youth,  but  it  disappeared  in  old  age. 

Neligan  was  the  first  to  notice,  in  1862,  the  occurrence  of  cancer  as  a 
sequence  to  leucoplakia.  The  same  termination  was  observed  in  Hulke's 
case  of  "ichthyosis  of  the  tongue."  Debove,  in  his  thesis,  in  1873,  laid 
stress  upon  this  eventuality,  and  wrote:  "It  is  impossible  to  establish  a 
relationship  between  the  gravity  and  extent  of  the  squamous  lesion  and 
the  advent  of  the  epithelioma.  It  develops  sometimes  on  tongues  where 
the  squamous  lesion  occupies  the  entire  surface  of  the  organ,  and  again 
upon  those  which  display  but  one  or  two  spots."  The  malignant  trans- 
formation may  occur  early  or  late.  Schwimmer  has  seen  one  case  in  which 
cpitheliomatous  transformation  took  place  at  the  end  of  six  months  and 
another  at  the  end  of  two  years.  On  the  contrary,  in  one  of  the  cases  which 
I  have  described  there  was  no  malignant  degeneration  after  a  duration  of 
forty  years ;  and  in  a  second  case  a  suspicious  nodule  existed  independently 
on  the  lower  lip.* 

In  the  male,  leucoplakia  has  also  been  seen  on  the  glans  penis.  An 
interesting  case  of  the  kind  was  reported  by  Professor  Le  Dentu  to  the 
Academy  of  Medicine,  on  behalf  of  M.  Auchcr  and  M.  Binaud,  of 
Bordeaux.  Two  analogous  cases  have  been  recorded  by  Perrin,  of 
Marseilles.  The  patient,  who  was  forty-four  years  of  age,  had  a  coexisting 
pediculated  epithelioma  and  a  patch  of  leucoplakia  of  the  balano-preputial 
groove  and  glana.  Le  Dentu  believed  that  the  epithelioma  had  developed 
from  the  leucoplakia.  He  had  also  observed  a  case  of  temporary 
leucoplakia  of  the  glans,  which  had  been  preceded  and  determined  by  an 
attack  of  balanoposthitis;  the  same  patient  was  attacked,  more  than  eight 
years  later,  by  a  leucoplasic  epithelioma  of  the  tongue,  underwent  an 
early  operation,  and  the  disease  recurred.^ 

Epitheliomatous  change  is  most  common  on  the  tongue.  It  is  now 
generally  recognized  that  epithelioma  may  result  from  many  varieties  of 
persistent  irritations  of  skin  or  mucous  membrane.  Indeed,  epithelioma 
is  not  unknown  as  a  sequence  of  psoriasis  of  the  integument.  Tillaux  and 
Cartaz   have  observed   the  change   from  psoriasis  into   epithelioma.    K. 

1  New  York  Medical  Journal,  Not.  23,  1901. 

2  Medical  Bulletin,  December,  1899,  p.  4S2. 
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Schuchardt  has  recorded  a  case  in  which  epithelial  cancer  develojKid  from  a 

psoriasis  pre|>iitin!i8  of  six  months'  sstandioif. 

Diagnosis. — The  diweasf  is  a  jteeiiliur  iilToftifin  wliieh  bears  little 
resemblance  to  those  ordinarily  occurring  in  tlie  muiith.  They  must  be 
diffcrendalwl  from  (he  lesions;  of  si/pkilis.  As  regards  more  color,  Uie 
lesions  in  these  cases  might  suggest  a  thought  of  the  mucous  patch.  The 
latter  is  one  of  the  couiiiumest  disorders  of  the  nioutb.  lis  favorite  seat 
is  the  inner  surface  of  the  li])s  and  cheeks  and  upiui  the  tongue.  Its 
grayish  color  has  been  compared  to  the  stain  left  by  silver  nitrate  uih>ii 
the  mucous  meudirane.  It  is  slightly,  if  at  all,  elevated  above  the 
surrounding  level.     The  mucous  patch  readily  ulcerates. 

Though  this  manifestation  of  .syphilis  is  cvtremely  fretjuent,  persistent, 
and  recurrent,  it  is  amenable  to  special  treatnient.  Under  (bis  influence 
it  disappear.*,  although  it  recurs  again  and  again  when  the  treatment  is 
neglected.  The  mucous  patch  makes  its  first  appearance  in  the  early 
secondary  stage  of  syphilis  and  coexists  with  other  evidences  of  the 
constitutional  infection.  This  lesion,  however,  never  continues  alone  for 
so  loug  tt  period  as  ten  years,  to  say  nothing  of  thirty-five  or  forty,  without 
ulceration  or  other  cluinge.  Neither  is  it  accoui])anied  by  desquamation. 
I'sually,  there  is  no  history  of  syphilis  and  not  the  slightest  indication  upon 
other  parts  of  the  body,  of  the  past  or  present  existence  of  that  disease. 

The  lesions  of  late  syphilis  may  easily  be  eliminated.  These  are  far 
more  common  upon  the  tongue  than  ujion  the  cheek.  They  consist  of 
scleroses  of  gunimata.  Syphilis  of  the  tongue  always  affects  the  upper 
surface  and  is  usually  situated  along  the  middle  line.  Syphilitic  sclerosis 
is  attended  by  more  marked  induration  than  exists  in  loucoplakia. 

Gumniata  develop  in  the  first  place  as  tumors  iu  the  substance  of  tho 
tongue.  If  allowed  to  progress,  they  break  down  to  form  ulcers,  which 
are  located  upon  tho  upper  surface  of  the  organ.  In  .syphilis  of  the 
mouth  we  can  usually  obtain  a  history  or  other  signs  pointing  to  the  nature 
of  the  disease. 

Tuberculous  ulcers  of  the  tongue  generally  occur  toward  its  tip.  They 
have  sharply  defined  margins,  the  granulations  arc  pale  and  flabby,  and 
there  is  but  little  surrounding  induration.  Tuberculosis  in  this  situation 
is  usually  a  secondary  process,  and  we  can  find  evidence  of  the  same 
disease  in  other  parts  of  the  body,  notably  in  the  lungs. 

There  is  a  form  of  caticcr  which  attacks  the  tongue.  After  a  short 
duration  it  becomes  an  ulcer  which  readily  bleeds  and  involves  neighboring 
parts.  Epithelioma  is  habitually  attended  by  severe  pain,  irrespective  of 
the  food,  and  by  characteristic  induration.  The  average  duration  without 
operation  scarcely  exceeds  eighteen  months. 

Long-continued  irritation,  as,  for  instance,  that  due  to  the  custom  of 
smoking  tobacco,  may  give  rise  to  a  chronic  superficial  inflanmiation  of  the 
tongue.    In  such  cases,  however,  there  is  little  desquamation,  and  the 


disease  is  often  accompanied  by  lesions  nt  the  cuniniissureii  of  the  lip*  sod 
inner  surface  of  tlie  clieelcs. 

Glass-blowcrsi  arc  suliject  to  opaline  jialrhes  within  the  mouth,  dnc  tn\ 
compression  of  tlic  air  and  constant  irritation.  Sucli  patchi-s  an*  i-on- 
stitTitod  by  macerated  wnd  accumulated  cjiithclial  cells,  and  always  ocenrJ 
upon  both  sides  of  tiic  mouth.  They  disiipiicnr  when  the  man  is  out  ofj 
work.  They  never  ulcerate.  These  features  distinguish  opaline  pateheij 
of  glass-blowers  from  the  lesions  of  leucoplakia. 

Tjcucoplakid,  in  fact,  bears  no  rcsctnblance  to  epithcliotnatous,  tiiWr- 
culnus,  or  lupous  ulcers.  There  is  no  ulceration  but  a  rough,  irregular  surface 
of  silvery  wjiite  color,  the  hx-iit  of  constant  desr|uannitiou.  Epithelioma  and 
tuberculosis  lack  the  jicarly  white  appearance.  Though  the  mucous  palrh 
of  syphilis  and  the  o])aline  patch  of  glass-blowers  have  a  similar  color,  yet 
their  other  cbiiraci eristics  dilTer  from  those  presented  by  leucoplakia. 

Treatment. — The  i)atient  should  be  counselled  to  give  up  tobacco  and 
alcoholic  drinks,  to  avoid  hot  food,  acids,  and  condiments.  If  a  bad  tooth 
seems  to  be  the  cause  of  the  troublc_,  it  should  be  extracted  or  its  cavities 
filled  and  its  edges  rendered  smooth.  If  an  ill-fitting  plate  is  worn,  it 
should  be  discarded  and  a  more  nearly  perfect  article  be  procnrwl. 
Antiseptic  and  alkaline  mouth  washes  are  useful.  An  application 
consisting  of  one-lia!f-per-cent.  corrosive-subiinuite  and  one-per-ccnf. 
chromic-acid  solution  has  been  recommended  by  Sehwimmer.  The  s*iue 
writer  has  advociited  I  he  local  use  of  papaine,  one  part  being  dis.-M)!ved  in 
ten  parts  each  of  distilled  water  and  glycerin.  In  a  case  atfet-ting  the 
upper  lip  and  tongue,  H.  Niemeyer,  by  the  application  of  this  solution 
once  every  day.  obtained  complete  healing  of  the  tongue  and  decided 
improvement  of  the  lip  in  seventeen  days.  Sherwell  claims  speedy 
improvement  after  the  application,  two  or  three  times  a  day,  of  undiluted 
mercuric  nitrate,  protecting  the  adjacent  parts  with  absorbent  cotton  ami 
neutralizing  with  sodium  bicarbonate  and  glycerin.  Zamhaeo  likfwi*'' 
states  that  be  has  secured  good  results  in  mild  cases  from  applieationa  of 
the  same  inereuric  solution.  By  oilier  authorities  a  two-per-ccnt.  to  ten-  I 
per-cent.  solution  of  potassium  bichromate  is  employed.  The  IwUiam  of 
Peru  is  considered  a  beneficial  ap))lication  by  some  authors.  Pure  lactic  i 
acid  in  ten-per-cent.  solution,  a  ten-  to  thirty-per-cent.  9<dution  of  salicylic 
acid,  and  a  twenty-per-ccnt,  solution  of  jiolassium  iodide  are  among  other 
agents  which  have  been  ein|)!oyi'd. 

Cauterization  of  the  lesion  is  H<lvised  by  some  and  dis<'Ouiiten«n«'ed  hy 
other  authorities.  The  thernvo-eautery.  galvano-i>autery.  and  solid  stiek 
of  silver  nitrate  have  been  made  use  of  f<ir  this  piirpone.  I>uj«nliD- 
Beaumetz  wrote  approvingly  of  a  suggestion  put  forth  by  Kiibner,  of] 
Berlin,  who  ndniinistered  belladonna  prior  to  (he  operation,  in  order  t<'' 
cheek  supersecretion  of  the  saliva,  which  will  rapidly  remove  th«*  e.-whar. 
Dujardin-Beaumetz  refers  to  cases  which  have  been  cured  by  tbia  method. 
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On  account  of  its  tendency  to  end  in  epithelioma,  however.  I  am  in  accord 
with  those  who  advocate  a  cautious  local  therapy  mid  I  he  avDidunce  of 
escharotic  measures.  If  tlie  lesion  is  ulcerated  and  fissured,  if  it  has 
resisted  iiiild  local  treutnient,  and,  above  all,  if  enlarged  glands  are 
detected  in  ita  vicinity,  it  is  judicious  to  have  recourse  to  a  surgiod 
[irocedure.  The  nature  of  the  operation  must  lie  governed  by  the 
circumstances  of  the  case.  In  a  numlier  of  instances,  HansnhoU  has 
practiced  with  encouraging  results  au  operation  which  he  terms  decortica- 
tion— »'.  f.,  the  removal  of  as  much  of  the  corte.\  of  the  timgue  as  is 
necessary  for  the  radical  cure.  This  writer  states  that  recovery  takes 
place  speedily,  and,  in  a  few  weeks,  normal  epithelium  is  reproduced  upon 
the  tlenuded  surface.  In  some  cases,  which  he  had  the  opjiortunity  of 
examining  several  years  after  the  operation,  it  was  impossible  to  determine, 
by  inspection  or  touch,  any  cicatricial  tissue.  The  same  term,  decortica- 
tion, had  been  employed  by  Trillat  and  Vcnieuil  in  1880. 

The  gcjieral  treatuient  of  the  disease  must  be  regulated  according  to 
the  predisposing  causes.  If  the  patient  is  syphilitic,  he  should  bo  placed 
upon  anti-syphilitic  remedies,  although  these  have  no  influence  upon  the 
leucoplakia  in  the  absence  of  active  syphilis.  Digestive  disorders, 
lithemia,  etc.,  should  be  managed  upon  general  principles.  In  some  of  this 
class  of  cases  Hertzka  saw  a  cure  from  a  course  at  Carlsbad. 


GLOSSITIS  AREATA  EXFOLIATIVA. 

Btnontms. — Areata  linpitp  exfoliativa — Pityrin^^is  linpiae — Erj-thema  lingiiiE  mi- 
granfl — Transitory  ttonign  plaques  of  the  tnrij^ie — t'ireinate  or  ringworm-like 
eruption  of  the  tongue — Wandering  rnsh— CJeograpliical   tongue. 

This  condition,  usually  found  in  children  under  two  years  of  age, 
only  exceptionally  in  adidts,  consists  of  superficial  lesions,  in  tlie  l'<irm  of 
spreading,  scaly  patches,  upon  the  dorsal  surface  of  the  tongue,  .\ccording 
to  the  stage  of  the  disease  and  the  varying  degree  of  hyperemia  on  one 
hand,  or  scaliness  on  the  other,  the  color  of  the  lesions  varies  in  different 
places.  The  border  nuiy  be  red,  or  it  may  be  whitish  or  yellowish  from 
the  accumulation  of  the  scales.  The  lesion  may  be  single  or  multiple; 
the  areas,  when  numerous  in  their  development,  often  assume  gyrate  outlines 
(geographical  tongue). 

Clinical  Symptoms, — Usually  the  growth  is  unattended  by  subjective 
aynnptoms,  or  there  is  slight  itching  only.  The  lesions  are  apt  to  appear 
near  the  border  of  the  tongue,  and  spread  on  to  the  dorsum  in  a  half 
circle.  Those  developing  on  the  dorsum  assume  an  irregular  round  or  oval 
shape.  Sometimes  after  the  lesion  has  attained  a  ronsideralile  size,  a  new 
lesion  may  develop  in  the  centre  and  this  may  be  repeated,  so  that  an 
"iris"  form  may  result.  The  lesions  rarely  extend  to  the  under  surface 
of  the  tongue.     The  patches  increase  rapidly  in  size,  but  do  not  last  more 
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than  u  week  or  two,  when  they  diiwppear,  and  the  tongue  returns  to 
nornial  condition.     Relapses  are  liahle  to  occur,  and  the  disease  is  nsuallj 

chronic. 

Etiology. — Tlie  oiiiso  of  this  condition  is  not  known.  It  ha*  been 
attritiiiletl  to  gastric  disturbance  and  indipestion.  It  is  not  due  t| 
svplvilis.  It  may  be  a  trophoneurosis  as  claimed  by  Unna.  It  has  b**^ 
thou^rlit  to  be  parasitic  in  its  origin  but  no  fungus  has  yet  been  identifie 
as  the  cause.  In  some  instances  a  hcredilary  tendency  has  been  observe 
After  deiiilitnting  illness,  it  may  apjx'ar,  hut  it  is  also  often  seen  in  health^ 
individuals.  Parrot  considers  the  condition  as  essenHally  intlammator 
and  as  associated  with  parakeratosis.  Besnier  claims  that  it  is  «  form 
seborrheic  eczema. 

Treatment. — Occasional  painting  of  the  surface  with  tincture 
iodine,  or  the  etherial  sohitioti  of  iodoform,  or  balsam  of  Peru,  is  usefu 
with  daily  use  of  mouth  washes  containing  unirritating  antiseptics,  sue 
as  the  alkaline  nuliscptic  solution  of  the  Pharmacopeia.  Tht-  intestin* 
tract  must  be  carefully  watched,  and  tlie  diet  regulated.  The  internal  us 
of  arsenic  has  been  advocated  by  Ilartzell  and  others,  but  this  should 
employed  only  for  a  short  tiTiic,  and  after  the  stomach  and  intestinal  tme 
are  in  fjond  condition. 

Prognosis. — The  general  health  is  unaffected  and  the  lesion  UJOialtj 
disn|ip(ars  if  livgicnc  of  the  mouth  bo  observed  and  disorders  ot  di^jestinfl 
arc  corrected.  There  is  a  possibility  of  the  subsequent  development 
epithelioma,  as  in  Paget's  disease  of  the  nipple. 


HYPERKERATOSIS  LlNQU/e-LINOU/C  PLICATA. 

Two  conditions  of  the  tongiie  may  be  here  briefly  mentionol.  m^ 
Uyperk-rratoiiut  lingiiw,  black  tongue  or  hairy  tongue,  and  lingua  plii 
fissured,  wrinkled  or  scrotal  tongue.  The  first  named  is  due  to 
liyperkcratosis  of  the  papilla?.  Its  color  is  usually  black,  but  may  be  tj 
dirty  yellow  or  liluish.  The  papilljp  may  be  greatly  elongHtet)  ami  maj 
resouil)le  hairs.  The  favorite  site  is  on  the  middle  of  the  dorsum  of  tha 
tongue,  and  consists  of  one  large  patch.  This  may  di.^appear  in  a  ttt 
weeks,  or  may  persist  for  years.  The  disease  is  rare  and  it«  ctn/t ' 
imknown.  The  {rciitnicnt  is  palliative  and  hygienic.  The  blackenrJ 
condition  of  the  dorsum  of  the  tongue  due  to  the  administration  of  *otDr 
preparations  of  iron,  need  not  be  mistaken  for  this  condition,  which 
supposed  to  lie  [uirasitic  in  its  origin.  In  the  second  nametl  < 
lingua  plivtitii,  the  tongue  ajjpears  to  be  sligiitly  swollen,  and  its  ;-  ' 
grooved  with  rather  deep  furrows,  giving  it  an  appearance  like  that  of  Hn 
scrotum,  when  contracted  by  cold.  Occasionally,  irritation  may  be  cau 
food  lodging  in  the  j;niove8,  but  nrdinarily  no  subjective  syinpton 
produced.     Tlie  coudition  is  usually  cougenital,  and  may  be  hervditarr,' 


LESIONS  OF  THE  Ml'COUS  MKMBRANKS. 


doa 


although  it  may  not  develop  its  characteristic  appearance  until  adult  life. 
The  f-oiulition  is  jiennanent.  It  may  readily  lie  diagnosticated  from 
fyphilitic  or  tulierciilnr  lesions,  nr  siiirring  of  the  tungue  following  such 
lesions,  by  a  earclul  exaniinalion  of  the  tongue  and  the  absence  of  any 
appearance  or  history  of  ulceration.  No  treatment  is  required,  beyond  the 
ordinary  measures  to  secure  cleanliness. 


STOMATITrS  GANGRENOSA. 
SrsoNYMS. — Noma — Cancrutn  oris — Gangrrnuua  sore  mouth. 

A  severe  variety  of  stomatitis,  affeetiug  young  children  es]ypcially, 
marked  by  the  development  of  a  spreading  ulcer  on  the  mucous  memljrane, 
and  by  gangrene.  It  is  attended  by  general  prostration  of  the  bodily 
powers,  and  is  generally  fatal.  A  similar  lesion  may  attack  the  external 
genitals  (noma  pudcndi  and  noma  viilv(f}.  It  may  occur  in  the  course  of 
acute  diseases,  such  as  chicken-pox,  measles,  or  typhoid  fever. 

Etiology. — Microscopic  study  has  failed  to  distinguish  any  typical  form 
of  micro-organism.  Schimmelbusch  has  demonstrated  a  streptothri.x  in 
the  lesions  of  noma.  Jensen  found  a  bacillus  which  he  named  the  bacillus 
necro^eos,  which  is  said  to  he  identical  with  the  Imcillus  nccroseos  of 
Salomonsen,  and  Loeffler's  bacillus  vibulorum.  Krahn  found  comma- 
shaped  bacilli,  Weaver  and  TunniclifTe  found  an  invasion  with  fusiform 
bacilli  and  spirilla.  Levi  and  Sailer  detected  a  Klebs-ljoeffler  bacillus  in 
pure  culture.  Moser  reports  finding  protozoa  in  three  eases  of  noma. 
Gangrene  of  the  uvula  and  soft  palate  has  been  caused  by  Vincent's 
bacillus,  as  described  by  Bruce.^  Blumer  and  MacFarlane-  in  an 
epidemic  of  measles  followed  by  noma,  report  that  in  nine  cases  studied 
bacteriologically,  the  colon  bacillus  was  found  in  all;  and  in  addition  an 
organism  that  resembled  a  leptothrix.  Bruning  has  reported  finding  a 
cladnthrix.  Pus  organisms  are  also  present.  Ifandle  C.  Kosenherger,  of 
Philndel])hia,  has  made  a  bacteriological  study  of  seven  cases.  Foremost 
and  most  abundant  was  the  spirillum  and  fusiform  Ijaeillus  of  Vincent. 
NcAt  in  frequency  were  diphtheria-like  organisms,  streptococci,  »taj)hylo- 
eocci,  and,  in  a  couple  of  cases,  [meumococci.  The  fusiform  bacillus  and 
the  spirillum  of  Vincent  were  the  most  abundant  organisms  present  in 
the  smears.  It  ajipears,  therefore,  that  there  is  no  typical  form  of 
bacterium  in  the  disease.  Rosenberger  concludes  that  it  is  due  to  a 
symbiosis  of  a  number  of  bacteria,  the  principal  ones  being  the  symbiotic 
organisms  of  Vincent. 

Symptoms. — The  disease  comes  on  insidiously,  and  the  ulceration 
makes  considerable  progress  iK'fore  gangrene  occurs.  To.xemia  sub- 
sequently develojis  and  (he  disease  goes  on  to  a  fatal  termination.     The 


1  Lancet,  f)(t.  12,  1007. 

2 New  York  Medical  Jourtiiil,  IVb.  I,  l'J()8,  p.  200. 
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soft  tissues  of  the  lips  and  cheeks  are  progresa 
great  loss  of  tissue  and  mutilation.  In  other  cai 
the  groin  are  the  site  of  the  disease.  In  additioi 
in  the  soft  parts  the  process  may  extend  to  the 
become  thrombo.sed  thus  preventing  hemorrhage: 
neighboring  lymphatics  became  enlarged  and 
pneumonia,  or  gangrene  from  inhalation  of 
from  metastasis,  may  be  met  with  in  the  lui 
described  a  peculiar  and  fatal  form  of  gangren< 
young  babes,  appearing  only  a  few  days  after  birtij 

The  disease  attacks  girls  more  frequently 
between  two  and  five  year  of  age.  It  appears 
regions  like  Holland.  Overcrowding,  bad  hygi< 
nutrition  favor  it. 

The  lesion  appears  as  a  dark  ragged  slough 
membrane  of  one  cheek  near  the  corner  of  the 
develops  in  the  cheek  and  brawny  induration  o 
soon  manifest.  This  quickly  breaks  down  showing 
tion  of  the  cheek  may  occur  on  the  third  day  or 
The  characteristic  gangrenous  fetor  is  present. 
(iviT  all  of  one  side  of  the  face,  inchiding  the  g 
lu'latcral.  Toxemia,  prostration,  delirium,  fever 
death  occurs  in  one  or  two  weeks. 

Oiagnosis. — ^The  diagnosis  is  based  upon  thi 
course  of  the  lesion,  assisted  by  the  history  of  m 
some  other  infectious  fever  of  childhood.  Ant 
adults,  and  is  accompanied  by  the  bacillus  anth 
charges.  I'lcerativc  stomatitis  may  be  distingii 
necrosis  and  sloughing,  no  perforation  of  the  cheel 
principally  affected.  In  mercurial  stomatitis, 
sloutrhiiig,  mid  tlic  gums  arc  swollen  and  the  teeth 

Treatment. — After  removal  of  the  sloughi 
galvano-cautery  or  the  Paijuclin  cautery,  or  the 
lens,  may  l>e  resorted  to  under  anesthesia.  Chl( 
acid  nitrate  of  mercury,  silver  nitrate,  phenol,  oi 
been  used  to  assist  the  separation  of  the  sloug 
succeed  if  the  antiseptic  i^ohitions  be  frequent 
copper,  hydrogen  dioxide,  potassium  pennanga 
coal  poultices  arc  preferred  by  J.  M.  Anders, 
aid  in  healing  the  granulating  surfaces,  .\n1isti 
Buccessfully  used  in  a  case  of  noma  by  W.  C.  O 
and  nourishing  food  are  needed,  and  rectal  fe© 
After  recovery,  plastic  operations  may  be  abl^ 
deformity. 
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Prognosis. — I'he  disease  is  usually  fata!  wjioii  oec-urring  in  poorly 
nourished  children.  The  niorlaiily  is  from  80  to  90  per  ocul.  The 
resulting  deformity  from  eieatricial  contraction  in  those  that  recover, 
causes  ectropion  and  other  repulsive  mutilation. 

PERLECHE. 

A  painless,  contagious  disease,  aiToeting  the  lips,  especially  the 
eomniissures,  in  children,  has  lieen  studied  in  Europe,  partieuhirly  in 
Frani-e.  (Fr,  perlhher,  to  lick.)  According  to  Justin  Lemaistre.  who 
first  described  the  disease,  in  1885,  it  is  due  to  a  specitie  organism  which 
he  named  streptococcus  plicatilis.  Kayniond  ftuinti  the  stiiphylofoccus 
eereus  alhus  which  he  regards  as  the  cause.  The  disease  occurs  in 
institutions  especially,  and  is  eoninninicable. 

Symptoms. — It  begins  as  a  whitish  patch  upon  the  inside  of  the  lips,  with 
some  tendency  to  sealing.  The  epidermis  soon  becomes  macerated  and 
broken,  showing  a  reddened,  moist  surface,  discharging  serous  fluid.  The 
patches  may  ajtpear  at  lioth  corners  of  the  mouth,  and  spread  towards  the 
median  line;  but  do  not  involve  the  entire  mucous  surface  of  the  lip. 
They  spread  also  over  the  skin  of  the  lips  to  a  moderate  extent.  Fissures 
may  be  observed  at  the  eonmiissures.  The  disease  often  disappears  sponta- 
neously after  a  few  weeks,  or  months,  hut  may  recur. 

Diagnosis  from  syphilitic  lesions  of  the  mouth  (mucous  patches), 
in  infants,  is  diHicult  from  the  appearance  alone,  but  the  absence  of  other 
evidences  of  syphilis,  the  occurrence  of  several  cases  in  the  same  house, 
and  the  course  of  the  disease  will  assist  in  recognizing  this  condition. 

Treatment  is  liy  isolation.  Auche  has  found  the  most  efficacious 
local  application  to  be  a  solution  of  chromic  acid  (five  per  cent.).'  The 
use  of  antiseptic  washes  for  the  mouth,  and  mild  ointments  will  aid 
recovery.  Prophylactic  treatment  requires  looking  after  the  nursing 
bottles,  spoons  and  articles  which  children  are  likely  to  place  in  their 
mouths. 

Prognosis  is  favorable  but  recovery  may  be  delayed  by  relapses. 


RHINOPHARYNGITIS  MUTILANS. 
Stnontms. — Dpslructivp  ulcerative  rliiimpharyngfitis — nnngnsa    (Spanish). 

\  disease  of  tropical  enuntries.  n'»iably  of  Fiji.  Philippines,  Tiuam, 
British  (luiana,  the  West  Indies  and  Hawaii,  which  attacks  the  mucous 
Tiiembranes  lining  the  nose  and  mouth  and  extends  to  neighboring 
structures,  causing  ultimately  much  deformity  owing  to  destruction  of 
the  septum  and  hard  palate,  and  loss  of  the  nose  and  adjacent  parts  by 
ulceration. 


Journal  de  MMiciae  de  Bordeaux,  Mari'li  25,  1006, 
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Etiology. — Dr.  James  F.  Leys,!  gQi-geon  in  tl 
report  tu  the  Surgeon-tieneriil,  in  1904,  was  ' 
denominate  tills  as  a  distinct  disease  and  to 
yaws,  sypliilis  or  tuberculosis.  There  is  evid( 
produced  by  some  parasitic  growtii  like  that  i 
dermatitis  and  Madura-foot;  but  it  has  not  y 
what  infectious  micro-organism  (or  Bymbiosis 
responsible  for  this  terribly  dcforminji  disease. 

Dr.  StiU,  of  the  L'nited  States  Navy,  has  w; 
a  case  at  Canacoa.  llusgrave  and  JIarshall 
in  a  male  Filipino,  who  had  never  been  away  : 
They  made  careful  examination  of  the  scrap! 
without  success  in  discovering  tlie  parasite.  Th 
was  given  of  the  absence  of  the  organisms  ol 
culosis. 

Pathology. — As  Qranuloma  mutilans  oris, 
described  the  disease  called,  in  South  America, 
be  identical  with  gangosa.  It  is  a  granulating,  u] 
ing  in  the  mucous  or  cutaneous  margin  of  the  1 
lip,  and  extending  into  tlie  nose,  involving  the  a 
ing  the  hard  and  soft  palates.  Perforation  and 
to  frightful  imitiliition  of  the  face,  while  for  a  lo 
of  the  patient  remains  apparently  unimpaired. 

This  disease  has  been  observed  only  in 
America,  and  in  the  Hawaiian  Islands.  It 
Bace  is  a  predisposing  cause  as  the  patients  c 
Indians  or  half-castes.  They  were  from  12  to  { 
evidently  infectious,  the  pathogenic  micro-orgaa 
identified.  It  Bp])ears  by  the  therapeutic  test 
potassium  iodide  iiuikes  no  impression  upon  it. 

Symptoms. — Scnn-  observed  that  the  disease* 
mestizos.  It  occurs  in  both  sexes.  "The  gr< 
consists  in  a  granulomatous  process  which  begi] 
neous  margin  of  the  lij>,  in  preference  the  upp 
are  pale  and  glos.sy,  and  their  breaking  dowa 
which  soon  involves  the  ala'  of  the  nose,  and  t] 
epots  apjicur  on  the  liard  and  soft  palates,  w 
perforated.     The  lymphatic  glands  are  not  invc 

''The  dcfitnictive  jirocess  remains  limited  t< 
causes  frightful  mutilation  of  tlie  face,  whUe  fi 
health  of  the  patient  remains  apparently  unimp 
tagious,  very  chronic  and  incurable,  the  patients 

1  Reprint  from  Journul  of  Tropical  Medicine,  Feb, 
8  Juurnul  of  tlip  Ainerican  Mcdic-al  Association,  Jl 
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thirty  years  from  eome  intercurrent  disease.  The  local  conditions  bear 
some  resemblance  to  syphibs  and  lepra,  or  to  a  combination  of  tbose  two 
diseases." 

Pro^osis  is  unfavorable  as  to  improvement  or  cure;  but  life  may  be 
prolonged  and  the  general  health  may  remain  good  for  many  years,  while 
the  local  disease  slowly  progresses. 

Treatment. — The  use  of  antisyphilitic  remedies  is  not  productive  of 
favorabk-  resuUs,  as  far  as  the  local  disease  is  concerned.  If  seen  early, 
probably  Ihe  x-ray  (Tcatuient  would  be  successful  in  Hrrcsting  the  disease. 
The  use  of  diluted  hydrogen  dio.xide  frequently,  as  a  mouth  wash,  and 
other  antiseptic  agents  may  be  serviceable.  Ap})liea(inns  of  tincture  of 
iodine,  guaiacol,  or  salicylic  acid  might  be  made  with  a  brush  to  the 
affected  part.  A  change  of  residence,  and  improved  hygienic  care,  would 
be  advisable  in  most  instances. 

SPOROZOIC  INFECTION  OF  THE  NOSE. 

Jonathan  Wright,  of  New  York,  described  a  peculiar  granuloma,  or 
papillninatnus  growth  in  the  nasal  chambers,  showing  a  marked  disposition 
to  return  after  removal.  The  lesions  sprang  from  the  mucosa  of  the 
turbinals  and  also  from  the  septum.  They  bad  the  appearance  of  soft 
hypertrophies,  forming  a  soft,  projecting,  pupilloniatous,  pendulous  mass. 

After  removal,  section  showed  the  presence  of  protozoa,  which  Wright 
identified  as  the  niiinnsporidium  kinealyi.  In  all  cases  observed,  the 
organism  has  occurred  in  granulation  tissue,  near  the  vestibule  of  the 
nose,  which  suggests  the  inference  that  the  infection  was  carried  by  the 
finger  nail.  Very  minute  white  dots  were  seen  on  the  surface  of  the 
grnwtli,  when  sectioned,  and  with  the  low  power  these  are  recogniKable  as 
small  spheroid  cysts  imbedded  in  granulation  tissue.  The  condition 
resembles  the  coccidoidal  granulomata  of  TIektoen;  but  in  this  ease, 
which  was  reported  by  Wright,'  and  which  occurred  in  the  practice  of  E. 
C.  Kllett,  of  Memphis,  Tennessee,  there  was  no  evidence  of  metastasis. 
The  treatment  adopted  by  Dr.  Ellett  was  simply  removal  with  a  snare. 
No  return  occurred  at  the  original  location,  but  two  similar  growths 
appeared  and  were  similarly  removed,  one  year  later, 

LABIALIS  MYXADENTTIS. 
Synontms. — Cheilitis  glnndularig  npostematosa. 

This  di.sease  consists  essentially  of  a  hypertropbied  and  dilated  condi- 
tion of  the  mucous  glands  of  the  lips,  which  may  or  may  not  be  attended 
with  inflammation  of  the  surrounding  mucous  membrane,  or  of  the  skin. 

The  patient  suffers  no  pain  or  inconvenience,  other  than  from  the 
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jiDnoyance  of  the  unsightly  condition  of  the 
discharge  of  tenacious  mucus  which  glues  tl 
Upon  examination,  the  surface  of  the  lips  is  o 
reddened  and  rough;  the  glands  are  swollen  an 
from  which  the  glairy  mucus  is  seen  to  exude 
duced  into  the  orifices  of  some  of  these  gland 
elongated  and  tortuous  so  as  to  form  sinuses. 
Buperdcial  alincesses  may  be  fonned.  Streptoco 
of  the  skin  of  tlie  vicinity,  may  be  secondarily  i 

The  disease  was  first  described  by  Voliq 
occurrence,  and  its  cause  is  unknown.  Di 
trcutincnt,  tlic  disciise  was  very  rebellious  to  tt 
may  be  expected  from  the  judicious  use  of  tl 
between  treatments,  which  should  not  be  more  1 
u  mild  ji.it riiigcnt  antiseptic  ointment  should 
surface,  such  ns  the  ordinary  oxide  of  zinc  i 
ncetntc  oiiittncnt. 

Tlic  piiijiniisis  is  favorable,  if  the  proper  ire 
early  period  of  the  disease;  but  after  it  has  e| 
very  resistant  to  treatment,  on  account  of  seconi 

LABfALIS  PSEUDO-COLLQ 
Stkontm. — Pseudo-colloid  of  tj 

In  this  disease  the  free  surface  of  the  1 
•white  or  yellowish  growths,  not  larger  than  a  p 
are  smaller.  They  are  sessile  or  scarcely  prt 
TTpon  making  the  mucous  snrfnce  thinner  by  sti 
lire  more  eusity  recognized.  They  are  deposit 
mucous  membrane  and  are  usually  discrete,  bu' 
as  to  form  n  continuous  losiim  of  a  whitish  ye 
extend  into  the  mouth,  especially  at  a  levj 
interval  between  the  teeth.  They  are  usually^ 
The  condition  is  not  very  unnsual.  It  has  beeo 
among  men  than  women,  and  has  exceptionally 

rordyce,  who  tirst  described'  this  eonditic 
evidence  of  gninidar  degeneration  of  the  cella 
C.  J.  While,-  who  has  carefully  reviewed  th 
opinion.  Others,  however,  notably  Montgom* 
recently  shown  that  the  condition  results  ft 
sebaceous  glands,  which  are  normally  present  io 
suggested   by   Pusey  that   the  disease  may  b( 
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(embryonic)  or  acquired  tendciify  to  excessive  development  of  these 
glands.  The  diagnosis  ia  not  dilKeult.  Xanthoma,  attucking  the  mouth, 
causes  distinct  characteristic  tumors  of  a  yellow  color.  No  treatment  has 
been  devised  for  this  condition,  which  is  permanent. 

The  prognosis  is  unfavorable  as  far  as  cure  is  concerned;    but  the 
lesion  itself  is  usually  harmless. 


APHTH/E  OR  STOMATITIS  APHTHOSA. 

Stnonyms. — Anginn  aphthosa — Foilicular  stomatitis— Aplitlious  atoinntitiB. 

Aplithoe,  a  form  of  catarrhal  stomatitis,  (Gr.  a<^fti,  an  ulcer),  ia 
Been  usually  in  cliildren  from  two  to  four  years  of  age,  and  not  rarely  among 
adults.  It  is  characterized  by  an  eruption  of  one  or  more  vesicles  upon  the 
tongue,  lips,  or  inside  of  the  cheeks.  These  soon  are  transformed,  by 
rupture,  into  small  round  or  oval  discrete  spots,  that  are  slightly  raised. 
Their  bases  are  yellowish  white,  and  tliey  are  surrounded  by  narrow  red 
areola'. 

The  etiology  of  this  condition  is  not  explained  by  a  single  agency. 
There  are  many  predisposing  causes  such  as  the  season  of  the  year  (spring 
and  autumn),  a  ])oor  condition  of  general  nutrition  of  the  patient,  and 
unhygienic  surroundings.  Dentition,  digestive  disorders,  anemia,  tuber- 
culosis, the  eruptive  fevers  are  recognized  as  predisposing  causes.  The 
exciting  causes  may  be  local  irritation,  and  especially  that  produced  by 
micro-organisms,  which  are  common  in  the  air,  (he  food  and  the  drink. 
No  special  parasite  has  been  connected  with  this  disease.  Beilnara 
aphth:e  is  probably  an  instance  of  mixed  infection   (])09sil)ly  diphtheritic). 

There  are  often  more  or  less  marked  constihitionnl  symptoms,  fever, 
loss  of  appetite,  diarrhea,  and  general  malaise  may  he  observed.  In 
Europe,  among  babies  suffering  with  marasmus,  a  severe  form  known  as 
Bednar's  aphtluc  bus  been  observeil.  In  this  variety,  large  white  putcheB 
form  upon  the  hard  palate  commencing  on  each  side  near  the  teeth  and 
gradually  spreading  over  the  siirfar'c.  These  may  break  down  into  ulcers, 
and  from  that  lead  to  destruction  of  bone.     This  disease  is  usually  fatal. 

The  diagnosis  of  aphtluc  from  thrush  will  be  I'lisily  made  with  the 
microscope  and  also  owing  to  absence  nf  vesicles  and  constittitionid  dis- 
turbance in  the  latter.  Herpes  of  the  mouth  may  be  identical  with 
aphthte. 

The  treatment  is  simple.  Tjoeal  measures  consist  in  use  of  alkaline 
antiseptic  washes,  and  in  touching  the  spots  with  cocaine  or  phenol  solu- 
tion. Chlorate  of  potassium  lozenges  may  he  used  by  older  patients.  The 
general  symptoms  are  met  with  an  ordinary  antipyretic  mixture,  correction 
of  disorders  of  digestion  by  calomel  and  magnesium  powders,  and  a  suitable 
diet.  In  many  cases  tonics  will  be  required,  especially  those  containing 
iron. 
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STOMATITIS  MYCOSA. 

Stoontiis. — ^Thnuh — ^Parasitic  stomatitis — Croupous  stomatitis — Stomatite 
crSmeuse  pultacte  ( Fr. ) . 

A  disease  of  the  mouth  accompanied  by  the  formation  of  small, 
rounded,  soft,  whitish  patches,  which  tend  to  spread  and  coalesce  at  their 
edges.  A  specific  form  of  thrush  is  caused  by  the  growth  of  the 
saccharomyces  albicans;  this  is  a  mycelial  formation  which  sends  its 
filaments  into  the  deeper  layers  of  the  mucosa  and  into  the  glands.  It 
may  spread  over  the  entire  interior  of  the  mouth. 

The  disease  is  usually  encountered  in  poorly  nourished  and  bottle-fed 
children,  especially  where  not  suflScient  care  is  given  to  the  preparation 
and  administration  of  the  food,  and  to  the  disinfection  of  the  bottle  after 
feeding.  The  growth  is  favored  by  an  acid  condition  of  the  mouth  and  by 
uncleanliness.  It  is  communicable,  by  the  use  of  cups  or  spoons,  and  may 
be  endemic  in  infants'  asylums. 

A  microscopic  examination  of  the  patches  shows  a  mass  of  interlacing 
mycelial  filaments,  occasional  spores,  bacilli  and  leptothrix  elements. 

The  mouth  is  dry  and  hot,  and  patches  of  livid  appearance  are  seen, 
covered  to  a  greater  or  less  extent,  with  whitish,  curdy,  soft  crust,  which 
later  may  become  darker  colored  owing  to  some  slight  hemorrhage.  At 
first  they  are  adherent  to  the  mucosa,  but  later  loosen  and  may  be  brushed 
off,  leaving  a  smooth  surface.  The  growth  may  return  in  successive  crops 
after  removal.  There  are  no  marked  symptoms  of  a  general  character, 
although  the  child  may  be  restless  or  a  little  feverish. 

The  treatment  is  local  and  general.  The  mouth  should  be  cleansed 
with  application  of  diluted  hydrogen  dioxide  and  DobelPs  solution. 
Alkalies  are  used  to  overcome  the  acid  condition  of  the  mouth.  Rubbing 
the  lesions  with  borax  and  sugar  is  an  old  expedient  for  babies.  The 
mouth  may  be  sprayed  frequently  with  an  alkaline  antiseptic,  to  overcome 
the  dryness.  Weak  solutions  of  nitrate  of  silver  (3  to  5  per  cent)  may  be 
carefully  applied  after  fungus  has  been  cleared  away.  The  general  treat- 
ment should  be  restorative  with  chalybeates,  tonics  and  cinchona,  or  cod- 
liver  oil  with  hypophosphates  etc. 


SYPHILIS  ORIS. 

The  primary  and  secondary  lesions  of  syphilis  are  frequently  seen 
upon  the  mucous  membrane  of  the  lips  and  the  interior  of  the  mouth, 
including  the  tongue  and  pharynx.  Perhaps  they  are  more  annoying 
when  in  this  location  than  upon  the  genitals,  because  more  conspicuous 
and  more  likely  to  be  brought  to  notice. 

Syphilis  in  general  has  been  discussed  on  a  previous  page.  The 
present  consideration  is  for  the  purpose  of  directing  attention  to  the 
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pAssiliility  of  tliis  lieing  the  explanation  nf  some  iloulitfnl  enses.  The 
o,\inti"nce  of  a  sy[)hilitic  history  aiul  the  jireheiU'e  nf  otlier  lue Lie  lesions  are 
conliniuUory  eviilenee,  which  siioiild  be  .-ioiighl  after  carefully. 

'I'he  primary  lesion  is  produeed  by  direct  inwidatiun.  What  has  been 
called  si//iliitis  iiiMnlium,  or  syphilis  of  the  innocent,  nuiy  be  acquired  from 
drieikinj;  cups,  pipe.",  jflassbhuvers'  tubes  or  by  osculation.  Tlie  sore  is 
U8«ally  of  slow  development  and  onurse,  has  very  little  secretion  (contains 
the  treponema  pailidnm),  and  the  edges  are  undermined.  The  glands  at 
the  angle  of  the  jaw  become  swollen  and  tender,  and  the  secondary  fru]»tiou 
may  be  observed  upon  the  skin.  The  secondary  lesion,  or  mucous  patch,  is 
often  seen  on  the  tonsils,  pillars  of  the  fauecs,  ton-jue  or  mucous  membrane 
of  the  cheek. 

They  are  to  be  distinguished  from  simple  aphthous  patches  which  are 
associated  with  indigestion,  and  from  smoker's  patches,  and  leucoplakia 
buccalis.  Lichen  planus  of  the  nioulb  can  easily  be  excluded  by  their 
flattened  appearance  and  lead-white  color,  and  the  Bub8e<]uent  appearance  of 
the  eluiractcristie  lesions  upon  the  skin. 

Treatment, — I'nder  trentuient,  local  and  constitutional,  the  eyphilitic 
lesions  usually  promptly  disappear.  They  may  be  painted  once  or  twice  with 
solution  of  nitrate  of  silver  (5  to  10  per  cent.),  an<!  dusted  with  iodofornj 
daily.  Antiseptic  solution  (U.  S.  P.)  can  be  used  for  a  mouth  wash,  if  well- 
diluted,  with  great  advantage.  liiternally  the  iodides  are  most  useful 
usually,  but  some  cases  require  mixed  treatment  (see  page  286). 


MORBI  CATARRHALES-CATARRHAL  AFFECTIONS. 

SrKoirriu. — Icttaiamiitiones  catarrtiales — iDflammationa  of  mucous  membrane 
witti  discliarge— Iiiliuenza — CoUls  in  tho  liead. 

Increase  of  secretion  to  an  abnormal  degree  is  the  constant  result  of 
inflanmiation  of  a  niucoiis  mendirane  succeeding  the  preliminary  condition 
of  congestion,  or  hyperemia,  when  the  surface  for  a  time  may  be  unusually 
dry.  The  secretions  are  altered  in  character  as  well  as  in  quantity 
and  may  be  watery  and  serous,  fibrinous,  jjseudo-membranous.  muco- 
purulent, or  bloody,  according  to  circumstances.  The  condition  is 
uHually  manifested  locally  or  within  certain  limits,  and  receives  a  special 
designation  from  the  anatomical  ])art  alfected :  thus  the  mueou.'<  meitdiranes 
of  the  eye  and  eyelids  present  conditions  of  dacrocystitis,  conjunctivitis 
and  tarsal  conjunctivitis  or  blepharitis;  the  nose  and  adjacent  cavities 
furnisli  clinical  examples  of  rhinitis,  sinusitis,  ethmoitlitis,  etc.  The  mouth 
and  throat  supply  us  with  the  terms  stomatitis,  gingivitis,  pharyngitis, 
tonsillitis,  miso-pharyngitis,  laryngitis,  chorditis,  tracheitis,  bronchitis,  etc. 
Inflnnimnti<in  of  the  ear  gives  otitis  and  myringitis.  .\  number  of  similar 
ap])ro|)riate  ajipellutions  are  afforded  by  influmnuitions  of  the  genital  organs, 
such  as  balanitis,  urethritis,  vaginitis,  vulvitis  and  the  like.  The  discharges 
always  contain,  besides  the  secretion  t>f  tlu^  mucous  follicles,  epithelial  debris, 
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leueocj'tes  (reel  blood-cells  sometimes)  and  nunw 
saprophytic  forms  being  constant.  The  latter 
ciated  with  specific  and  other  non-specific 
catarrhal  condition,  therefore,  is  frequently  cH 
beinjT  directly  dependent  upon  the  virulence  of  tUi 
present,  and  likewise  it  depends  upon  the  ffl 
culture  ground  to  which  they  are  to  be  transmit 
certain  times  of  the  year,  may  assume  an  epidem 

Etiology. — The  causes  of  inflammation  of 
same,  generally  speaking,  as  those  of  the  skin,  a  | 
being  afforded  by  the  moist  or  partly  moist  surfi 
the  protective  epithelial  layer  which  favors  abi 
Epidemic  catarrhal  conditions  are  generally 
specific  microorganisms,  especially  the  pneumoca 
bacilli  of  Pfeiffer,  or  of  Klebs-Ijoelfler,  the  baeil 
produce  vasomotor  catarrh  or  hay- fever;  epidd 
eye;  la  grippe  or  influenza  ;  glanders;  diphtherii 
are  essentially  catarrhal  inflammations  {ilm  a  sp 
or  another.  The  presence  of  an  excess  of  o; 
irritating  vapors  in  the  air,  will  also  prmluce  ca 

Symptoms. — To  the  ordinurj'  symptoms  of 
heat  and  swelling,  when  mucous  membranes  are 
mcnt  of  function,  and  characteristic  discharge 
contagious  or  inoeutable,  depending  upon  the  ch 

Diagnosis. — Increased  discharge  of  mucus  n 
and  in  such  cases  the  mucous  membrane  looks  e 
not  infliimed.     The  characters  of  the  various  spei 
recognized  both  clinically  and  microscopically, 
may  be  diagnosticated  by  their  history  and  clinic 

Treatment. — The  treatment  should  be  both 
the  former,  physiologic  and  hygienic  methods 
health  are  useful  adjuncts;  and  tonics  and  res 
are  olten  ecjually  necessary  in  breaking  up  a  cat( 
be  summed  up  as  cleanliness,  by  means  of  mild 
(to  prevent  further  infection,  or  irritation,  tli 
and  finally,  the  judicious  employment  of  antise 

The  oHicial  antiseptic,  or  the  alkaline  anti 
acid  solutions  are  useful  in  catarrhal  affections 
teaspoonful  of  hydrogen  dioxide  solution  in  half 
cleansing  mouth  wash.  A  combination  of 
borate,  and  white  sugar,  a  teaspoonful  of  whic 
cupful  of  hot  water,  is  largely  employed  as  a 
treatment  of  specific  catarrhal  inflammations, 
belong  within  the  scope  of  this  treatise. 


Formulary. 


INTERNAL. 

ABSCESSUa CUTANEOUS    ABSCESSES. 

Take  of  Tincture  of  pokeroot   ( Phytolacca) 100  mininiB.  6. 

Tincture  of  prickly-ash  bark  (xanthoxylum)       5  ounces.         I  GO. 
Mix.     Dose:    Two  teaspoonfuls  in  water  three  or  four  times  a  day. 

AB8CE88U8— CUTANEOUS   ABSCESSES. 

Take  of  Sulphide  of  calcium 40  grains.  2.60 

Kxtract  of  belladonna  leaves 2  grains.  0.12 

Mix  and  divide  into  twenty  pills. 
l)ose:    A  pill  three  or  four  times  a  day. 

ACNE. 

Take  of  Sulphide  of  arsenic 1  grain.  0.06 

Extract  of  gentian 40  grains.  2.G0 

Mix  and  divide  into  twenty  pills. 
Dose:    One  pill  three  times  a  day. 

ACNE. 

Take  of  Syrup  of  hydriodic  acid 2  ounces.  04. 

Syrup  of  lactucarium 2  ounces.  64. 

Mix.     Dose:    (.)nc  to  two  teasjmonfulH  three  times  a  day. 

ACNE. 

Take  of  Kxtract  of  Indian  hemp 4  grains.  0.24 

Kxtract  of  nux  vomica 4  grains.  0.24 

Lupulin 30  grains.  2. 

Mix  nnd  divide  into  thirty  pills. 

Dose:    Two  pills  morning  and  evening. 

ACNE. 

Take  of  Pancreatin  40  grains.  2.60 

Bicarbonate  of  sodium 90  grains.  6. 

Make  into  fifteen  powders. 
]>ose:    One  powder  after  meals. 

ACNE. 

Take  of  Pill  of  carbonate  of  iron V^  drachm.  2. 

Nux  vomica  extract 2  grains.  0.12 

Arsenic  trioxide   1  grain.  0.06 

Mix  and  divide  into  twenty  pills. 
Dose:    One  pill  after  meals. 

ACRE. 

Take  of  Liquid  pepsin  ( X.  F. ) 2  drachms.  8. 

Tincture  of  mix  vomica 1  drachm.  4. 

Dilute  hydrochloric  acid 2  drachms.  8. 

Glycerin 2  ounces.  64. 

Mint-water 1  ounce.  32. 

Mix.     Dose:    One  teaspoonful  after  meals. 
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ACNE. 

Take  of  Bromide  of  sodium 4  drachmB.         16. 

Syrup  of  wild  cherry 3  ounces.  96. 

Mix.    Bose:    One  teaspoonful  in  water  every  three  hours. 

ACNE. 

Take  of  Sublimed  sulphur    %  ounce.  16. 

Carbonate  of  magnesium 0  drachms.        24. 

Mix  and  divide  into  twelve  powders. 

Dose:    One  or  two  powders  in  syrup  every  morning  and  evening. 

ACKB. 

Take  of  Syrup  of  lactate  of  iron 3  ounces.  96. 

Chlorate  of  potassium 2  drachms.  8. 

Mix.     Dose:    One  teaspoonful  four  times  a  day. 
Efficacious  for  pustular  acne. 

ACKE. 

Take  of  Sublimed  sulphur 100  grains.  6. 

Aromatic  powder   100  grains.  6. 

Mix  and  make  into  twenty  capsules. 

Dose:    One  capsule  three  to  four  times  a  day. 

ACNE. 

Take  of  Tincture  of  capsicum 1  drachm.  4. 

Bicarbonate  of  sodium 100  grains.  6. 

Peppermint-water 5  ounces.  160. 

Mix.     Dose:    Two  teaspoonfuls  in  water  three  times  a  day. 

ACNE. 

IWce  of  Glycerin  3  ounces.  96. 

Fliud  extract  of  calamus 2  drachms.  8. 

Cinnamon-water  14  drachms.        66. 

Mix.     Dose:    Two  teaspoonfuls  three  or  four  times  a  day. 
Useful  in  acne  punctata,  or  black-head. 

ACNE. 

Take  of  Fluid  extract  of  hydrastis 2  drachms.  8. 

Glycerin  3  ounces.  90. 

Mix.     Dose:    One  teaspoonful  before  meals. 

ACNE. 

Take  of  Sulphate  of  iron 15  grains.  1. 

Extract  of  dandelion    (taraxacum) 20  grains.  1..30 

Mix  and  divide  into  twenty  pills. 
Dose:    One  pill  after  meals. 

ACNE. 

Take  of  Extract  of  ergot 1  drachm.  4. 

Extract  of  gentian 24  grains.  1.45 

Purified  aloes   48  grains.  3.20 

Soap    12  grains.  0.76 

Mix:     Divide  into  twenty-four  capsules. 

Dose:    One  capsule  three  times  day,  after  each  meal. 
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ACNE. 

Take  of  Syrup  of  the  lactophosphate  of  lime 3  oimces.  96. 

Dose:    One  teaspoonful  in  water  three  times  a  day. 

AONB. 

Take  of  Syrup  of  the  hypophosphites S  ounces.  160. 

Aloin 2  grains.  0.12 

Mix.     Dose:    One  teaspoonful  three  times  a  day. 

ACNE. 

Take  of  Sulphide  of  calcium 10  grains.  0.65 

Citrate  of  iron  and  quinine 20  grains.  1.30 

Mix.     Divide  into  ten  caiwules. 
Dose:    One  capsule  after  each  meal. 

ALOFKCIA. 

Take  of  Sulphurous  acid    2  ounces.  64. 

Syrup  of  orange-ilowers 2  ounces.  64. 

Mix.     Dose:    One  to  two  teaspoonfuls  in  water  three  times  a  day. 

ALOPECIA. 

Take  of  Tincture  of  nux  vomica 2  drachms.  8. 

Solution  of  arsenite  of  potassium 2  drachms.  8. 

Mix.     Dose:    Five  to  ten  drops  in  water  two  or  three  times  a  day. 

AIX>FECIA. 

Take  of  Corrosive  sublimate 1  grain.  0.06 

Ulycerin   3  ounces.  06. 

Mix.    Dose:    One  teaspoonful  four  times  a  day. 

AXOFECIA. 

Take  of  Tincture  of  chloride  of  iron 5  drachms.        20. 

Solution  of  arsenite  of  potassium 100  minims.  6. 

Solution  of  citrate  of  ammonium,  a  sufficient 

quantity  to  make 5  ounces.         160. 

Mix.     Dose:    Two  teaspoonfuls  in  water  three  times  a  day. 

ALOPECIA. 

Take  of  Compound  syrup  of  phosphates 3  ounces.  06. 

Diastasic  extract  of  malt 3  ounces.  96. 

(ilycerin   2  ounces.  64. 

Mix.     A  dessertspoonful  two  or  three  times  a  day. 

ALOPECIA. 

Take  of  Phosphide  of  zinc Vio  grain.  0.006 

Extract  of  nux  vomica 1  grain.  0.06 

Powdered  capsicum   1  drachm.  4. 

Mix  and  divide  into  thirty  pills. 

Dose:    From  three  to  four  pills  daily. 

ALOPECIA. 

Take  of  Tincture  of  pilocarpus   ( jaborandi) %  ounce.  10. 

Dose:   Five  to  tfairtgr  diopt  in  wBter  four  times  a  day. 
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ALOPECIA  CIBCCMSCBIFTA. 

Take  of  Oxide  of  zinc 2  grains.  0.12 

Arsenate  of  sodium 1  grain.  0.06 

Extract  of  nux  vomica 2  grains.  0.12 

Lupuiin 1  drachm.  4. 

Mix  and  divide  into  thirty  pills. 

Dose:    One  pill  three  to  four  times  a  day. 

ALOPECIA  CIBCUMSCBIPTA. 

Take  of  Sulphate  of  strychnine 1  grain.  0.06 

Diluted  phosphoric  acid %  ounce.  16. 

Elixir  of  cinchona 7%  ounces.  240. 

Mix.     Dose:    One  teaspoonful  in  water  thrice  daily. 

ALOPECIA   CIRCUM8CBIPTA. 

Take  of  Sulphate  of  quinine 40  grains.  2.60 

Powdered  capsicum 10  grains.  0.60 

Arsenic  trioxide   1  grain.  0.06 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  after  meals. 

ALOPECIA  CIBCUMSCBIPTA. 

Take  of  Spirit  of  glyceryl  trinitrate  (nitro-glycerin  a 

one-per-cent.  solution  in  alcohol ) 1  drachm.  4. 

Dose:    One  drop  in  water  three  to  four  times  a  day. 

ANIDBOBIS. 

Take  of  Infusion  of  pilocarpus 3  ouncps.            96. 

Spirit  of  nitrous  ether 3  ounces.           96. 

Mix.     Dose:    One  to  two  tablespoon fu Is  every  three  or  four  hours. 

AN1UB08IS. 

Take  of  Compound  syrup  of  sarsaparilla 3  ounces.  06. 

Tincture  of  stillingia 2  ounces.  64. 

Spirit  of  nitrous  ether 2  ounces.  64. 

Mix.     Dose:    One  tablespoonful  three  or  four  times  a  day. 

ANTHBAX. 

(Malignant  pustule.) 
Take  of  Compound  tincture  of  cinchona 3  ounces;  96. 

Solution  of  acetate  of  ammonium 3  ounces.  96. 

Brandy    3  ounces.  96. 

Mix.     Dose:    One  tablespoonful  in  water  every  two  or  three  hours. 

ANTHBAX. 

Take  of  Creosote   2  minims.  0.12 

Hydrate  of  chloral 2  drachms.  8. 

Syrup  of  ginger 3  ounces.  96. 

Mix.     Dose:    Half  to  one  teaspoonful  in  water  every  three  or  four  hours. 

BITES  AND  8TIS0B  OF  INSECTS. 

Take  of  Oil  of  sassafras 2  drachms.  8. 

Dose:    Two  to  ten  drops  on  sugar,  or  in  syrup,  every  two  to  four  hours. 
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BITB8  AND  BTINOB  OF  l:«8ECTB. 

Take  of  Tincture  of  aconite 2  drachms.         8. 

Dose:    Une  to  two  drops  in  water  every  two  to  three  hours. 

BITES  AKO  STINOB  OF  INBECT8. 

Take  of  Infusion  of  digitalis 2  ounces.  64. 

Ejpirit  of  nitrous  ether 2  ounces.  64. 

Brandy  2  ounces.  64. 

Mix.     Dose:    One  to  two  teaspoonfuls  in  water  every  two  to  three  hours. 

BITES  AND  STINOS  OF  INSECTS. 

Take  of  Aromatic  spirit  of  ammonia 1  drachm.  4. 

Tincture  of  capsicum I  drachm.  4. 

Mix.     Dose:    Ten  to  thirty  drops  in  water  every  two  hours. 

CARBUNCULUS — CARBUNCLE. 

Take  of  Sulphate  of  quinine 30  grains.  2. 

Sulphide  of  calcium 10  grains.  0.60 

Mix  and  divide  into  twenty  pills. 

Dose:    One  or  two  pills  every  three  or  four  hours. 

CABBUNCUWS CABBUNCLE. 

Take  of  Tincture  of  chloride  of  iron IVd  ounce.  48. 

Glycerin  1  ounce.  32. 

Syrup  of  red  orange IVi  ounce.  48. 

Sulphate  of  quinine 1  drachm.  4. 

Mix.     Dose:    One  teaspoonful  in  water  every  two  or  three  hours. 

CABBUNCULt'S CABBUNCLE. 

Take  of  Carbonate  of  ammonium iVi  drachms.  10. 

Fluid  extract  of  coffee %  ounce.  16. 

Syrup   4  ounces.  128. 

Dose:    One  or  two  teaspoonfuls  every  two  or  three  hours. 

CABBU  NCULUS — CABBU  NCLE. 

Take  of  Antipyrin  100  grains.  6.50 

Make  into  twenty  powders. 

Dose:    One  powder  in  water  every  one  or  two  hours. 

CABBUNCUI.US — CARBUNCLE. 

Take  of  Betanaphthol   15  grains.  1. 

Carbonate  of  iron IS  grains.  1. 

Mix  and  divide  into  fifteen  pills. 

Dose:    One  pill  three  to  four  times  a  day. 

CABBUNCULUS — CABBUNCLE. 

Take  of  Chlorate  of  potassium 3  drachms.  12. 

Syrup  of  hydriodic  acid 2  ounces.  64. 

Glycerin   6  ounces.  192. 

Mix.    Dose :    One  tablespoonful  in  water  three  to  four  times  a  day. 
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CHANCBOID. 

Take  of  Bromide  of  sodium 10  drachms.        40. 

Tincture  of  aconite  root 40  minims.  2.60 

Tincture  of  hops 5  ounces.  180. 

Mix.     Dose:    One  to  two  teaspoonfuls  in  water  every  two  or  three  hours  until 
relieved. 

CHANCBOID. 

Take  of  Tartrate  of  iron  and  potassium 4  drachms.  IG. 

Aromatic  spirit  of  ammonia 2  drachms.  8. 

Water  3  ounces.  96. 

Mix.     Dose:    One  teaspoonful  in  water  every  three  hours. 

CHANCBOID. 

Take  of  Sulphate  of  quinine 30  grains.  2. 

Powder  of  ipecacuanha  and  opium 30  grains.  2. 

Mix  and  divide  into  thirty  pills. 

Dose:    Two  pills  every  two  or  three  hours. 

CHA.N'CBOIU. 

Take  of  Syrup  of  iodide  of  iron 1  ounce.  32. 

Chlorate  of  potassium 2Vi  drachms.  10. 

Glycerin   2  ounces.  64. 

Water 1  ounce.  32. 

Mix.     Dose:    One  to  two  teaspoonfuls  every  two  or  three  hours. 

CHANCBOID. 

Take  of  Tartrate  of  antimony  and  potassium 2  grains.  0.12 

Sulphate  of  quinine 40  grains.  2.60 

Mix  and  divide  into  twenty  pills. 

Dose:    One  to  two  pills  every  three  to  four  hours. 

CHl:X)A8MA — PIOME.NTATION    OK   THE   BKI.N UVBB  SPOT. 

Take  of  Phosphate  of  sodium 1  drachm.  4. 

Divide  into  twelve  powders  or  capsules. 
Dose:    One  every  two  or  three  hours. 

CHLOASMA — PIOMBNTATION   OF   THE  SKIN — LIVES  SPOT. 

Take  of  Solution  of  iodide  of  arsenic  and  mercury..       2  drachms.  8. 

Kluidextract  of  nux  vomica 2  drachms.  8. 

Mix.     Dose:    Five  to  ten  drops  in  water  three  times  a  day. 

COUEDO — SEBACEOUS  PLL'O  OB  OBUB. 

Take  of  Dialyzed  iron   1  ounce.  32. 

Glycerin    2  ounces.  64. 

Castor  oil    2  ounces.  64. 

Mix.     Dose:    One  to  two  teaspoonfuls  night  and  morning. 

COMEDO SEBACEOUS  PLUG  OB  OBDB. 

Take  of  Codliver  oil  %  ounce.  16. 

Sulphuric  ether 20  minimg.  1.30 

idix.    One  doae:   To  be  taken  three  times  a  day. 
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DEBMATALOIA — KKirBALGlA  OF  THE  SKIN. 

Take  of  Croton  chloral   hydrate 36  grains.  2.16 

Glyceritc  of  tragacanth,  a  sufficient  quantity. 
Mix  and  divide  into  twelve  capsules. 
Done:    Une  pill  every  two  or  three  hours. 

DEBMATALOIA — NEl'BALQIA  OF  THB  SKIN. 

Take  of  Fluid  extract  of  gelsemium 2  drachms.  8. 

Dose:    Two  to  five  drops  in  water  every  three  or  four  hours. 

DEBMATALOIA — KEUBALOIA  OF  THE  SKIN. 

Take  of  Extract  of  Indian  hemp 4  grains.  0.24 

Phenyl  salicylate  48  grains.  3. 

Mix  and  divide  into  sixteen  pills. 

Dose:    One  pill  three  to  four  times  a  day. 

DEBMATALOIA — NEURALGIA  OF  THE  SKIN. 

Take  of  I'rethan    (ethyl  carbamate) I  drachm.  4. 

Klixir  of  orange 4  ounces.         128. 

Mix.     Dose:    From  one  to  three  teaspoonfuls  every  two  or  three  hours. 

DEBMATALOIA — NEL'RALUIA   OF  THE  SKIN. 

Take  of  Kxtract  of  belladonna  leaves 3  grains.  0.18 

Sulphate  of  quinine 18  grains.  1.08 

Sulphate  of  strychnine %  grain.  0.012 

Arsenic  trioxide  %  grain.  0.015 

Mix  and  divide  into  twelve  pills. 

Dose:    A  pill  two  or  three  times  a  day. 

ECZEMA,   ACUTE. 

Take  of  Lime-water    * 4  ounces.  128. 

Glycerin    4  ounces.  128. 

Syrup  of  senna 4  ounces.  128. 

Mix.     Dose:    One  tablespoonful  three  to  four  times  a  day. 

ECZEMA,   ACUTE. 

Take  of  Tincture  of  strnphnnthus 2  drachms.  8. 

Dose:    Five  to  ten  drops  in  water  three  to  four  times  a  day. 

ECZEMA,  ACUTE. 

Take  of  Tincture  of  aconite 2  drachms.  8. 

Water  6  drachms.        24. 

Mix.     Dose:    Four  to  eight  drops  every  hour  or  two. 

ECZEMA,   ACUTE. 

Take  of  Tartar  emetic  %  grain.  0.03 

Solution  of  acetate  of  ammonium 6  ounces.         192. 

Mix.     Dose:    One  tablespoonful  in  water  every  hour  or  two. 

ECZEMA,   ACUTE. 

Take  of  Subnitrate  of  bismuth 2  drachms.  8. 

Fluid  extract  of  gelsemium 50  minims.  3.26 

Powdered  nutmeg 40  grains.  2.60 

Symp  of  ginger 3  ounces.  96. 

Mix.    Dom:   One  oc  two  teaspoonfuls  in  water  ereiy  hour  or  two. 
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ECZEMA,  ACDTE. 

Take  of  Oil  of  gaultheria %  ounce.  16. 

Carbonate  of  magnesium 8  drachms.  32. 

Water   10  ounces.  320. 

Mix.     Dose:    Half  to  two  drachms  in  water  three  times  a  day. 

ECZEMA.  ACUTE. 

Take  of  Carbonate  of  magnesium %  ounce.  16. 

Aromatic  spirit  of  ammonia 1  drachm.  4. 

Tincture  of  rhubarb ^  ounce.  16. 

Peppermint-water 4  ounces.  128. 

Syrup  of  lemon 2  ounces.  96. 

Mix.    Dose:    One  tablespoonful  three  or  four  times  a  day. 

ECZEMA,  ACUTE. 

Take  of  Sublimed  sulphur    2  drachms.  8. 

Make  into  twelve  capsules. 

Dose:    One  capsule  three  to  four  times  a  day. 

ECZEMA,  ACUTE. 

Take  of  Wine   of   antimony 1  drachm.  4. 

Ulycerin   3  ounces.  96. 

Mix.     Dose:    One  to  two  teaspoonfuls  every  three  hours. 

ECZEMA,  ACUTE. 

Take  of  Antipyrin  50  grains.  3. 

Make  into  ten  capsules. 

Dose:    One  capsule  three  to  four  times  a  day. 

ECZEMA,  ACUTE. 

Take  of  Lupulin    20  grains.  1.30 

Extract  of  belladonna  leaves 3  grains.  0.18 

Sulphate  of  quinine 20  grains.  1.30 

Mix  and  divide  into  twenty  pills. 

Dose:    From  four  to  five  pills  daily. 

ECZEMA,  ACUTE. 

Take  of  Calomel    8  grains.  OJM) 

Powdered  nutmeg %  drachm.  2. 

)Iix  and  divide  into  fifteen  powders. 
Dose:    One  powder  three  times  a  day. 

ECZEMA,  ACUTE. 

Take  of  Tincture  of  rhus  toxicodendron  (poison  ivy)       2  drachms.  8. 

Dose:    One  to  two  drops  in  water  every  two  or  three  hours. 

ECZEMA,  ACITTK. 

Take  of  Tincture  of  opium   (deodorized) 2  drachms.  8. 

Tincture  of  gelaemium 1  drachm.  4. 

Bicarbonate  of  sodium %  ounce.  16. 

Camphor-water  2  ounces.  64. 

Spirit  of  nitrous  ether 2%  onnces.  80. 

Mix.    DoM:   One  or  two  teftapoonfuls  every  thne  or  font  boon. 
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ECZEICA,  ACXTTK. 

Take  of  Sulphate  of  magnesium %  ounce.  16. 

Tincture  of  aconite 12  minims.  0.72 

Syrup  of  senna 1  ounce.  32. 

Water  3  ounces.  96. 

Mix.     Dose:    One  dessertspoonful  every  four  hours. 

ECZEMA  AM ECZEMA  OF   THE   ANUS. 

Take  of  Arsenic  trioxide  3  grains.  0.18 

Extract  of  hyoscyarous 4  grains.  0.24 

I'ill  of  carlwnate  of  iron 1  drachm.  4. 

Mix  and  divide  into  twenty  suppositories. 

Dose:    Insert  one  into  the  rectum  four  times  a  day. 

ECZEMA  ANI — ECZEMA  OF  THE  ANUS. 

Take  of  Fluidextract  of  witch-hazel 2  ounces.  64. 

Olycerin   2  ounces.  64. 

Mix.     Dose:    From   one-half   to  one   teaspoonful    uiglit  and    morning.     Rectal 
injections  of  the  same  combination  can  be  made  with  advantage  once  or  twice  a  day. 

ECZEMA  AKI — ECZEMA  OF  THE  ANUS. 

Take  of  Mercury  with  chalk 12  grains.  0.72 

Divide  into  four  powders. 

Dose:    Take  in  divided  doses  during  twenty-four  hours  and  follow  with  a  saline. 

ECZEMA,  CBBOMC. 

Take  of  Arsenic  trioxide  1  grain.  0.06 

Extract  of  belladonna  leaves 5  grains.  0.30 

Extract  of  calamus 2  scruples.  2.60 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  three  times  a  day. 

ECZEMA,  CHRONIC. 

Take  of  lohthyol    ( sulpho-ichtliyolate  of  sodium)...       2  drachms.  8. 

Dose:    Five  to  twenty  drops  in  water  two  or  three  times  a  day. 

ECZEMA,  CHBONIC. 

Take  of  Ichthyol    (sulpho-ichthyolate  of  sodium)...       1  scruple.  1.30 

Divide  into  forty  pills. 
Dose:    One  to  ten  pills  a  day. 

ECZEMA,  CHBONIC. 

Take  of  Phosphide  of  zinc 1  grain.  0.06 

Extract  of  Indian  hemp 3  grains.  0.18 

Sulphate  of  quinine 1  drachm.  4. 

Mix  and  divide  into  thirty  pills. 

Dose:    One  pill  after  each  meal. 

ECZEMA,  CHBONIC. 

Take  of  Venice  turpentine    5  grains.  0.30 

E.xtract  of  belladonna  leaves 6  grains.  0.30 

Extract  of  gentian .    2  scruples.  2.60 

Mix  and  divide  into  twenty  pills. 

Doee:    Four  to  six  pills  a  day. 
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ECZEMA,  CRBOKIC. 

Take  of  Tartar  emetic  2  grains.  0.12 

Sulphate  of  quinine 2  scruples.  2.60 

Mix  and  divide  into  twenty  pills. 
Dose:    Une  pill  four  times  a  day. 

ECZEMA,  CHBONIC. 

Take  of  Sulphide  of  arsenic 1  grain.  0.06 

Betanaphthol  24  grains.  1.50 

Mix  and  divide  into  twelve  pills. 
Dose:    Une  pill  three  times  a  day. 

ECZEMA,   ClIBOMC. 

Take  of  Iodide   of  iron 40  grains.  2.60 

Arsenate  of  sodium 1  grain.  0.06 

Mix  and  divide  into  twenty  pills. 
Dose:    Une  pill  three  times  a  day. 

ECZEMA,  CIIBOMC. 

Take  of  Codliver  oil 10  ounces.         320. 

Oil  of  giiultheria 10  minims.  0.60 

Mix  and  make  into  an  emulsion  seo.  art. 
Dose:    One  tablespoonful  three  times  a  day. 

ECZEMA,   CHRONIC. 

Take  of  Iodide  of  potassium 200  grains.  12. 

Aloin  2  grains.  0.12 

Syrup  of  sarsaparilla 5  ounces.  lUO. 

Mix.     Dose:    Two  teaspoonfuls  in  water  three  times  a  day. 

ECZEMA,  CHRONIC. 

Take  of  Aloin   2  grains.  0.12 

Sublimed  sulphur 100  grains.  6. 

Tincture  of  belladonna  leaves 60  minims.  4. 

Mix  and  divide  into  twenty  capsules. 

Dose:    A  capsule  three  times  a  day. 

ECZEMA,  CHRONIC. 

Take  of  Solution  of  arsenate  of  sodium 1  drachm.  4. 

Tincture  of  nux  vomica 1  drachm.  4. 

Kerrated  elixir  of  gentian 5  ounces.  1^. 

Mix.     Dose:    A  teaspoonful  in  water  after  meals. 

ECZEMA,  CHRONIC. 

Take  of  Sulphide  of  arsenic 2  grains.  0.12 

Aloin 2  grains.  0.12 

Extract  of  belladonna  leaves 2  grains.  0.12 

Extract  of  dandelion 40  grains.  2.60 

Mix  and  divide  into  twenty  pills. 

Dose:    Une  pill  three  or  four  times  a  day. 

ECZEMA,  CUBONIC. 

Take  of  Salol    (phenyl   salicj-late) 100  grains.  6. 

Podophyllotoxin    2  grains.  0.12 

Mix  and  divide  into  twenty  capsules. 

Dose :    One  to  two  capsules  three  times  a  day. 
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ECZEMA   CRUBVH — ECZEMA   OF  THE   IJ3QS. 

Take  of  Flui<I*xtract  of  witch-hazel 3  ounces.  96. 

Dose:    From  ten  drops  to  a  teaspoonful  in  water  three  times  a  day. 

ECZEMA   OE.NITALirM ECZEMA   OP  THE   OESlTAL   OBGANB. 

Take  of  Tincture  of  nux  vomica %  ounce.  10. 

Dose:    Three,  gradually  increasing,  to  thirty,  drops  in  water,  three  or  four  times 
a  day. 

ECZEMA  OENITALICM ECZEMA  OF  THE  (JENITAL  OBOANS,   ACUTE. 

'J'ake  of  Antinionial  wine   2  drachms.  8. 

Spirit  of  nitrous  ether 3  ounces.  00. 

Solution  of  actate  of  ammonium 3  ounces.  96. 

Mix.     Dose:    Two  teasjKmnfuls  in  water  every  three  hours. 

ECZEMA   GEMTALirM ECZEMA   OF   THE   OESITAl   OBOANS,    CUBONIC. 

Take  of  Copaiba 40  grains.  2.60 

Venice  turpentine   S  grains.  0.30 

Extract  of  belladonna  leaves 3  grains.  0.18 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  three  to  four  times  a  day. 

ECZEMA   GENITAUUM — ECZEMA  OF   THE  OENITAI,   OBOANS,    CHBONIC. 

Take  of  C'haulmoogra  oil    1  ounce.  32. 

Dose:    Ten  to  thirty  drops  in  milk  three  to  four  times  a  day. 

ECZEMA,  INFANTILE. 

Take  of  Syrup  of  iodide  of  iron 1  ounce.  32. 

Fluidextract  of  malt 5  ounces.         160. 

Mix.     Dose:    Half  to  two  teaspoonfuls  three  times  a  day. 

ECZEMA,   INFANTILE. 

Take  of  Calomel    2  grains.  0.15 

Sugar   1  scruple.  2.80 

Triturate  and  divide  into  five  powders. 

Dose:    One  powder  every  second  or  third  day,  followed  by  one-half  teaspoonful 
of  carbonate  of  magnesium  or  a  teaspoonful  of  castor  oil. 

ECZEMA,  infantiij:  acute. 

Take  of  Antimonial  wine    24  minims.  1.50 

Cinnamon-water   3  ounces.  90. 

Mix.     Dose:    One  teaspoonful  three  to  four  times  a  day. 

ECZEMA,  INFANTILE  ACUTE. 

Take  of  Pepsin  36  grains.  2.16 

Subnitrate  of  bismuth 36  grains.  2.16 

Powdered  nutmeg 4  grains.  0.24 

Mix  and  divide  into  twelve  powders. 

Dose:    One  powder  after  feeding  three  or  four  times  a  day. 

ECZEMA,   ISFASTIIJ:  CHBONIC. 

Take  of  Sublimed  sulphur    2  drachms.  8. 

Glycerin    3  ounces.  96. 

Mix.     Dose:    From  one  to  two  teaspoonfuls  night  and  rooming. 
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ECZEMA,   INFANTILE  CHIONla 

'Take  of  Syrup  of  onion  (from  Spanish  onion) 4  oimees.         128. 

Compound  syrup  of  phosphates 1  ounce.  32. 

Mix.    Dose:    One  or  two  teaspoonfuls  in  water  or  milk  three  or  four  tima  » 
day. 

ECZEMA,   INFANTIUS  CHBONIC. 

Take  of  Syrup  of  lactate  of  iron 3  ounces.  9«. 

Chlorate  of  potassium 1  drachm.  4. 

Alix.     Dose:    One-half  to  one  teaspoonful  three  times  a  day. 


ECZEMA   HANl'UM  ET  PEDUM — ECZEMA  OF  THE  HANDS   AND 

Take  of  Protiodide  of  mercury S  grains.             0 JO 

Extract  of  nux  vomica 2  grains.             0.12 

Extract  of  dandelion 20  grains.             1.30 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  three  to  four  times  a  day. 

ECZEMA  SCBOTI ECZEMA  OF  THE  SOBOTITM. 

Take  of  Tincture  of  nux  vomica 3  drachms.        12. 

Dose:    'i'wo  to  twenty  drops  in  water  every  three  or  four  hours. 

ECZEMA   SCROTI ECZEMA  OF  THE  SCBOTUM. 

Take  of  .Sulphide  of  calcium 10  grains.  0.60 

Extract  of  belladonna  leaves 3  grains.  0.18 

Arsenic  trioxidc   1  grain.  0.06 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  three  times  a  day. 

ECZKMA   VrLV.E    VEI,   VAOIX.E ECZEMA   OF   THE   Vl'LVA   OB   TAOI.NA. 

Take  of  Extract  of  belladonna  leaves 5  grains.  0.30 

.\rsenic  trioxide   3  grains.  O.IS 

Extract  of  opium 2  grains.  0.12 

Sulphate  of  quinine I  scruple.  1.30 

Oil  of  theobroma suflicient. 

Mix  and  divide  into  twenty  suppositories. 

Dose:    Insert  one  in  the  vagina  four  times  a  day. 

ECZEMA   VULV.«   VEL   VAOIS.*: ECZEMA   OF   THE   VULVA   OB   TAOINA. 

Take  of  l.upulin    50  grains.  3. 

Camphor    _. 2  scruples.  2.60 

Mix  and  divide  into  ten  suppositories. 

Dose:    Insert  one  in  the  vagina  when  necessary  to  quiet  the  system  and  relieve 
the  itching. 

EPITHELIOMA EPITHELIAL    CAXCEH — RABCOMA CABCINOMA. 

Take  of  Extract  of  cannabis  indica 5  grains.  0.30 

Extract  of  nux  vomica 5  grains.  OJO 

Sulphide  of  arsenic 2  grains.  0.12 

Sulphate  of  morphine 2  grains.  0.12 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  three  to  four  times  a  day. 
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EPITHEUOHA — EPITHEUAL   CAKCEB — 8ABC0MA — CABCINOHA. 

Take  of  Hydrochloride  of  cocnine 5  grains.  0.30 

Sulphate  of  atropine V4  grain.  O.OIS 

Extract  of  gentian 40  grains.  2.60 

Mix  and  divide  into  forty  pills. 

Dose:    One  pill  three  to  four  times  a  day. 

EPITHEUOMA — EPITHELIAL   CANCER — SARCOMA — CARCINOMA. 

Take  of  Powdered  bloodroot  10  grains.  0.60 

Kxtract  of  conium 10  grains.  0.60 

Extract  of  hyoscyamus 4  grains.  0.24 

Mix  and  divide  into  thirty  pills. 

Dose:    One  pill  three  times  a  day. 

EPITHEUOMA — EPITHELIAL    CANCER — SARCOMA— CARCINOMA. 

Take  of  Arsenic  trioxide  1  grain.  0.06 

Extract  of  belladonna  leaves 5  grains.  0.30 

Sulphate  of  quinine 40  grains.  2.60 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  three  times  a  day. 

EPITHEUOMA — EPITHEUAL   CANCER — SARCOMA CARCINOMA. 

Take  of  Arsenate  of  sodium 1  grain.  0.06 

Iodide  of  iron 40  grains.  2.60 

Mix  and  divide  into  twenty  pills. 
lX>se:    One  pill  three  times  a  day. 

EPITHELIOMA — ^EPITHELIAL    CANCER — SARCOMA CARCINOMA. 

Take  of  Sulphate  of  morphine  %  grain.  0.03 

Bromide  of  sodium 3  drachms.        12. 

Syrup  of  lactucarium 5  ounces.  160. 

Mix.     Dose:    One  tablespoonful  every  two  or  three  hours  until  relieved  of  pain. 

EPITHEUOMA — EPITHELIAL    CANCER SARCOMA CARCINOMA. 

Take  of  Hydrochloride  of  cocaine 4  grains.  0.24 

Citrate  of  caffeine 1  drachm.  4. 

Simple  syrup   4  ounces.  128. 

Mix.     Dose:    One  teaspoonful  in  water  every  two  or  three  hours,  until  relieved 
of  pain. 

EPITHEUOMA — EPITHELIAL    CANCER SARCOMA CARCINOMA. 

Take  of  Bromhydride  of  cocaine 4  grains.  0.24 

Sulphate  of  morphine 1  grain.  0.06 

Orange-flower  water 1  ounce.  32. 

Mix.    Dose:    Ten  to  flftefn  drops,  to  relieve  pain,  every  three  to  four  hours. 

ERYSIPELAS. 

Take  of  Sulphate  of  quinine 1  drachm.  4. 

Extract  of  belladonna  leaves 3  grains.  0.18 

Oil  of  theobroma,  sufficient  quantity. 
Mix  and  divide  into  twelve  suppositories. 
Dose:    Insert  one  in  the  bowel  every  two  or  three  hours. 
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KRY8IPEIJVB. 

Take  of  Tincture  of  chloride  of  iron 3  omiees.  96. 

Sulphate  of  quinine 2%  drschnw.         10. 

Mix.     Dos»e:    From  one-half  to  one  teaspoonful  in  h  winegiassful  of  water  emr 
three  hourH. 

EBTSIPKLAB. 

Take  of  Tincture  of  belladonna  leaves 1  drachm.  4. 

Tincture  of  aconite  root 1  drachm.  4. 

Mix.     Dose:    From  fqur  to  fire  drops  in  water  every  two  or  three  hoars. 

ERYSIPELAS. 

Take  of  Salol    (phenyl   salicylate) 1  drachm.           4. 

Sulphate  of  quinine 24  grains.             1  jO 

-Mix  and  divide  into  twelve  capsules. 

Dose:    One  capsule  every  two  or  three  hours. 

EBYBIPELAS. 

Take  of  Extract  of  belladonna  leaves 2  grains.  0.12 

Extract  of  stramonium 2  grains.  0.12 

Sulphate  of  quinine 40  grains.  2.60 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  every  two  or  three  hours. 

EBYSIPELA8. 

Take  of  Antipyrin  1  drachm.  4. 

Sulphate  of  quinine 40  grains.  2.60 

Mix  and  divide  into  twelve  powders. 

Dose:    One  powder  three  to  four  times  a  day. 

EBYSIPELA8. 

Take  of  Tartar  emetic   1  grain.  0.06 

Camphor-water   3  ounces.  96. 

Spirit  of  nitrouj*  etlier 3  ounces.  96. 

Mix.     Dose:    One  tablespoonful  in  water  every  one  or  two  hours. 

ERYSIPELAS. 

Take  of  Hydrochloride  of  pilocarpine 1  grain.  0.06 

Tincture  of  aconite 24  minims.  1.50 

Water   3  ounces.  96. 

Mix.     Dose:    One  teas]>oonfiil  every  three  or  four  hours. 

ERYSIPELAS. 

Take  of  Tincture  of  chloride  of  iron 2  ounces.  £4. 

( ! lyeorin    2  ounces.  64. 

.Mix.     Dose:    One  to  two  teaspoonfiils  in  a  wineglassful  of  water  every  two  or 
three  lioiirH, 

ERYTHEMA. 

'J'akr  of  Subnitrate  of  bismuth 1  drachm.  4. 

t'reosote    5  minims.  O.SO 

Syrup  of  acacia 2  ounces.  M. 

IVppennint-water  2  ounces.  64. 

Mix.     Dose:    One  to  two  teagpoonfuls  three  to  four  times  a  day. 
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EBTTHEMA.. 

Take  of  Infusion  of  digitalis 2  ounces.  64. 

Spirit  of  nitrous  ether 2  ounces.  64. 

Mix.     Dose:    From  one  to  two  teaspoonfuls  in  water  every  three  hours. 

EBTTHEKA. 

Take  of  Phosphate  of  soda 2  drachms.  8. 

Uiastasic  extract  of  malt 3  ounces.  06. 

Mix.     lX>ae:    Une  to  two  teaspoonfuls  in  milk  three  to  four  times  a  day. 

EBTTHEMA. 

Take  of  Tincture  of  gelsemium 1  drachm.  4. 

Tincture  of  belladonna  leaves Vj  drachm.  2. 

Mix.     IXise:     (Adult)  four  drops  in  water  every  three  hours. 

EBTTHEMA.. 

Take  of  Sulphate  of  iron 24  grains.  1.50 

Kulphate  of  mugnesium 5  drachms.        20. 

Dilute  sulphuric  acid %  drachm.  2. 

iSyrup  of  senna 2  ounces.  64. 

Water 6  ounces.  192. 

Mix.     Dose:    One  tablespoonful  in  water  night  and  morning. 

EBTTHEMA. 

Take  of  Infusion  of  quassia 4  ounces.         128. 

Solution  of  citrate  of  potassium 2  ounces.  04. 

Mix.    Dose:    One  to  two  tablespoonfuls  three  or  four  times  a  day. 

fi;bi'nculus — boil, 

Take  of  Chlorate  of  potasnium 5  drachms.        20. 

Syrup  of  lactate  of  iron 4  ounces.         128. 

Mix.     Dose;    Two  teaspoonfuls  in  water  three  or  four  times  a  day. 

FfBU  xcru'8 — BOII. 

Take  of  Sulphide  of  calcium 5  g^ins.  0.30 

Kxtract  of  belladonna  leaves 2  grains.  0.12 

Extract  of  gentian - 3a  grains.  2.10 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  every  two  or  three  hours. 

rUBUNCULfS BOII.. 

Take  of  Citrate  of  iron  and  quinine 2  drachms.  8. 

Dilute  sulphuric  acid 1  drachm.  4. 

Sherry  wine    5  ounces.  160. 

Mix.     Dose:    Two  teaspoonfuls  three  or  four  times  a  day. 

FrBUNCVI.fS BOII,. 

Take  of  Oxide  of  silver 4  grains.  0.24 

Kxtract  of  belladonna  leaves 2  grains.  0.12 

Sulphate  of  quinine  40  grains.  2.60 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  three  times  a  day. 
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ruBUNcuLus — Bon. 

Take  of  Compound  8yrup  of  phogphates  (N.  F.) 5  ounces.         160. 

Aloiu 2  grains.  0.12 

Mix.     DoAc:    'I'wo  teaspoonfuU  three  times  a  day. 

FUBC.NCULfS — BOIL. 

Take  of  Oleoresin  of  capsicum 3  grains.  0.18 

Extract  of  nux  vomica 2  grains.  0.12 

I'yrophoSphate  of  iron 1  drachm.  4. 

Mix  and  divide  into  thirty  pills. 

Dose:    Une  pill  three  or  four  times  a  day. 

FUBU  NCULIT  S — BOH- 

'J'ake  of  Kluidextract  of  \rit<-h-hazel %  ounce.  16. 

DiastaHic  extract  of  malt 4  ounces.  128. 

Mix.     l)use:    From  one-half  to  one  tablespoonful  in  water  three  or  four  timet 
a  day. 

FUBUSCULUS — BOIL. 

Tnke  of  Tincture  of  prickly-ash  bark 6  ounces.  102. 

Tincture  of  nux  vomica %  drachm.  2. 

Tincture  of  capsicum 1  drachm.  4. 

Aiix.     l)use:    Two  teu-ipoonfuU  in  water  three  times  a  day. 

FfBUNCVI.U8 — BOIL. 

Take  of  Sulphate  of  cinchonidine 10  grains.  1. 

Extract  of  prickly-ash  bark 10  grains.  1. 

Extract  of  burdock-root 16  grains.  1. 

Mix  and  divide  into  sixteen  pills. 
Dose:    Two  pill«  three  times  daily. 

HBBPES. 

Take  of  Ferrocyanide  of  iron 16  grains.  1. 

Extract  of  coca 16  grains.  1. 

Extract  of  nux  vomica 2  grains.  0.12 

.Mix  and  divide  into  Hixteen  pills. 
Doxc:    One  pill  three  times  a  day. 

HEBFB8. 

Take  of  Fluidextract  of  golden  seal 1  ounce.  32. 

Wine  of  coca 3  ounces.  96. 

Mix.     Uo»e:    From  one  to  two  teaspoonfuls  in  water  three  to  four  times  a  day. 

HEBPE8. 

Take  of  Arsenate  of  iron 1  grain.  0.06 

Extract  of  cinchona 1  drachm.  4. 

Mix  and  divide  into  thirty  pills. 
Dose:    Tliree  or  four  pills  a  day. 

HEBPES. 

Take  of  Pure  pepsin    1  drachm.  4. 

Subnitrate  of  bism\ith 1  drachm.  4. 

( )il  of  cinnamon 6  minims.  0.30 

Mix  and  divide  into  twelve  powders. 
l>osc:    Une  powder  after  each  meal. 
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Take  of  Aloin 2  grains.  0.12 

Extract  of  belladonna  leaves 2  grains.  0.12 

Extract  of  nux  vomica 2  grains.  0.12 

Powdered  poke-root  20  grains.  1.30 

Mix  and  divide  into  twenty  pills. 

Dose:    Une  pill  three  times  a  day. 

HKBPEB. 

Take  of  Phosphide  of  zinc %  grain.  0.03 

■Sulphate  of  quinine 2  scruples.  2.60 

Mix  and  divide  into  forty  pills. 

Dose:    One  pill  three  or  four  times  a  day. 

HERPES  ZOSTEB — SHINOLEB. 

Take  of  Bromide  of  sodium 200  grains.  12. 

Hydrate  of  chloral 100  grains.  6. 

Syrup  of  tolu 6  ounces.  160. 

Mix.     Uose:    One  tablespoonful  in  water  every  hoftr  until  relieved. 

HERPES  ZOSTER — SHIN0LK8. 

Take  of  Tincture  of  aeonit* 24  minims.  1.50 

Deodorized  tincture  of  opium 1%  drachm.  6. 

Solution  of  citrate  of  potassium 2  ounces.  64. 

Syrup  of  orange-flower  water 1  ounce.  32. 

Mix.     Dose:    One  teaspoonful  every  one  or  two  hours. 

HERPES  ZOSTER — SHINGLES. 

Take  of  Sulphate  of  atropine %o  grain.  0.0008 

Sulphate  of  morphine %  grain.  0.015 

Mix.     Dose:    Inject    hypoderniically   at   once,   for   the   relief   of   pain,  into  the 
subcutaneous  cellular  or  muscular  tissue. 

HERPKS  ZOSTER — BKIXOIfS. 

Take  of  Powder  of  ipecacuanha  and  opium 24  grains.  1.5 

Sulphate  of  quinine 24  grains.  1.5 

Mix  and  divide  into  twelve  capsules. 

Dose:    One  capsule  every  two  or  three  hours  until  relieved  of  pain. 

HERPES  ZOSTER — SHINGLES. 

Take  of  Syrup  of  lactucarium 2  ounces.  04. 

Syrup  of  lupulin 2  ounces.  64. 

Sulphate  of  morphine 1  grain.  0.06 

Fluidextract  of  cannabis  indica 1  drachm.  4. 

Mix.     Dose:    Two  teaspoonfuls  in  water  every  hour  or  two  until  relieved  of  pain. 

HYPERIDROSIS EXCESSIVE  PERSPIRATION. 

Take  of  Hydrochloride  of  hydrastinc 1  grain.  0.06 

Protocarbonate  of  iron 40  grains.  2.60 

Arsenic  trioxide  1  grain.  0.06 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  three  times  a  day. 
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BTFEBI0B08IB EXCESSIVE  PEBBFIRATION. 

Take  of  Agaricin  1  grain. 

tjulphate  of  cinchonidine 50  grains. 

Mix  and  divide  into  twenty-four  pills. 
Dose:    One  pill  three  to  four  times  a  day. 
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HTPEBIDBOBIS — EXCESSIVE  PERSPIRATION. 

Take  of  Aromatic  sulphuric  acid 4  drachms.  16. 

Tincture  of  nux  vomica 1  drachm.  4. 

Compound  syrup  of  sarsaparilla 6  ounces.  192. 

Mix.     Dose:    Two  teaspoonfuls  in  water  three  times  a  day. 

HTPERIDROSIS — EXCE8BIVB  PERSPIRATION. 

Take  of  Oxide  of  zinc 4  grains.  0.24 

Extract  of  calamus 24  grains.  1.50 

Mix  and  divide  into  sixteen  pills. 

lX>8e:    One  pill  three  or  four  times  a  day. 

HTPERIDROSIS — EXCESSIVE  PERSPIRATION. 

Take  of  Tincture  of  belladonna  leaves 50  minims.  3. 

Fluidextract  of  triticum 3  ounces.  96. 

Mix.     Dose:    One  teaspoonful  three  times  a  day. 

HYPERIDBOSIB EXCESSIVE  PERSPIRATION. 

Take  of  Krgotin 10  grains.  0.60 

Dried  sulphate  of  iron 20  grains.  1.30 

Mix  and  divide  into  twenty  pills. 
Dose:    Two  to  four  pills  a  day. 

ICHTHTOBIS. 

Take  of  Fluidextract  of  pilocarpus    (jaborandi) . . . .       2  drachms.  8. 

Spirit  of  nitrous  ether 2  ounces.  04. 

Solution  of  acetate  of  ammonium 2  ounces.  64. 

Mix.     lX>8e:    Two  teaspoonfuls  in  water  night  and  morning. 

ICHTHYOSIS. 

Take  of  (.'odiiver  oil   4  ounces.         128. 

Lime-water 4  ounces.  128. 

Aromatic  ayrup   4  ounces.      .    128. 

Mix  and  make  into  an  emulsion. 

Dose:    From  one-half  to  one  tablespoonful  three  times  a  day. 


LEPROSY. 

Take  of  Tincture  of  nux  vomica 4  drachms.        16. 

Solution  of  arsenite  of  potassium 2  drachms.  8. 

Mix.     Dose:    Fifteen  to  thirty  dro])s  in  water  three  times  a  day. 

LEPROSY. 

Take  of  Uuaiacol   3  drachms.        12. 

Fort  or  sherry  wine 1  pint.  512. 

Mix.     Dose:    One  tablespoonful  three  times  a  day. 

LEPROSY. 

Take  of  Oil  of  chaulmoogra   (gynocardia) 1  ounce.  32. 

Dose:    Ten  to  thirty  drops  three  times  a  day.    Also  used  by  inunction  once  daily 
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LEPBOSY. 

Take  of  Nitrate  of  silver 3  grains.  0.18 

Syrup  of  gum  arabic 3  ounces.  93. 

Mix.     Dose:    One  teaspoonful  in  a  wineglassfut  of  water  tliree  times  a  day. 

LEPB08T. 

Talce  of  Iodide  of  potassium ^ 3  drachms.  12. 

(ilycerin    2  ounces.  64. 

Water   2  ounces.  64. 

Mix.     Dose:    Two  teaspoonfuls  four  times  a  day. 

LUPUS   EBYTHKMAT0SU8. 

Take  of  Siil)linicd   sulphur    1  drachm.  4. 

Cream   of   tatar 12  grains.  0.72 

Aloin   1  grain.  0.06 

Mix  and  divide  into  twelve  capsules. 

Dose:    One  capsule  three  or  four  times  a  day. 

LUPUS   EBYTHBMATOBUS. 

Take  of  Codlivcr  oil    4  ounces.  128. 

Syrup  of  lactophosphate  of  lime 2  ounces.  64. 

Mix.     Dose:    Two  teaspoonfuls  three  times  a  day. 

LUPUS   EBYTHEMATOSUS. 

Take  of  Chlorate  of  potassium 2  drachms.  8. 

Compound  tincture  of  cinchona 0  ounces.         192. 

Mix.    Dose:    One  dessertspoonful  in  water  three  or  four  times  a  day. 

LUPUS  VULOARIS. 

Take  of  Sulphate  of  quinine 20  grains.  1.30 

Carbonate  of  iron 20  grains.  1.30 

Calomel  2  grains.  0.12 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  three  times  a  day. 

LUPUS  VULOABIS. 

Take  of  Iodide  of  iron 40  grains.  2.60 

Trioxide  of  arsenic 1  grain.  0.06 

Mix  and  divide  into  twenty  pills. 
Dose:    One  pill  three  times  a  day. 

LUPUS  VULOABIS. 

Take  of  Crcsosote    4  minims.  0.24 

(Jlyceritc  of  pepsin 3  ounces.  96. 

Mint-water  2  ounces.  62. 

Mix.     Dose:    A  teaspoonful  three  times  a  day. 

LUPUS  VULOABIS. 

Take  of  Iodide  of  arsenic 1  grain.  0.06 

Cnrl)onate  of   iron 24  grains.  1.50 

Kxtract  of  belladonna  leaves 1  grain.  0.06 

Mix  and  divide  into  twelve  pills. 

Dose:    One  pill  three  times  a  day. 
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LUPUS  VULOABIS. 

Take  of  Iodide  of  potassium 3  drachms.        12. 

Compound  syrup  of  phosphates 5  ounces.         160. 

Mix.     Dose:    Two  teaspoonfuls  in  water  three  times  a  day. 

LUPUS  rULOABIS. 

Take  of  Corrosive  chloride  of  mercury 2  grains.  0.12 

Tincture  of  gold-thread   (coptis) 5  ounces.  160. 

Mix.     Dose:    One  to  two  teaspoonfuls  in  water  three  times  a  day. 

PABESTHESIA   OB    PBUBITUS — ITCHING    Or   THE    8KIK. 

Take  of  Codliver  oil   3  ounces.  96. 

Dose:    Inject  liypoderniically  from  one  to  two  teaspoonfuls  into  the  subcutaneous 
cellular,  or  muscular,  tissue  of  the  back,  every  day  or  two. 

PABK8THE8IA.   OB    PBUBITUS — ITCHING   OF   THE   SKIN. 

Take  of  Solution  of  arsenate  of  sodium 2  drachms.  8. 

Dose:    Inject  hypodermically  from  five  to  twenty  minims  into  the  skin  or  mus- 
cular tissue  every  day  or  two. 

PABE8THESIA.  OB  PBUBITUS — ITCHING   OF   THE   SKIN. 

Take  of  Pure  phenol,  or  carbolic  acid 4  g^ins.  0.24 

Distilled  water  %  ounce.  16. 

Mix.     Dose:    Inject  hypodermically  from  fifteen  to  thirty  minims  (gr.    %  to 
%)  when  necessary. 

PABESTHESIA   OB   PBUBITUS — ITCHISO   OF   THE   SKIN. 

Take  of  Phosphide  of  line 1  grain.  0.06 

Extract  of  nux  \-omica 2»^  grains.  0.15 

Extract  of  ergot 20  grains.  1.33 

Mix  and  make  into  ten  pills. 

Dose :    One  pill  every  three  or  four  hours. 

PABESTHESIA   OB   PBUBITUS — ITCHING   OF   THE   SKIN. 

Take  of  Acetanilid 100  grains.  6. 

Lupuline  100  grains.  6. 

Mix  and  divide  into  twenty  powders  or  capsules. 
Dose:    One  every  two  or  three  hours. 

PABESTHESIA   OB   PBUBITUS — ITCHING   OF   THE   SKIN. 

Take  of  Bromide  of  sodium . . . : 8  drachms.  32. 

Tincture  of  gelsemium Vj  drachm.  2. 

Syrup  of  orange-flowers 4  ounces.  128. 

Mix.     Dose:    Two  teaspoonfuls  in  water  every  two  or  three  hours. 

PABESTHESIA   OB   PBUBITUS — ITCHING   OF   THE   SKIN. 

Take  of  Tincture  of  belladonna  leaves 3  drachms.         12. 

Dose:    Five  to  fifteen  drops  in  water  every  three  or  four  hours. 

PABESTHESIA   OB   PBUBITUS — ITCHING   OF   THE   SKIN. 

Take  of  Hydrate  of  chloral 2  drachms.  8. 

Syrup  of  wild  cherry  (prunus  virginiana)  . .       1  ounce.  32. 

Syrup  of  tolu 2  ounces.  64. 

Mix.    Doae:    One  or  two  teaspoonfuls  in  water  every  two  or  three  hours. 
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PEMPIIIOUB. 

Take  of  Nitrate  of  silver 2  griiinH.  0.12 

Powdered  opium  4  grains.  n.24 

Extract  of  belladonna  leavoH 2  grains).  0.12 

Mix  and  divide  into  sixteen  pilU. 

Dose:    One  pill  every  four  hours. 

FBMPiiiars. 

Take  of  Arsenic  trioxidn   1  grain.  0.0(i 

Black  pepiH-r  10  grains.  0.00 

Kulpliate  of  quinine 10  grains.  0.00 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  three  times  a  day. 

PEMPHIOUS. 

Take  of  Iodide  of  potassium 3  drachms.  12. 

Compound  tincture  of  cardamon 2  ounces.  64. 

Compound  tincture  of  gentian 2  ounces.  64. 

Mix.     Dose:    One  teaspoonful  every  three  or  four  hours. 

PEMPIIIOUB. 

Take  of  Arsenate  of  sodium 1  grain.  0.06 

Pyrophosphate  of  iron 40  grains.  2.60 

Mix  and  divide  into  twenty  pills. 
Dose:    One  pill  three  times  a  day. 

PEMPIIIOUB. 

Take  of  Sulphate  of  quinine 1  drachm.  4. 

Extract  of  opium 6  grains.  0.:j(l 

Extract  of  belladonna  leaves 4  grains.  0.24 

Mix  and  make  into  twelve  suppositories. 

Dose:    Insert  one  into  the  bowel  three  or  four  times  a  day  when  the  eruption 
is  attended  with  much  suffering. 

PSORIAalB. 

Take  of  Solution  of  arsenite  of  jwtassium 1  drachm.  4. 

Tincture  of  nux  vomica 2  drachms.  8. 

Mix.     Dose:    From  fifteen  to  twenty  drops  in  water  three  times  a  day. 

PBOBIASIB. 

Take  of  Sublimed  sulphur  100  grains.  (I. 

Trioxide  of  arsenic 1  grain.  0.06 

Mix  and  divide  into  twenty  capsules. 
Dose:    A  capsule  after  meals. 

PSOBIABI8. 

Take  of  Fluidcxtract  of  dandelion    (taraxacum)....       2  ounces.  04. 

Spirit  of  nitrous  ether 3  ounces.  96. 

Aloin   2  grains.  0.12 

Mix.     Dose:    Two  teas[>oonfuls  in  water  four  times  a  day. 

PBOBIASIB. 

Take  of  Infusion  of  digitalis 2  ounces.  64. 

Solution  of  acetate  of  ammonium 2  ounces.  64. 

Mix.     Dose:    Two  teaspoonfuls  in  water  every  two  or  three  hours. 


936 


DISEASES  UV  THE  SKIN. 


PSOBIABIS. 

Take  of  Actate  of  potassium 2  drachms. 

Infusion  of  digitalis 4  ounces. 

Infusion  of  pilocarpus 6  ounces. 

Fluidextract     of     cascara      (rhamnus     pur- 

shiana )     2  drachms. 

Mix.     DoBC :    One  tablespoonful  every  three  hours. 

PSORIASIS. 

Take  of  Salicylic  acid   2  drachms. 

Bicarbonate  of  sodium 40  grains. 

Compound  tincture  of   cardamon 1  ounce. 

Water   2  ounces. 

Mix.     Dose:    One  teaspoonful  in  water  every  three  hours. 

rSOBIABIS. 

Take  of  Arsenate   of   sodium 1  grain. 

Po<iophyllotoxin    2  grains. 

Extract  of  calamus 40  grains. 

Mix  and  divide  into  forty  pills. 
Dose :    Two  to  four  pills  a  day. 


8. 
128. 
192. 

8. 


8. 

2.60 
32. 
64. 


0.06 
0.12 
2.60 


PSORIASIS. 

Take  of  Acetic  extract  of  colchicum 10  grains.  0.80 

Arsenic  trioxide   1  grain.  0.06 

Sulphate  of  quinine 30  grains.  2. 

Extract  of  leptandra 10  grains.  0.60 

Mix  and  divide  into  thirty  pills. 

Dose :    One  pill  three  times  a  day. 

FUBPUBA. 

Take  of  Sulphate  of  quinine 40  grains.  2.60 

Venice  turpentine 5  grains.  0.30 

Mix  and  dinde  into  twenty  pills. 
Dose :    One  pill  four  times  a  day. 

PURPURA. 

Take  of  Chloride  of  calcium 6  drachms.        24. 

Syrup  of  orange , 5  ounces.         160. 

Mix.     Dose:    A  teaspoonful  in  water  every  hour,  whea  there  is  hemorrhage. 

PURPURA. 

Take  of  Dried  sulphate  of  iron 16  grains.  1. 

Extract  of  Indian  hemp 8  grains.  0.50 

Mix  and  divide  into  sixteen  pills. 
Dose:    Two  to  three  pills  a  day. 


PURPURA. 

Take  of  Tincture  of  chloride  of  iron 2  ounces.  64. 

Fluidextract  of  ergot 2  ounces.  64. 

Mix.     Dose:    Thirty  drops  to  one  teaspoonful  in  a  wineglassful  of  water  every 
three  hours. 
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PVBPCBA. 

Take  of  Chlorate  of  potassium 5  drachms.  20. 

Tincture  of  belladonna  leaves 72  minims.  4.32 

Syrup  of  wild  cherry  (prunus  virginiana) . .       3  ounces.  06. 

Mi.\.     Dose:    Une  teaspoonful  in  water  three  or  four  times  a  day. 

PUBFUBA. 

Take  of  Aromatic  sulphuric  acid 2  drachms.  8. 

Fluidextract  of  witch-hazel 2  ounces.  64. 

Fhndextract  of  ergot 2  ounces.  64. 

Mix.     Dose:    Two  teaspoonfuls  in  water  every  two  or  three  hours. 

Pt'BTUBA. 

Take  of  Fluidextract  of  ergot 1  ounce.  32. 

Sulphurous  acid  1  ounce.  32. 

Syrup  of  orange 1  ounce.  32. 

Mix.     Dose:    Two  teasitoonfuls  in  water  three  or  four  times  a  day. 

PUBPUBA. 

Take  of  Fluidextract  of  geranium 2  ounces.  64. 

Fluidextract  of  witch-hazel 2  ounces.  64. 

Glycerin   2  ounces.  64. 

Mix.    Dose:    Two  teaspoonfuls  in  water  three  or  four  times  a  day. 

BO8ACEA ACNB   BOBACEA. 

Take  of  Oxide  of  zinc 3  grains.  0.18 

Extract  of  belladonna  leaves 1  grain.  0.06 

Lactate  of  iron 24  grains.  1.60 

Mix  and  divide  into  twelve  pills. 

Dose:    One  pill  three  times  a  day. 

ROSACEA — ACNE   BOSACEA. 

Take  of  Fluidextract  of  hydrastis. 2  ounces.  64. 

Olycerin    2  ounces.  84. 

Mix.     Dose:    Two  teaspoonfuls  in  water  three  times  a  day. 

BOSACEA — ACN'E  ROSACEA. 

Take  of  Sublimed  sulphur 100  grains.  6.50 

Diastasic  extract  of  malt 10  ounces.         320. 

Mix.     Dose:    One  tableepoonful  three  times  a  day. 

ROSACEA — ACNE   BOSACEA. 

Take  of  Rrgotin     20  grains.  1.30 

Extract  of  nux  vomica 2  grains.  0.12 

Mix  and  divide  into  twenty  pills. 
Dose:    One  pill  every  four  hours. 

ROSACEA — ACXE   ROSACEA. 

Take  of  Tannic  acid   12  grains.  0.72 

Extract  of  dandelion   (taraxacum) 12  jrrains.  0.72 

Mucilage    sufficient. 

Mix  and  divide  into  twelve  pills. 

Dose:    Two  pills  three  or  four  times  a  day. 
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ROSEACEA — ^ACNE  B08ACEA. 

Take  of  Fluidextract  of  witch-hazel 1  ounce.  32. 

Dose:    Five  to  ten  drops  in  water  every  three  or  four  hours. 

BUBEOIA — MEASLES. 

Take  of  Tincture  of  veratrum 24  minims.  1 .50 

Camphor-water  I  ounce.  32. 

Solution  of  acetate  of  ammonium 2  ounces.  64. 

Mix.     Dose:    One  teaspoonful  in  water  every  three  hours. 

BI;BE0IJ^— MEAHLFS. 

Take  of  Dilute  hydrochloric  acid 1  drachm.  4. 

Compound  tincture  of  cardamom 1  ounce.  32. 

Simple  syrup 4  ounces.  128. 

Mix.     Dose:    One  or  two  teaspoonfuls  in  water  every  three  hours. 

Bt°  BEOL  A M  EA8LES. 

Take  of  Syrup  of  tolu 1  ounce.  32. 

Muriate  of  ammonium 80  grains.  5.20 

Syrup  of  ipecacuanha %  ounce.  16. 

Compound  syrup  of  squill 1  ounce.  32. 

Syrup  of  wild  cherry 1  %  ounce.  48. 

Mix.     Dose :    One  to  two  teaspoonfuls  every  three  or  four  hours. 

BUBEOLA MEASLES. 

Take  of  Tartar  emetic   %  grain.  0.03 

Chlorate  of  potassium 1  drachm.  4. 

Sweet  spirit  of  nitre 5  ounces.         160. 

Mix.     Dose:    One  to  two  teaspoonfuls  in  water  every  two  or  three  hours. 

RUBEOLA MEASLES. 

Take  of  Chloride  of  ammonium 2  drachms.  8. 

Syrup  of  lactucarium 2  ounces.  64. 

Glycerin    2  ounces.  64. 

Mix.     Dose :    One  or  two  teaspoonfuls  every  two  or  three  hours. 

RUBEOLA — MEASLES. 

Take  of  Salol  (phenyl  salicylate) 1  drachm.  4. 

Subnitrate  of  bismuth 1  drachm.  4. 

Mix  and  divide  into  twelve  powders  or  capsules. 
Dose:    One  every  three  hours. 

SCARLATINA SCARLET  FEVER. 

Take  of  Fluidextract  of  pilocarpus %  ounce.  16. 

Mixture  of  citrate  of  potassium 2  ounces.  64. 

Syrup  of  orange 1%  ounce.  48. 

Mix.     Dose:    One  or  two  teaspoonfuls  every  three  or  four  hours. 

SCARLATINA BCABLET  FEVER. 

Take  of  Cream  of  tartar 2  drachms.  8. 

Sweet  spirit  of  nitre %  ounce.  16. 

Infusion  of  digitalis %  ounce.  16. 

Mix.    Dose:    One  teaspoonful  in  water  every  three  or  four  hours. 
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8CABIATINA — SCABLET  FEVEB. 

Take  of  Infusion  of  digitalis 2  ounces.  64. 

Mixture  of  citrate  of  potassium 2  ounces.  64. 

Mix.     Dose:    One  teaspoonful  every  two  or  three  iiours. 

BCABIATINA. — SCARLET  FEVER. 

Take  of  Infusion  of  digitalis 5  ounces.         160. 

Dose:    Half  to  one  teaspoonful  every  three  or  four  hours. 

SCARLATINA — SCARLET  FEVER. 

Take  of  Tincture  of  aconite 20  minims.  1.30 

Neutral  mixture  5  ounces.         160. 

Mix.     Dose:    Two  teaspoonfuls  every  two  hours. 

SCARLATINA — SCARUET  FEVER. 

Take  of  Chlorate  of  potassium 1  drachm.  4. 

Tincture  of  belladonna  leaves 24  minims.  1.50 

Syrup  of  lemon 3  ounces.  90. 

Mix.     Dose :    One  teaspoonful  every  two  or  three  hours. 

SCARLATINA — SCARLET  FEVER. 

Take  of  Chlorate  of  potassium 2  drachms.  8. 

Tincture  of  chloride  of  iron 2  drachms.  8. 

Glycerin   1  ounce.  32. 

Water   4  ounces.         128. 

Mix.     Dose :    One  to  two  teaspoonfuls  in  water  every  two  or  three  hours. 

SCROFULODERM  A. 

Take  of  Codliver  oil   4  ounces.         128. 

Lime-water    2  ounces.  64. 

Wine  of  iron 2  ounces.  64. 

Mix.    Dose:    Two  teaspoonfuls  after  meals.    Shake  well  before  taking. 

SCROFCTLODERMA. 

Take  of  Syrup  of  lactophosphate  of  lime 2  ounces.  64. 

Codliver  oil   4  ounces.  128. 

Oil  of  cinnamon 3  minims.  0.18 

Mix.     Dose :    Two  teaspoonfuls  after  meals. 

BCBOrULODERUA. 

Take  of  Diluted  phosphoric  acid ^4  ounce.  16. 

Glycerin   3  ounces.  96. 

Syrup  of  orange-peel 1  ounce.  32. 

Mix.    Dose :    One  teaspoonful  in  a  wineglassful  of  water  after  meals. 

SCROFULODERMA. 

Take  of  Codliver  oil   5  ounces.         160. 

Cream  5  ounces.         160. 

Oil  of  wintergreen 10  minims.  0.60 

Mix  and  make  into  an  emulsion.    (Should  be  made  fresh  each  day.) 
Dose:    From  one  teaspoonful  to  one  tablespoonful  after  meals. 
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BCBOFULODEBUA. 

Take  of  Fluidextract  of  coto-bark 2 

Fluidextract   of   witch-hazel % 

Cinnamon  water 10 

Mix.     Doiic:    Une  dessertspoonful  three  times  a  day. 

BCBOFULODEBUA. 

Take  of  Chlorate  of  potassiuui 2 

Glycerin    1 

Water   2 

Mix.     Dose:    One  teaspoonful  three  or  four  times  a  day. 

SCBOKULODEBMA. 

Take  of  Diastasic  extract  of  malt 5 

l'reoipitate<l  sulphur  3 

Mix.     Duse:    One  to  two  teaspoonfuls  after  meals. 

SEBORBHEA  OLEOSA — OILY   SEnoBBllKA. 

Take  of  Solution  of  arsonite  of  potassium I 

Sulphate  of  strychnine 1 

Aloin  2 

Syrup  of  lactophosphatc  of  lime  and  iron. .  U 

Mix.     DoBc;    One  teaspoonful  in  water  three  times  a  day. 


drachms. 

8. 

ounce. 

16. 

ounces. 

320. 

drachms. 

8. 

ounce. 

32. 

ounces. 

64. 

ounces, 
drachms. 


160. 
12. 


drachm. 

4. 

grain. 

0.06 

grains. 

0.12 

ounces. 

192. 

SEBOBBHEA  OLEOSA — OILT  SEBOBBHEA. 

Take  of  Sublimed  sulphur Vi  drachm. 

Extract  of  dandelion   (taraxacum) V^  drachm. 

Mix  and  divide  into  thirty  pills. 

Dose:    One  pill  three  or  four  times  a  day. 


2. 
2. 


SEBOBBHEA  OLEOSA OILY  SEBOBBHEA. 

Take  of  Venice  turpentine    5  grains. 

Pyrophosphate  of  iron 35  grains. 

Mix  and  divide  into  twenty  pills. 
Dose:    One  pill  three  times  a  day. 


0.30 
2.10 


SEBOBBHEA  OLEOSA — OILY  SEBOBBHEA. 

Take  of  Oxide  of  zinc 2  grains. 

Lactate  of   iron 20  grains. 

Aloin   1  grain. 

Mix  and  divide  into  ten  pills. 
Dose:    One  pill  three  times  a  day. 


0.12 
1.30 
0.06 


SEBORRHEA  OLEOSA — OILY  SEBOBBHEA. 

Take  of  Sulphide  of  arsenic 1  grain. 

Extract  of  l>elladonna  leaves I  grain. 

Citrate  of  iron 24  grains. 

Alix  and  divide  into  twelve  pills. 
Dose:    One  pill  three  times  a  day. 


0.06 
0.06 
1.50 


FORMULARY.  94I 

SEBOBBHKA  SICCA — DBT  OB   BCALT   BEBOBRHKA. 

Take  of  Tincture  of  prickly-ash  bark 4  ounces.  128. 

Tincture  of  nux  vomica 200  minima.  12. 

Tincture  of  cardamom I  ounce.  32. 

Mix.     Dose:    Two  teaspoonfuls  in  water  tlireo  times  a  day. 

SEBOBBHEA  RICCA — DBT  OB  8CALT  8EB0BBHEA. 

Take  of  Tincture  of  eollinoonia 1  ounce.  .32. 

(ilycerin    4  ounces.         128. 

Mix.    Dose:    One  to  two  teaspoonfuls  three  times  a  day. 

SEBOBBHEA  SICCA — DBT  OB  8CALT  SEBOBBHEA. 

Take  of  Arsenate  of  iron 1  grain.  0.06 

.Sulphate  of  quinine 32  ^ains.  2. 

Mix 'and  divide  into  sixteen  pills. 
Dose:    One  pill  three  times  a  day. 

SEBOBBHEA  SICCA DBT  OB  SCALT  SEBOBBHEA. 

Take  of  Syrup  of  hydriodic  acid 2  ounces.  64. 

(ilycerin    2  ounces.  64. 

Mix.     Dose:    One  small  half-teaspoonful  in  water  three  times  a  day.  * 

SEBOBBHEA  SICCA — DBT  OB  SCALT  SEBOBBHEA. 

Take  of  Syrup  of  iodide  of  iron 2  ounces.  04. 

Glycerin    2  ounces.  64. 

Mix.     Dose:    Half  to  one  teaspoonful  in  wat<>r  three  or  four  times  a  day. 

STCOSIS IN-FXAMMATION    OF   THE    IIAIB-FOIJ.ICI.ES    OF   THE   BEABD. 

Take  of  Hypophosphite  of   lime 20  grains.  1.30 

Arsenate  of  iron 1  grain.  0.06 

Extract  of  cascara  sagrada    (rhamnus  pur- 

shiana )    20  grains.  1.30 

ifix  and  divide  into  twenty  pill». 

Dose:    One  pill  three  times  a  day. 

SYa)S18 — INFLAMMATION    OF   THE    IIAIB-FOI.IJCIJSS    OF   THE    BEABD.      ^ 

Take  of  iodoform     3  grains.  0.18 

Sulphate  of   quinine 24  grains.  1.50 

.Mix  and  divide  into  twelve  pills. 

Dose:    One  pill  three  or  four  times  a  day. 

SYCOSIS — INFLAMMATION    OF   THE    IIAIB-FOI.I.ICIJ.8    OF    THE    BEABD. 

Take  of  Iodide  of  iron 2  scruples.  2.60 

Aloin   2  grains.  0.12 

Kxtract  of  Ixilladonna  leaves 3  grains.  0.18 

Mix  and  divide  into  twenty  pills. 

Dose :    One  pill  three  or  four  times  a  day. 

SYCOSIS INFLAMMATION    OF   THE    HAIB-FOLLICLES    OF    THE   BEABD. 

Take  of  Tartrate  of  antimony  and  potassium 2  grains.  0.12 

Extract  of  cinchona 2  scruples.  2.00 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  three  or  four  times  a  day. 
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STC08IS — INFLAMMATION    OF   THE   UAIIt-FOLUCLES    OF   THE    BEABD. 

Take  of  Corrosive  sublimate  2  grains.  0.12 

Tincture  of  prickly  ash   (xanthoxylum) 6  ounces.  102. 

Mix.     Dose:    Two  teaspoonfuls  in  water  three  or  four  times  a  day. 

BTCOBIB — INFLAMMATION    OF   THE   HAIB-F0LUCXE8    OF   THE   BEABD. 

Take  of  Syrup  of  the  hypophospbites 3  ounces.  96. 

Extract  of  malt 3  ounces.  96. 

Chlorate  of  potassium 2  drachms.  8. 

Mix.     Dose:    One  dessertspoonful  in  water  three  times  a  day. 

BYCOBI8 — INFLAMMATION  OF  THE  HAIK-F0IXICLE8   OF  THE  BEABD,   CHBONIC. 

Take  of  Sulphide  of  calcium 10  grains.  0.60 

Sulphate  of  quinine 2  scruples.  2.60 

Mix  and  divide  into  twenty  pills. 
Dose:    One  pill  four  times  a  day. 

SYCOSIS — INFLAMMATION   OF  THE  HAIB-FOLUCLES  OF  THE  BEABD,   CHBONIC. 

Take  of  Arsenic  trioxide   I  grain.  0.06 

Pyrophosphate  of  iron 1  drachm.  4. 

Podophyllotoxin    5  grains.  0.30 

Mix  and  divide  into  thirty  pills. 

Dose:    One  pill  three  times  a  day. 

BTFHILIB. 

Take  of  Corrosive  sublimate  1  grain.  0.06 

Glycerin    2  ounces.  64. 

Water   2  ounces.  64. 

Mix.     Dose:    Two  teaspoonfuls  four  times  a  day. 

BTPHIUS. 

Take  of  Tannate  of  mercury 5  grains.  0.30 

Gum  tragacanth  sufficient. 

Glycerin    sufficient. 

Mix  and  divide  into  ten  pills. 

Dose:    One  pill  a  day,  and  gradually  increase  to  three. 

SYPHILIS. 

Take  of  Chloride  of  gold  and  sodium 1  grain.  0.06 

Extract  of  gentian 16  grains.  1. 

Powdered  licorice-root sufficient. 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  three  times  a  day. 

BTPHIUS. 

Take  of  Iodide  of  arsenic %  grain.  0.03 

Extract  of  calamus 30  grains.  2. 

Mix  and  divide  into  fifteen  pills. 
Dose:    One  pill  three  times  a  day. 

BTPHIUS. 

Take  of  Iodide  of   lithium 1  drachm.  4. 

Compound  syrup  of  sarsaparilla 6  ounoea.         160. 

Mix.    Dose:    A  half  to  a  tablespoonful  three  or  four  timM  a  day. 
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BTPRIUB. 

Take  of  Tincture  of  burdock-Beed  (lappa  fructus) ...  2  ounces.  64. 

Tincture  of  poke-root  ( Phytolacca) 2  ounces.  64. 

Tincture  of  prickly-ash  bark  (xanthoxylum)  2  ounces.  64. 

Tincture  of  yaw  or  queen's  root  (stillingia)  .  2  ounces.  64. 
Dose:    Half  to  one  teaspoonful  in  water  before  meals. 

SYPHILIS. 

Take  of  Powdered  bloodroot   (sanguinaria) 2  grains.  0.12 

Iodide  of  iron 40  grains.         •   2.60 

Mix  and  divide  into  twenty  pills. 
Uoae:    One  pill  four  times  a  day. 

STPHIU8. 

Take  of  (iuaiac 40  grains.  2.60 

Protiodide  of  mercury 3  grains.  0.18 

Mix  and  divide  into  twelve  pills. 
Dose:    One  pill  four  times  a  day. 

BYPnius. 

Take  of  Calomel 2  grains.  0.12 

Sugar    2  scruples.  2.60 

Mix  and  divide  into  ten  powders. 

Dose:    Three  to  five  powders  a  day  (for  adults  only). 

STFIilUS. 

Take  of  Creosote 10  minims.  0.60 

Iodide  of  ethyl 1  ounce.  32. 

Mix.  Dose:  For  inkalaiion,  a<ld  a  few  dropH  on  the  handkerchief  and  inhale 
five  or  six  timcH  a  day. 

8YPIUI.I8. 

Take  of  Iodide  of   potassium IV^  drachm.  6. 

Fluidextrart  of  cimicifnga 1  K>  drachm.  6. 

Fluidextract  of  manaca 1%  drachm.  6. 

Compound  syrup  of  sarsaparilla 4  ounces.  128. 

Mix.     Dose:    One  tables|K)onful  in  water  four  times  a  day. 

STPHIUB. 
Take  of  Codliver  oil   4  ounces.         128.    ' 

Brandy   4  ounces.         128. 

Compound  syrup  of  hypophosphites  with  iron      4  ounces.         128. 

Oil  of  peppermint 10  minims.  0.60 

Mix  and  make  into  an  emulsion. 

Dose:    A  tablespoonful  three  times  a  day. 

STPHIUB. 

Take  of  Corrosive  chloride  of  mercury 5  grains.  0.30 

Chloride  of  sodium 10  grains.  0.60 

Distilled  water  1  ounce.  32. 

Mix.  Dose:  {n\,  10  to  20  ^  gr.  Vio  to  i,f,).  Inject  ten  to  twenty  minims  hypo- 
dermically  every  two  or  three  days.  If  this  causes  pain,  use  a  Viooo  solution,  in 
equivalent  doae. 
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8TPHIU8. 

Take  of  Benzoate  of  mercury 4  grains.  0.24 

Chloride  of  sodium %  grain.  0.03 

Distilled  water  I  %  ounce.  48. 

Mix.     Dose:     ( n^  15  ^  gr.  ^^2)-     Inject  hypodermically  fifteen  minima  into  the 
subcutaneous  cellular  or  muscular  tissue  every  two  or  three  days. 

STFKILIS. 

Take  of  Iodoform 1  drachm.  4. 

Sulphuric  ether   %  ounce.  16. 

Oil  of  turpentine %  ounce.  16. 

Mix.     Dose:    From  three  to  ten  drops  by  inhalation  four  or  five  times  a  duy. 

SYPHIUB. 

Take  of  Arsenic  trioxide   %  grain.  0.03 

Sulphate  of  iron 40  grains.  2.60 

Mix  and  divide  into  twenty  pilla. 
Dose:    Two  to  four  pills  a  day. 

8TPHIU8. 
Take  of  Iodide  of  potassium 200  gfrains.  12. 

Tincture  of  stillingia 2  ounces.  64. 

Compound  syrup  of  sarsaparilla 3  ounces.  96. 

Mix.     Dose:    One  to  two  teaspoonfuls  four  times  a  day. 

BTFHIU8. 

Orag  Oil  for  Hypodermic  Use. 

It  is  most  important  that  gray  oil  should  be  sterile.  The  ingredients  must  be 
sterilized  before  they  are  inrorporatod,  as  it  is  impossible  to  sterilize  the  piwlurt. 
If  the  directions  given  below  are  carefully  followed  no  risk  of  septic  {misoning  is  ti> 
be  apprehended.  The  formula  proposed  by  M.  Dumesnil  has  been  accepted  by  a  com- 
mittee, specially  appointed  by  the  Socij^ti?  de  Pharmacie  of  Paris,  to  investigate  tlio 
methods  of  preparing  gray  oil.  Twenty-six  grammes  of  anhydrous  wool-fat  and  60 
grammes  of  pure  liquid  paraflin  are  sterilized  separately  in  glass  flasks  at  \iO°  (.'. 
for  20  minutes.  A  pestle  and  mortar  are  sterilized  by  means  of  burning  alcohol  and 
placed  therein  are  40  grammes  of  mercury  and  then  the  wool-fat.  Tlie  metallic  pur- 
tieles  are  triturated  until  they  are  sufficiently  minute  when  examined  under  a 
magnilieation  of  480  diameters,  an<l  then  the  liquid  paraffin  is  added  in  small  por- 
tions. The  product  should  weigh  120  grammes  and  measure  100  cubic  centimeter), 
and  sliouhl  be  transferre<l  immediately  to  phials  of  two,  five,  and  ten  cubic  centi- 
meters capacity  previously  sterilized  at  180°  C. —  (Lancet,  January  18,  1908.) 

SYPIIIM8 — INFANTILE. 

Take  of  Syrup  of  iodide  of  iron 1  ounce.  32. 

Diustasic  extract  of  malt 2  ounces.  64. 

Mix.     Dose:    From  one-half  to  a  teaspoonful  in  milk  three  times  a  day. 

SYPlllr.18 — TXFANTII.E. 

Take  of  Syrup  of  liydriodie  acid 2  ounces.  64. 

Dose:    From  live  to  twenty  drops  in  water  or  milk  three  times  a  dav. 
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TUBEBCI-L08I8  OF  SKIN. 

Take  of  Creosote    Vi  drachm.  2. 

Syrup  of  iodide  of  iron 3  ounces.  96. 

Ulycerin    3  ounce*.  90. 

Mix.     Dose:    From  a  half  to  a  teaspoonful  in  water  three  times  a  day. 

TUBEBCULOaiS  OF  BKIN. 

Talce  of  Codliver  oil   4  ounces.  128. 

Oil  of  eucalyptus 10  minims.  0.60 

Creosote    10  minims.  0.60 

Compound  spirit  of  ether 1  ounce.  32. 

Mix  and  make  into  an  emulsion. 

Dose:    Two  teaspoonfuls  three  times  a  day. 

TUBEBCl'LORIR  OF  BKIN. 

Take  of  Codliver  oil   4  ounces.  128. 

(ilycerin    4  ounces.  128. 

Syrup  of  hypophosphites 4  ounces.  128. 

Oil  of  cinnamon 10  minims.  0.60 

Mix  and  make  into  an  emulsion. 

Dose:    A  tablcHpoonful  three  times  a  day. 

UIXJUS — ULCKB. 

Take  of  Fluidextract  of  ergot 2  ounces.  64. 

Fluidextract   of   witch-hazel 2  ounces.  64. 

Fluidextract  of  geranium 2  ounces.  64. 

Mix.     Dose:    One  to  two  teaspoonfuls  in  water  three  or  four  times  a  day. 

ULCUS — ULCEB. 

Take  of  Tartar  emetic   1  grain.  0.06 

Extract  of  cascara  sagrada 40  grains.  2.60 

Extract  of  belladonna  leaves 2  grains.  0.12 

Mix  and  divide  into  twenty  pills. 

Dose:    One  pill  three  times  a  day. 

ULCUS — ULCEB. 

Take  of  Tincture  of  phytolacca 1  drachm.  4. 

Tincture  of  bryonia 1  drachm.  4. 

Tincture  of  nux  vomica 1  drachm.  4. 

Mix.     Dose:    From  three  to  twenty  drops  in  water  three  or  four  times  a  day. 

ULCfS — I'LCEB. 

Take  of  Fluidextract  of  witch-hazel    (hamamelis) . . .       1  ounce.  32. 

Syrup  of  wild  cherry 1  ounce.  32. 

Mix.     Dose:    Thirty  drops  to  one  teawpoonful  three  or  four  times  a  day. 

UBTICABIA,   ACUTE. 

Take  of  Citrate  of  potassium y,  ounce.  16. 

Bicarbonate  of  sodium 3  drachms.        12. 

Peppermint- water  4  ounces.         128. 

Mix.     Dose:    One  teaspoonful  every  two  or  three  hours. 

eo 
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UBTICABIA,  ACUTE. 

Take  of  Oxalate  of  cerium 

Creosote    

Mix  and  divide  into  twelve  pills. 
Dose:    One  pill  every  one  or  two  hours. 

U8TICABIA,   ACUTE. 

Take  of  Bromide  of  sodium 

Syrup  of  orange-flowers 

Mix.    Dose:    One  tablespoonful  in  water  every  I 

UBTICABIA,  ACUTK. 

Take  of  Salicylate  o*  sodium 

Glycerin   

Water   

Mix.     Dose:    One  tablespoonful  in  water  every 

UBTICABIA,  ACUTE. 

Take  of  Creosote    

(Jlycerite  of  pepsin 

Peppermint-water  

Mix.     Dose:    Two  teaspoonfula  before  meals. 

UBTICABIA,  ACUTE. 

Take  of  Lime-water    

Soda-water   

Mix.     Dose:    One  or  two  tablespoonfuls  every  h 

UBTICABIA,  ACUTE. 

Take  of  Tartar  emetic   

Solution  of  acetate  of  ammonium 

Mix.     Dose:    Two  teaspoonfuls  in  water  every  o 

UBTICABIA,  CHBONIC. 

Take  of  Nitrate  of  silver 

Extract  of  gentian 

Extract  of  henbane   (hyoscyamus) . . . . 
Mix  and  divide  into  sixteen  pills. 
Dose:    One  pill  three  times  a  day. 

UBTICABIA,  CHBOMIC. 

Take  of  Oxide  of  zinc 

Extract  of  calamus 

Mix  and  divide  into  sixteen  pills. 
Dose:    One  pill  three  times  a  day. 

UBTICABIA,  CIIBONIC. 

Take  of  Arsenic  trioxide   

Aloin  

Extract  of  belladonna  leaves 

Extract  of  calamus 

Mix  and  divide  into  thirty  pills. 
Dose:    One  pill  after  meals. 
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URTICARIA,  CHRONIC. 

Take  of  Sulphurous  acid   2  ounces.  64. 

Syrup  of  ginger 2  ounces.  64. 

Mix.     Dose:    One  to  two  teaspoonfuls  in  a  wineglassful  of  water  three  times  a 
day. 

i;bticaria,  chronic. 

Take  of  Fluidextract  of  coto-bark 1  ounce.  32. 

Fluidextract  of  witch-hazel 1  ounce.  32. 

Mix.     Dose:    One-half  to  one  teaspoonful  in  water  three  or  four  times  a  day. 

URTICABIA,  CHRONIC 

Take  of  Chloride  of  gold  and  sodium 1  grain.  .06 

Kxtraot  of  gentian 20  grains.  1.30 

Mix  and  divide  into  twenty  pills. 
Dose:    One  pill  before  meals. 

URTICABIA,  CHRONia 

Take  of  Sprit  of  nitroglycerin  (alcoholic,  1  to  100). 

Dose:    From  one  to  five  drops  in  a  little  water  three  or  four  times  a  day. 

VARIOLA — BUALL-rOX. 

Take  of  Acetanilid 2  drachms.  8. 

Sweet  spirit  of  nitre 3  ounces.  96. 

Mix.     Dose:    One  to  two  teaspoonfuls  in  water  every  two  or  three  hours. 

VARIOLA — BMALL-FOX. 

Take  of  Salol   (salicylate  of  phenyl) 1  drachm.  4. 

Lupuline  12  grains.  0.72 

Sulphate  of  quinine 24  grains.  1.50 

Mix  and  divide  into  twelve  capsules. 

Dose:    One  capsule  every  three  or  four  hours. 

VARIOLA — BMALL-POX. 

Take  of  Solution  of  acetate  of  ammonium 2  ounces.  64. 

Salicylic  acid 1  drachm.  4. 

Simple  syrup 1  ounce.  32. 

Mix.     Dose:    One  teaspoonful  in  water  every  hour  or  two.     (Acts  as  a  febrifuge 
and  moderates  the  eruption.) 

VARIOLA — SMALL-PCX. 

Take  of  Chlorate  of  potassium 4  drachms.        16. 

Fluidextract  of  cimicifuga V^  ounce.  16. 

Syrup  of  tolu 2%  ounces.  80. 

Mix.     Dose:    One   teaspoonful    in    water    every    four    hours.     (Moderates    the 
eruption. ) 

VARIOLA — BMALL-POX. 

Take  of  Powder  of  ipecacuanha  and  opium 40  grains.  2.60 

Sulphate  of  quinine 40  grains.  2.60 

Mix  and  divide  into  twenty  pills. 

Dose:    Two  to  four  every  three  or  four  hours. 

VARIOLA — BMALL-POX. 

Take  of  Hydrate  of  chloral 4  drachms.        16. 

Solution  of  acetate  of  ammonium 6  ounces.         192. 

Mix.     Dose :    One-half  to  one  tablespoonful  in  water  every  two  or  three  hours. 
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URTICARIA,   ACUTE. 

Take  of  Oxalate  of  cerium 24  grains.  1.50 

Creosote    3  minims.  0.18 

Mix  and  divide  into  twelve  pills. 
Dose:    One  pill  every  one  or  two  hours. 

L'BTICARIA,  ACrXE. 

Take  of  Bromide  of  sodium 6  drachma.        20. 

Syrup  of  orange-flowers 5  ounces.  160. 

Mix.     Dose:    One  tableapoonful  in  water  every  two  or  three  hours. 

URTICARIA.  ACUTE. 

Take  of  Salicylate  o^  sodium 200  grains.  12. 

Glycerin   1  ounce.  32. 

Water   4  ounces.  128. 

Mix.     Dose:    One  tablespoonful  in  water  every  two  or  three  hours. 

UBTICABIA,  ACUTE. 

Take  of  Creosote    3  minims.  0.18 

Glycerite  of  pepsin 2  ounces.  32. 

Peppermint-water  2  ounces.  32. 

Mix.     Dose:    Two  teaspoonfuls  before  meals. 

DBTICASIA,  ACUTE. 

Take  of  Lime-water    4  ounces.         128. 

Soda-water   4  ounces.         128. 

Mix.     Dose:    One  or  two  tablespoonfuls  every  hour  or  two  until  relieved. 

URTICARIA,  ACUTE. 

Take  of  Tartar  emetic   1  grain.  O.Otf 

Solution  of  acetate  of  ammonium 6  ounces.         160. 

Mix.    Dose:    Two  teaspoonfuls  in  water  every  one  or  two  hours. 

URTICARIA,  CHBONIC. 

Take  of  Nitrate  of  silver 2  grains.  0.12 

Extract  of  gentian 30  grains.  2. 

Extract  of  henbane   (hyoscyamua) 2  graina.  0.12  - 

Mix  and  divide  into  sixteen  pilla. 

Dose:    One  pill  three  times  a  day. 

URTICARIA,  CHBONIC. 

Take  of  Oxide  of  zinc 4  grains.  0.24 

Extract  of  calamus 16  graina.  1. 

Mix  and  divide  into  sixteen  pills. 
Dose:    One  pill  three  times  a  day. 

URTICARIA,  CnBONIO. 

Take  of  Arsenic  trioxide  1  grain.  0.06 

Aloin  6  graina.  0.30 

Extract  of  belladonna  leaves 2  grains.  0.12 

Extract  of  calamus 40  grains.  2.60 

Mix  and  divide  into  thirty  pilla. 

Dose:    One  pill  after  meals. 
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URTICABIA,  CHBONIC. 

Take  of  Sulphurous  acid    2  ounces.  64. 

Syrup  of  ginger 2  ounces.  64. 

Mix.    Dofie:    One  to  two  teaspoonfuls  in  a  winegtassful  of  water  three  times  a 
day. 

i;bticabia,  chronic. 

Take  of  Fluidextract  of  coto-bark 1  ounce.  32. 

Fluidextract  of  witch-hazel 1  ounce.  32. 

Mix.     Dose:    One-half  to  one  teaspoonful  in  water  three  or  four  timps  a  day. 

UIITICABIA,  CHHOMC. 

Take  of  Chloride  of  gold  and  sodium 1  grain.  .00 

Uxtract  of  gentian 20  grains.  1.30 

Mix  and  divide  into  twenty  pills. 
Dose:    One  pill  before  meals. 

t'BTIOABIA,  CHBONI& 

Take  of  Sprit  of  nitroglycerin  (alcoholic,  1  to  100) . 

Dose:    From  one  to  five  drops  in  a  little  water  three  or  four  times  a  day. 

VABIOLA — BUALL-POX. 

Take  of  Acetanilid 2  drachms.  8. 

Sweet  spirit  of  nitre 3  ounces.  90. 

Mix.     Dose:    One  to  two  teaspoonfuls  in  water  every  two  or  three  hours. 

VABIOLA — BMAIX-POX. 

Take  of  Salol   (salicylate  of  phenyl ) 1  drachm.  4. 

Lupuline  12  grains.  0.72 

Sulphate  of  quinine 24  grains.  1.60 

Mix  and  divide  into  twelve  capsules. 

Dose:    One  capsule  every  three  or  four  hours. 

VABIOLA — SMALL-POX. 

Take  of  Solution  of  acetate  of  ammonium 2  ounces.  04. 

Salicylic  acid 1  drachm.  4. 

Simple  syrup 1  ounce.  32. 

Mix.     Dose:    One  teaspoonful  in  water  every  hour  or  two.     (Acts  as  a  febrifuge 
and  moderates  the  eruption.) 

VABIOLA — BHALL-POX. 

Take  of  Chlorate  of  potassium 4  drachms.        10. 

Fluidextract  of  cimicifuga Vi  ounce.  10. 

Syrup  of  tolu 2M>  ounces.  80. 

Mix.     Dose:    One    teaspoonful    in    water    every    four    hours.     (Moderates    the 
eruption. ) 

VABIOLA — 8MALL-POX. 

Take  of  Powder  of  ipecacuanha  and  opium 40  grains.  2.00 

Sulphate  of  quinine 40  grains.  2.00 

Mix  and  divide  into  twenty  pills. 

Dose:    Two  to  four  every  three  or  four  hours. 

VABIOLA — BMALL-POX. 

Take  of  Hydrate  of  chloral 4  drachms.        16. 

.Solution  of  acetate  of  ammonium 0  ounces.         192. 

Mix.     Dose:    One-half  to  one  tablespoonful  in  water  every  two  or  three  hours. 
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VEBBUCA WABT. 

Take  of  Carbonate  of  magnesium 1  to  10  drachma.     4.  to  40. 

Divide  into  twelve  powders. 

Dose:    One  powder  in  syrup,  or  milk,  four  times  a  day. 

VERBrCA WABT. 

Take  of  Carbonate  of  magnesium 2  drachms.  8. 

Sublimed  sulphur 4  drachms.  16. 

Syrup  of  senna 6  ounces.  192. 

Mix.    Dose:    One  dessertspoonful  morning  and  night. 

VEBBUCA — WABT. 

Take  of  Sulphate  of  magnesium  (saturated  solution) 

Dose:    Ten  to  thirty  drops  three  times  a  day  in  a  wineglasaful  of  water. 

VEBBUCA — WABT. 

Take  of  Tartrate  of  iron  and  potassium 40  grains.  2.60 

Arsenic  trioxide I  grain.  0.06 

Mix  and  divide  into  twenty  pills. 
Dose :    One  pill  three  times  a  day. 

VEBBUCA — WABT. 

Take  of  Fluidextract  of  thuja 1  ounce.  32. 

Dose:    Five  to  twenty  drops  in  water  three  times  a  day.     The  same  remedy  may 
be  applied  locally. 

VrriLIOO— LKUCODEBMA. 

Take  of  Sulphide  of  arsenic . . . .' 1  grain.  0.06 

Lactate  of  iron 30  grains.  2. 

Mix  and  divide  into  fifteen  pills. 
Dose:    One  pill  three  times  a  day. 

VITIUOO LEUCODEBMA. 

Take  of  Pyrophosphate  of  iron 20  grains.  1..10 

Sulphate  of  quinine 20  grains.  1.30 

Arsenic  trioxide   1  grain.  0.06 

Extract  of  nux  vomica 2  grains.  0.12 

Mix  and  divide  into  thirty  pills. 

Dose:    One  pill  after  meals. 


EXTERNAL. 


ACNE. 

Take  of  Hydrochloride  of  hydrastinin 5  grains.  0.30 

Carbonate  of  zinc 1  drachm.  4. 

Ointment  of  rose-water 1  ounce.  32. 

.Mix. 

ACNE. 

Take  of  Hydrochloride  of  hydrastinin 6  grains.  0.36 

Boric-acid  ointment 1  ounce.  32. 

Mix. 
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ACNK. 

Take  of  Betanaphthol  10  grains.  0.60 

Calomel  ointment 1  ounce.  32. 

Mix. 

ACNK. 

Talce  of  Oil  of  eucalyptus 5  minims.  0.30 

Carbonate  of  zinc 1  drachm.  4. 

Iodide  of  sulphur  ointment Mi  ounce.  16. 

Mix. 

ACNE. 

Take  of  Kurophen    %  drachm.  2. 

Ointment  of  oxide  of  zinc I  ounce.  32. 

Mix. 

ACNE. 

Take  of  Kluidextract  of  coca 1  drachm.  4. 

Ointment  of  oleate  of  zinc 2  drachms.  8. 

Ointment  of  rose-water 4  drachms.  16. 

Mix.     Beneficial  in  soothing  acne  spots. 

ACNK. 

Take  of  Betanaphthol   10  grains.  0.60 

ubiimed  sulphur 1  scruple.  1.30 

Simple  ointment 1  ounce.  32. 

Mix. 

ACNE. 

Take  of  Ointment  of  nitrate  of  mercury 3  drachms.  12. 

Oil  of  chamomile 5  minims.  .   0.30 

Ointment  of  oxide  of  zinc 5  drachms.  20. 

Mix. 

ACNE. 

Take  of  Tincture  of  witch-hazel V^  ounce.  16. 

Spirit  of  lavender 1  drachm.  4. 

Soft  soap  2  drachms.  8. 

Alcohol   4  oiuces.  128. 

Mix.    To  stimulate  indurated  acne  spots. 

ACNK. 

Take  of  Sublimed  sulphur 20  grains.  1.30 

Ammoniated  mercury   10  grains.  0.00 

Oil  of  camphor 5  minims.  0.30 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

ACNE. 

Take  of  Boric  acid    1  drachm.  4. 

Distilled  witch-hazel   2  ounces.  64. 

Rose-water   3  ounces.  96. 

Mix.     Use  especially  in  black-heads,  or  acne  punctata. 

ACNE. 

Take  of  Phenol,  or  carlwlic  acid 2  grains.  0.12 

Ointment  of  oleate  of  lead 2  drachms.  8. 

Mix. 
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ACNE. 

Take  of  Sublimed  sulphur  ^  drachm.  2. 

Thymol    3  grains.  0.18 

Uleate  of  zinc 1  scruple.  1.30 

Purified  wool-fat  V2  ounce.  16. 

Mix. 

ACNE. 

Take  of  Ammoniated  mercury    5  grains.  0.30 

Oil  of  chamomile 4  minims.  0.24 

Ointment  of  oxide  of  zinc %  ounce.  16. 

Mix. 

ACNE. 

Take  of  Sublimed  sulphur  1  scruple.  1.30 

Oil  of  juniper 10  minims.  0.60 

Carbonate  of  zinc 1  drachm.  4. 

Ointment  of  rose-water 1  ounce.  32. 

Mix. 

ACNE. 

Take  of  Tincture  of  benzoin 1  drachm.  4. 

Corrosive  sublimate 6  grains.  0.30 

Glycerin    2  ounces.  64. 

Water 2  ounces.  64. 

Mix. 

ACNE. 

Take  of  Thymol   iodide    %  drachm.  2. 

Ointment  of  rose-water %  ounce.  10. 

Ointment  of  oxide  of  zinc %  ounce.  16. 

Mix. 

ACNE. 

Take  of  Precipitated  sulphur   Vi  drachm.  2. 

Ointment  of  oxide  of  zinc %  ounce.  16. 

Halicylated  camphor  ointment %  ounce.  16. 

Mix. 

ACNE. 

Take  of  Tincture  of  soft  soap 3  ounces.  96. 

Use  in  obstinate  cases  of  acne — add  a  teaspoonful  to  one  or  two  tablespoonfuls 
of  water,  and  sponge  over  the  surface  every  second  or  third  day. 


ALOPECIA. 

Take  of  Bicarbonate  of  sodium 2  drachms. 

Water  of  ammonia 1  ounce. 

Tincture  of  cantharides 4  drachms. 

Spirit  of  rosemary 4  drachms. 

Oil  of  nutmeg   (myristica) 15  minims. 

W^ater  of  Cologne,  sufficient  quantity  to  make  10  ounces. 
Mix. 

ALOPECIA. 

Take  of  Fluid  oleate  of  mercury 1  %  ounce. 

Oil  of  ergot 1  %  ounce. 

Oil  of  rose 2  minims. 

Oil  of  bergamot 4  minima. 

Mix. 


8. 
.32. 
16. 
16. 

1. 
320. 


48. 

48. 
0.12 
0.24 


FORMULARY.  951 

ALOPECIA. 

Take  of  Kucalyptus-leaves  %  ounce.  16. 

Lard    2  ounces.  64. 

Mix. 

ALOPECIA. 

Take  of  Aromatic  spirit  of  ammonia ^  ounce.  16. 

Tincture  of  capsicum y^  ounce.  16. 

Spirit  of  lavender 1  ounce.  32. 

Tincture  of  nux  vomica \(t  ounce.  16. 

Camplior  liniment   2)ij  ounces.  80. 

Mix.    Apply  with  friction  to  the  scalp  once  or  twice  a  day. 

ALOPECIA. 

Take  of  Fluidextract  of  pilocarpus 14  ounce.  16. 

Soap  liniment %  ounce.  16. 

Cologne-water    2  ounces.  64. 

Mix.    Apply  with  friction. 

ALOPECIA. 

Take  of  Brandy   4  ounces.  128. 

Tincture  of  nux  vomica %  ounce  16. 

Tincture  of  capsicum %  ounce.  16. 

Mix. 

ALOPECIA. 

Take  of  Tincture  of  saponaria 2  ounces.  64. 

Tincture  o'  capsicum Vd  ounce.  16. 

Spirit  of  rosemary 1%  ounce.  48. 

Cologne-water  1  ounce.  32. 

Mix. 

ALOPECIA. 

Take  of  Purified  wool-fat   Ml  ounce.  16. 

Lard   %  ounce.  16. 

Mix. 

ALOPECIA. 

Take  of  Tincture  of  benzoin 2  drachms.  8. 

Spirit  of  chloroform 1  ounce.  32. 

Tincture  of  nux  vomica 2  drachms.  8. 

Alcohol   2^4  ounces.  80. 

Mix. 

ALOPECIA. 

Take  of  Ointment  of  oleate  of  mercury %  ounce.  16. 

Purified  wool-fat   %  otuice.  16. 

Mix. 

ALOPECIA  CIBCUM8CBIPTA — ALOPECIA   ABEATA. 

Take  of  Resorcinol    1  drachm.  4. 

Alcohol   4  ounces.         128. 

Mix. 

ALOPECIA   CIBCUMBCBIPTA — ALOPECIA   ABEATA. 

Take  of  Fluidextract  of  pilocarpus 1  ounce.  32. 

Spirit  of  ammonia %  ounce.  16. 

Soap  liniment 1%  ounce,  48, 

Mix, 
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ALOPECIA   CIBCUM8CBIPTA — AIAFECIA   AREATA. 

Take  of  Ointment  of  olcate  of  mercury %  ounce.              16. 

Oil  of  chamomile 10  minims.            0.60 

Mix. 

ALOPECIA   CIBCUMBCBIPTA — ALOPECIA   ABEATA. 

Take  of  Thymol    %  drachm.           2. 

Castor  oil  2  -ounces.           64. 

Sweet  almond  oil 2  ounces.           64. 

Mix. 

ALOPECIA   CIBCUMBCBIPTA — .UXIPECIA   ABEATA. 

Take  of  Oil  of  turpentine Vj  ounce.             16. 

Soap  liniment  4  ounces.          138. 

Mix. 

ALOPECIA   CIBCUM8CRIPTA — ALOPECIA    ABEATA. 

Take  of  Phenol 6  grains.              0.36 

Cantharides  ointment  1  ounce.             32. 

Mix. 

ALOPECIA   CIBCUMBCBIPTA — ALOPECIA   ABEATA. 

Take  of  Thymol    5  grains.             0.30 

Extract  of  nux  vomica %  drachm.           2. 

Cantharides  ointment  1  ounce.             32. 

Mix. 

ANIDBOSIB — A  DECBEA8EI)  OR  COMPLETE  CESSATION  OF  THE  BECBETION   OF  BWEIT. 

Take  of  Purified  wool-fat   Vi  ounce.             16. 

Oil  of  eucalyptus 10  minims.           0.60 

Lard    1%  ounce.  48. 

Mix. 

AKTHBAX — MALIQ.NANT  PUSTULE. 

Take  of  Sulphate  of  quinine %  ounce.             16. 

Phenol   5  grains.              0.:M) 

Powdered  arrow-root  Vi  ounce.              16. 

Oil    of   turpentine,   a    sufticient   quantity   to 
make  into  a  paste. 

Mix. 

ANTHBAX — MALIGNANT  PUSTULE. 

Take  of  Salicylic  acid Vi  drachm.           2. 

Carbonate  of  lead 1  drachm.           4. 

Camphor  %  drachm.           i. 

Benzoinated  lard   1  ounce.             3i. 

Mix. 

BBOMIOROSIS ODOBOIS   SWEAT. 

Take  of  Sulphate  of  zinc 8  grains.             0..in 

Phenol   5  grains.              0.30 

Glycerin    6  ounces.         192. 

Mix.    Apply  with  old  muslin  or  lint. 

BROMIDBOS18 OOOBOUS   SWEAT. 

Take  of  Betanaphthol   1  drachm.           4. 

Powdered  oleate  of  zinc 4  drachms.        16. 

Powdered  arrow-root %  ounce.             16. 

Mix. 
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BBOMIDRO8I8 — ODOBOUS  SWEAT. 

Take  of  Dried  alum   2  ounces.  64. 

Powdered  oleate  of  zinc 2  drachms.  8. 

Mix. 

BROMIDBOelS ODOROUS   SWEAT. 

Take  of  Salicylic  tcid    2  diachms.  8. 

Subnitrate  of  bismuth %  ounce.  16. 

Mix. 

BROMIIIKOSIS — OUOBOUB  SWEAT. 

Take  of  Salicylate  of  phenyl %  drachm.  2. 

Powdered  alum  I  drachm.  4. 

Subnitrate  of  bismuth 1  drachm.  4. 

Oxide  of  zinc  ointment I  ounce.  32. 

Mix. 

B8OMIDROSI8 — ODOROl-8   SWEAT. 

Take  of  Powdered  alum Ml  ounce.  16. 

Glycerin  2  ounces).  64. 

Distilled  witch-hazel    4  ounces.  128. 

Mix. 

UBOMIUBOBIS ODOROUS  SWEAT. 

Take  of  Purified  wool-fat %  ounce.  16. 

Boric-acid  ointment  I'j  ounce.  16. 

Mix. 

BBOMIDBOSIS ODOROUS   SWEAT. 

Take  of  Doric  acid    1  drachm.  4. 

Tincture  of  witch-iiazel 2  ounces.  64. 

Rose-water  1  ounce.  32. 

Mix. 

BBOUIDBO6I8 — ODOROUS  SWEAT. 

Take  of  Permanganate  of  potassium 10  grains.  0.60 

Spirit  of  rosemary 2  drachms.  8. 

Alcohol   4  ounces.  128. 

Mix. 

CARBUNCULUS CARBUNCLE. 

Take  of  Phenol  12  grains.  0.72 

Iodine   4  drachms.  16. 

Glycerin    1  ounce.  32. 

Mix. 

CARBUN'CULUB CABBUN'CLE. 

Take  of  Lead  plaster   B  drachms.  24. 

Turpentine    2  drachms.  8. 

Galbanum  4  drachms.  16. 

Extract  of  opium %  drachm.  2. 

Mix  and  make  into  plaster. 

CARBUNCULUS — CARBUNCLE. 

Take  of  Extract  of  belladonna  leaves %  drachm.  2. 

Extract  of  opium 10  grains.  0.60 

Ointment  of  nitrate  of  mercury %  ounce.  16. 

Cerate  of  subacetate  of  lead %  ounce.  16. 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 
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CABBUNCULC8 — CABBUNCU. 

Take  of  Extract  of  conium 1  drachm.  4. 

Ointment  of  mercury  oleate 4  drachms.  16. 

Resin  cerate   1  ounce.  32. 

Mix. 

CABBUNCULUS^-CABBU^CLE. 

Take  of  Honey   2  drachms.  8. 

Extract  of  arnica 1  drachm.  4. 

Resin  cerate   I  ounce.  32. 

Mix. 

CABBUNCULUS — CABBUKCLE. 

Take  of  Belladonna  ointment  1  drachm.  4. 

Purified  wool-fat   %  ounce.  16. 

Cerate  of  subacetate  of  lead 3  drachms.  12. 

Cocaine  hydrochloride  5  grains.  0.30 

Zinc  ointment %  ounce.  16. 

Mix. 

CABBUNCULUS— CABBUNCUS. 

Take  of  Powdered  poke-root  1  drachm.  4. 

Compound  resin  ointment 1  ounce.  32. 

Mix. 

CABBUNCULUB — CABBUNCLK. 

Take  of  Iodide  of  thymol 1  drachm.  4. 

Camphor 20  grains.  1.30 

Phenol 15  grains.  1. 

Subnitrate  of  bismuth 2  drachms.  8. 

Rose-water  ointment  1  ounce.  32. 

Mix. 

CABBUNCULl'S CABBfSCLE. 

Take  of  Extract  of  stramonium 1  drachm.  4. 

Camphor  1  drachm.  4. 

Ointment  of  rose-water 1  ounce.  32. 

Mix. 

CABBUNCfLlS CABBrNCLE. 

Take  of  Phenol     '4  drachm.  2. 

Tincture  of  witch-hazel 2  ounces.  64. 

Water   1  pint.  512. 

Mix. 

CHA.NX'BOID. 

Take  of  lodol    (pyrrol  totraiodidc) 2  drachm's.  8. 

Subnitrate  of  bismuth %  ounce.  16. 

Mix. 

CIIA>'CBOID. 

Take  of  Subiodide  of  bismuth ^>  ounce.  16. 

Powdered  red  cinchona  bark Vi  ounce.  16. 

Mix. 

CHANCBOID. 

Take  of  Powdered  chlorate  of  potassium %  ounce.  16. 

Carbonate  of  lead 1  ounce.  32. 

Sulphate  of  morphine 2  grains.              0.12 

Mix. 
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CHANCBOID. 

Take  of  Iodoform    %  ounce.  16. 

Powdered  coffee  (recently  roasted) Vi  ounce.  IB. 

Mis. 

CHANCBOID. 

Take  of  Hydrate  of  chloral 10  grains.  0.60 

Tincture  of  witch-hazel 1  drachm.  4. 

Tincture  of  arnica 1  drachm.  4. 

Water   10  ounces.         320. 

Mix. 

CHANCBOID. 

Take  of  Creosote    3  minims.  0.18 

Corrosive  sublimate  4  grains.  0.24 

Glycerin    2  ounces.  04. 

Rose-water   3  ounces.  96. 

Mix. 

CHANCBOID. 

Take  of  Hydrochloride  of  cocaine 5  grains.  0.30 

Carbonate  of  zinc 1  drachm.  4. 

White  precipitate 10  grains.  0.60 

Atropine  ointment  %  ounce.  16. 

Mix. 

CHANCBOID. 

Take  of  Kurophen   >/^  ounce.  16. 

Carbonate  of  zinc %  ounce.  16. 

Mix. 

CHANCBOID. 

Take  of  Subgallate  of  bismuth 1  ounce.  32. 

CHLOASMA. 

Take  of  Ointment  of  oloate  of  mercury    (five  to  ten 

per  cent. )  1  ounce.  32. 

Oil  of  eucalyptus 10  minims.  0.60 

Mix. 

CHLOASMA. 

Take  of  Boric  acid • 2  drachma.  8. 

Distilled  witch-hazel   2  ounces.  64. 

Cologne-water    2  ounces.  64. 

Mix. 

CHLOASMA. 

Take  of  lodol    1  drachm.  4. 

White  precipitate  ointment 1  ounce.  32. 

Mix. 

CHLOASMA. 

Take  of  Chrysarobin   2  scruplpx.  2.60 

Benzoinated  lard   1  ounce.  32. 

Mix. 

CHLOASMA. 

Take  of  Corrosive  sublimate 10  grains.  0.60 

Chloride  of  ammonium 1  drachm.  4. 

Alcohol   1  ounce.  32. 

Distilled  witch-hazel     3  ounces.  00. 

Mix. 
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CICATRICES — SCABS. 

Take  of  Iodide  of  potassium 

Purified  wool-fat   

Mix. 

CICATBICES — SCABS. 

Take  of  Red  iodide  of  merciuy  ointment 

Purified  wool-fat  

Mix. 

CICATBICES — SCABS. 

Take  of  Green    ( soft)    soap 

Compound  iodine  ointment 

Mix. 

CLAVUS— COBN. 

Take  of  Sulphuric  ether   

Extract  of  Indian  hemp 

Salicylate  of  phenyl 

Mix. 

CLAVUS COBN. 

Take  of  Salicylic  acid    

Flexible  collodion    

Mix.     Pencil  over  the  corn  night  and  morning. 

COMBU8TIO BUBX — 8CAL 

Take  of  Prepared  lime  

Liquefied  phenol  

Olive  oil   

Lime-water 

Mix. 

COMBUSTIO — BUBX 8CAL 

Take  of  (^nrbonatc  of  lead 

Creosote    

Carbonate  of  zinc 

Rose-water  ointment  

Mix. 

COil  BrSTIO — BV  BX  — SC  AI. 

Take  of  Prepared  suet   

Resin  cerate 

Powdered  arrowroot  

Linseed  oil  

Slix. 

COMBrSTIO BIBX SCAL 

Take  of  Cerate  of  subacetate  of  lead 

Pure  cocaine   

Ointment  of  oxide  of  zinc 

Mix. 

COMBl'STIO BUBX SCAl 

Take  of  Distilled  witch-hazel    

Solution  of  subacetate  of  lead 

Tincture  of  opium 

Water   

Mix. 
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COMBfSTIO — BURN — BCALO. 

Take  of  Pure  cocaine   5  grains.  0.30 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

COMBUSTIO BUBN SCALD. 

Take  of  Pure  cocaine   8  grains.  0.50 

Olive  oil    4  ounces.  128. 

Mix. 

COMBUBTIO BlIBX — SCALD. 

Take  of  Iodoform ^2  drachm.  2. 

Bicarbonate  of  sodium 40  grains.  2.00 

Ointment   of   rose-water 2  ounces.  64. 

Mix. 

COMBIISTIO BURN SCALD. 

Take  of  Bicarbonate  of  sodium y,  ounce.  16. 

Water    1  pint.  612. 

Mix. 

COMBUSTIO BURN" SCALD. 

Take  of  Salicylate  of  so<lium 14  drachm.  2. 

Olive  oil  6  ounces.         160. 

Mix. 

COMBUSTIO BURN SCALD. 

Take  of  Phenol  15  grains.  1. 

Fluidextract  of  marigold   (calendula)   N.  F.  Mi  ounce.  lU. 

Olive  oil   %  pint.  256. 

Mix. 

COMBUSTIO BURN SCALD. 

Take  of  Fluidextract  of  grindelin %  ounce.  16. 

Oeolin    2  drachms.  8. 

Water   5  ounces.  160. 

Mix. 

COMBUSTIO BURN SCALD. 

Take  of  Subnitrate  of  bismuth 2  drachms.  8. 

Powdered  arrow-root  %  ounce.  16. 

Sulphate  of  morphine  3  grains.  0.18 

Purified  wool-fat   %  ounce.  16. 

Rose-water  ointment  1  ounce.  32. 

Mix. 

COMBUSTIO — BURN — SCALD. 

Take  of  Cocaine   15  grains.  1. 

Purified  wool-fat   1  ounce.  32. 

Bicarl)onate  of  sodium 2  drachms.  8. 

Olive  oil   0  ounces.  192. 

Mix. 

COMBUSTIO — BURN &CAU>. 

Take  of  Boric  acid   1  ounce.  32. 

Water   %  pint.  256. 

Mix. 

COMBUSTIO — ^BURN — SCALD. 

Take  of  Carbonate  of  lead 2  ounces.  64. 

Olive  oil,  enough  to  make  a  soft  ointment. 
Mix. 
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COMBIT8TI0 BITBN BCALO. 

Take  of  Cocaine   10  grains.  0.60 

Purified  wool-fat   1  ounce.  32. 

Carbonate  of  lead 2  drachms.  8. 

Olive  oil  5  ounces.  160. 

Mix. 

COMBUBTIO BURN SCALO. 

Take  of  Levigated  calamine   4  drachms.  16. 

Subnitrate  of  bismuth 2  drachma.  8. 

Simple  ointment   1  ounce.  33. 

Mix. 

COMEDO— 8EBACGOUS  PLUGS   OB  0BUB8. 

Take  of  Tincture  of  green  soap 2  ounces.  64. 

Thymol   H  grains.  0 JO 

Water   4  ounces.  128. 

Mix. 

COUEDO— BEaiACEOUB  PLUGS   OB  aBUBS. 

Take  of  Spirit  of  lavender 1  drachm.  4. 

Spirit  of  rosemary 1  ounce.  32. 

Water   4  ounces.  128. 

Mix. 

COMEDO SEBACEOUS  PLUOS  OB  OBUBS. 

Take  of  Soap  liniment  2  ounces.  64. 

Water  of  ammonia V^  ounce.  Id. 

Water   5  ounces.  160. 

Mix. 

COMEDO — SEBACEOUS  PLUGS  OB  GBUItS. 

Take  of  Betanaphthol  20  grains.  L-IO 

Turpentine  ointment   1  ounce.  32. 

Mix. 

COMEDO SEBACEOUS   PLUGS   OB  CRl'nR. 

Take  of  Oil  of  cade 1  drachm.  4. 

Iodide  of  sulphur  ointment 1  ounce.  .12. 

Mix. 

CONDYLOMATA. 

Take  of  lodol   (pyrrol  tetraiodide) 2  drachms.  8. 

Subnitrate  of  bismuth 3  drachms.        12. 

Mix. 

COSDTIXJMATA. 

Take  of  Thymol  iodide 2  drachms.  8. 

Calomel  ',•<•  drachm.  2. 

Mix. 

CONDYIX)MATA. 

Take  of  Calomel 3  drachms.         12. 

Subnitrate  of  bismuth 3  drachms.         12. 

Mix. 

CONDYLOMATA. 

Take  of  Tannic  aoid   1  drachm.  4. 

Camphor  .■ %  drachm.  2. 

Ointment  of  nitrate  of  mercury 2  drachms.  8. 

Purified  wool-fat    4  drachms.  16. 

Mix. 
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CONOELATIO — mOST-BITE. 

Take  of  Purified  chloroform  (by  weight) %  ounce.  16. 

Tincture  of  opium Vi  ounce.  16. 

Tincture  of  aconite %  ounce.  16. 

Alcohol   %  ounce.  16. 

Mix. 

CONOELATIO — FBOST-BTTE. 

Take  of  Ointment  of  oleate  of  lead Vj  ounce.  10. 

Extract  of  opium 10  grains.  0.60 

Extract  of  belladonna  leaves 10  grains.  0.60 

Extract  of  arnica M>  drachm.  2. 

Mix. 

CONOELATIO — FROBT-BIIrE. 

Take  of  Tincture  of  witch-hazel 2  ounces.  64. 

Tincture  of  opium 2  ounces.  64. 

Solution  of  subacetate  of  lead 2  ounces.  64. 

Water  %  pint.  266. 

Mix. 

CONOEIJ^TIO FBORT-BITE. 

Take  of  Sublimed  sulphur V^  drachm.  2. 

Carbonate  of  zinc 2  drachms.  8. 

Extract  of  Indian  hemp y^  drachm.  2. 

Balsam-of-Peru  ointment  1  ounce.  32. 

Mix. 

CONQKLATIO — FBOBT-BITE. 

Take  of  Diluted  solution  of  subacetate  of  lead 1  ounce.  32. 

Tincture  of  opium 1  ounce.  32. 

Distilled  witch-hazel   2  ounces.  64. 

Mix. 

CONOELATIO — ^FBOST-BITE. 

Take  of  Hydrochloride  of  cocaine S  grains.  0.30 

Sulphate  of  atropine 1  grain.  0.06 

'Ointment  of  oxide  of  zinc %  ounce.  16. 

Mix. 

CONORLATIO — FB08T-BITE. 

Take  of  Compound  tincture  of  benzoin 3  drachms.  12. 

Chloroform    (by  weight) 2  drachms.  8. 

Tincture  of  aconite 1  drachm.  4. 

Mix. 

CONOEIJ^TIO — FROST-BITE. 

Take  of  Ointment  of  phenol   (3  per  cent.) 1  ounce.  32. 

Apply  at  night  to  part  afBieted  by  chilblains. 

DEBMATAI/]IA — NEUBALGIA   OF  THE  SKIN. 

Take  of  Tincture  of  aconite 1  drachm.  4. 

Menthol    %  drachm.  2. 

Spirit  of  chloroform 1  ounce.  32. 

Alcohol   3  ounces.  96. 

Mix. 
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DEBMATALQIA NECBAU3IA   OF  THE  SKIN. 

Take  of  Tincture  of  opium 2  drachms.          8. 

Tincture  of  arnica 2  drachma.   •       8. 

Creosote    5  minima.            0J30 

Soap  liniment  4  ounces.          128. 

Mix. 

DEBMATALQIA. 

Take  of  Hydrochloride  of  cocaine 12  grains.              0.76 

Sulphate  of  atropine 1  grain.               O.Ofl 

Liquified  phenol    5  minims.          ,  0.30 

Oil  of  chamomile 10  drops.               0.60 

Ointment  of  oxide  of  zinc 1  ounce.             32. 

Mix. 

DEBMATALQIA. 

Take  of  Tincture  of  belladonna  leaves I14  drachm.            6. 

Tincture  of  aconite 1  >4  drachm.            6. 

Menthol %  drachm.            2. 

Alcohol    2  ounces.           64. 

Cilycerin    '4  ounce.              18. 

Rose-water   V2  ounce.              16. 

Mix. 

DEBHATALOIA. 

Take  of  Hydrochloride  of  cocaine 10  grains.              0.60 

Carbonate  of  lend 1  drachm.            4. 

Powdered  arrow-root 1  drachm.            4. 

Oil  ot  eucalyptus 4  minims.            0.24 

Ointment  of  oxide  of  zinc 1  ounce.             32. 

Mix. 

DERMATITIS — INFLAMMATION  OF  THE  SKIS. 

Take  of  Lycopodium    3  drachms.         12. 

Subnitrate  of  bismuth 3  drachms.         12. 

Powdered  oleate  of  zinc 3  drachms.         12. 

Mix. 

DERMATITIS — INFLAMMATION  OF  THE  SKIN. 

Take  of  Oleate  of  iron 1  drachm.'*          4. 

Ointment  of  rose-water 1  ounce.              32. 

Mix.     Especially  valuable  in  arsenical  eruption. 

ECZEMA,   ACUTE — TETTEB. 

Take  of  Tannic  acid   1  scruple.            2.60 

Subnitrate  of  bismuth 2  drachms.           8. 

Uose-water    6  ounces.          192. 

Mix. 

ECZE.MA.   ACCTE — TETTER. 

Take  of  Salicylate  of  phenyl 2  drachms.          8. 

I'owdered  oleate  of  zinc 2  drachms.           8. 

Subnitrate  of  bismuth 2  ounces.           64. 

Mix. 

ECZEMA.  ACUTE — TETTEB. 

'J'ake  of  Boric  acid    2  drachms.          8. 

Powdered  impure  carbonate  of  zinc 2  ounces.           64. 

Mix. 
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ECZKHA,  ACUTE — TETTEB. 

Take  of  Carbonate  of  zinc 1  drachm.  4. 

Carbonate  of  lead 1  drachm.  4. 

Sublimed  sulphur 1  drachm.  4. 

Powdered  arrow-root  I  drachm.  4. 

Mix. 

ECZEMA,  ACUTE — TETTEB. 

Take  of  Creosote    10  minims.  0.60 

Subnitrate  of  bismuth 1  ounce.  32. 

Distillate  of  witch-hazel 4  ounces.  128. 

Lime-water 4  ounces.  128. 

Mix. 

ECZEMA,  ACUTE — TETTEB. 

Take  of  Creolin    10  minims.  0.60 

Carlwnate  of  lead 2  drachms.  8. 

Powdered  impure  carbonate  of  zinc 2  drachms.  8. 

Ointment  of  rose-water 1  %  ounce.  48. 

Mix. 

ECZEMA,  ACUTE — TETTEB. 

Take  of  Carbonate  of  lead 4  drachms.  16. 

Powdered  starch  3  drachms.  12. 

Lycopodium   4  drachms.  16. 

Mix. 

ECZEMA,  ACUTE — TETTEB. 

Take  of  Powdered  oleate  of  zinc 1  drachm.  4. 

Camphor  1  drachm.  4. 

Powdered  starch  2  ounces.  64. 

Mix. 

ECZEMA,   ACUTE — TETTEB. 

Take  of  Kxtract  of  opium 1  drachm.  4. 

Acetate  of  lead 1  scruple.  1.30 

Subnitrate  of  bismuth 1  drachm.  4. 

Ointment  of  rose-water 1  ounce.  32. 

Mix. 

ECZEMA  ANl — ECZEMA  OF  THE  ANUS. 

Take  of  Extract  of  belladonna  leaves 2%  grains.  0.15 

Extract  of  opium 3  grains.  0.18 

Iodoform,  or  thymol  iodide .30  grains.  2. 

Oil  of  theobroma q.  s. 

Mix  and  make  into  ten  suppositories. 

Insert  one  into  the  bowel  when  necessary  to  relieve  lo<'al  sufTering. 

ECZEMA  ASI ECZEMA  OF  THE  ANUS. 

Take  of  Hydrate  of  chloral U<  drachm.  2. 

Camphor  I  drachm.  4. 

Prepared  suet  I  ounce.  32. 

Mix. 

ECZEMA    ABTTCULOBUM — ECZEMA   OF  THK   FLEXOR   RI'BF.ICES   OF  THE  JOINTS. 

Take  of  Betaniiphthol   6  grains.  0.30 

Ointment  of  nitrate  of  mercury 2  drachms.  8. 

Oil  of  chamomile 5  minims.  0..30 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

si 
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ECZEMA  ABnOUIjOBUM — ^ECZEMA  OF  THE  FtBXOB  SD 

Take  of  Sublimed  sulphur 

Phenol  

Thymol  iodide  

Ointment  of  oxide  of  zinc 

Mix. 

ECZEMA  ACBIUU — ^ECZEMA  OF  THE 

Take  of  Ointment  of  oleate  of  lead 

Oil  of  cade 

Purified  wool-fat   

Ointment  of  oxide  of  zinc 

Mix. 

ECZEMA  AUBIUU — ECZEMA  OF  THE 

Take  of  Thymol  iodide  

Ointment  of  nitrate  of  mercury 

Creolin   

Ointment  of  oxide  of  zinc 

Mix. 

ECZEMA  BABBiG — ECZEMA  OF  THE 

Take  of  Codliver  oil   

Carbonate  of  lead 

Betanaphthol  

Mix. 

ECZEMA  BABBiS — ^ECZEMA  OF  THE 

Take  of  Calomel 

Betanaphthol  

Camphor 

Carbonate  of  zinc 

Ointment  of  oxide  of  zinc 

Mix. 

ECZEMA  CAPITIS ECZEMA  OF  THE 

Take  of  Creosote 

Calomel 

Camphor  

Ointment  of  oxide  of  zinc 

Oilve  oil   

Mix. 

ECZEMA  CAPITIS — ECZEMA   OF  THE 

Take  of  Codliver  oil   

Carbonate  of  lead 

Betanaphthol  

Mix. 

ECZEMA,  CIIBONIC — TETTEB. 

Take  of  Red  oxide  of  mercury 

Sublimed  sulphur 

Oil  of  wintergreen 

Ointment  of  oxide  of  zinc 

Mix. 

ECZEMA,  CUBONIC — TETTEB. 

Take  of  Codliver  oil    

Oil  of  cade 

Mix. 
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■CEEHA,  CHBONIC — TrTTEB. 

Take  of  Creosote    10  minims.  0.60 

Carbonate  of  lead 2  drachms.  8. 

Subnitrate  of  bismuth 1  drachm.  4. 

Calomel  10  grains.  0.60 

Olive  oil  6  ounces.  160. 

Mix. 

ECZEMA,  CHRONIC — TETTER. 

Talce  of  Calomel 20  grains.  1.30 

Acetate  of  lead %  drachm.  2. 

Extract  of  belladonna  leaves 10  grains.  0.60 

Subnitrate  of  bismuth 1  draohra.  4. 

Carbonate  of  zinc 1  drachm.  4. 

Benzoinated  lard 2  ounces.  64. 

Mix. 

ECZEMA,  CHRONIC — TETTER. 

Take  of  Betanaphthol 20  grains.  1.30 

Camphor 10  grains.  0.60 

Menthol    S  grains.  0.30 

Extract  of  belladonna  leaves 20  grains.  1.30 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

ECZEMA,  CHRONIC — TETTER. 

Take  of  Salicylic  acid   30  grains.  2. 

Thymol  iodide 1  drachm.  4. 

Powdered  starch  1  drachm.  4. 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

ECZEMA,  CHRONIC — TETTER. 

Take  of  Salicylate  of  phenyl 2  drachms.  8. 

Oil  of  eucalyptus 20  minims.  1.30 

Europhen   1  drachm.  4. 

Ointment  of  oxide  of  zinc 1  ounce.  4. 

Mix. 

ECZEMA,  CHRONIC — TETTER. 

Take  of  Balsam  of  Peru 1  drachm.  4. 

Menthol    10  grains.  0.60 

Oil  of  cade 1  drachm.  4. 

Ointment  of  nitrate  of  mercury >4  ounce.  16. 

Ointment  of  rose-water %  ounce.  16. 

Mix. 

ECZEMA,  CHRONIC — TETTER. 

Take  of  Oil  of  cade Vt  drachm.  2. 

Ointment  of  nitrate  of  mercury 2  drachms.  8. 

Prepared  suet  1  ounce.  32. 

Mix. 

ECZEMA,  CHRONIC — TETTER. 

Take  of  Ichthyol    (sulpho-ichthyolate  of  sodium) 2  drachms.  8. 

Oil  of  eucalyptus 3  minims.  0.18 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 
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BCZKHA,  CHBONIO — TCITKB. 

of  Ichthyol   (sulpho-ichthyolate  of  sodium).. 
Lard   

ECZEMA,  CHBONIO — TIRTEB. 

of  Resorcinol   So 

Ointment  of  oxide  of  zinc 

ECZEMA  CBUBUM — ECZEMA  OF  TUI 

of  Ergotin   

Sublimed  sulpliur 

Menthol   5  t 

Extract  of  belladonna  leaves 

Ointment  of  oxide  of  zinc 

ECZEMA  CBUBUM — ^BCZKHA  OF  TBI 

of  Oil'  of  cade 

tSublimed  sulphur 

Ointment  of  oxide  of  zinc 

Cerate  of  subacetate  of  lead 

ECZEMA  FACIEI  ET  COLLI — ECZEMA  OF  THE 

of  Thymol  iodide 

Camphor 

Purified  wool-fat   

Crystals  of  phenol 

Ointment  of  oxide  of  zinc 

ECZEMA   FACIEI  ET  COLLI ECZEMA  OF  THE 

of  Ammoniated  mercury   

Arrow-root  , 

Oil  of  chamomile 

Carbonate  of  zinc 

I..ard   

ECZEMA  GENITAUUM — ECZEMA  OF  THE  OE 

of  Hydrochloride  of  cocaine 

Carbonate  of  zinc 

Menthol    

Sublimed  sulphur 

Ointment  of   rose-water 

ECZEMA  QENITALIUM — ECZEMA  OF  THE  OE 

of  Solution  of  boro-glyceride  (fifty  per  cent.] 
Distilled  witch-hazel   

ECZEMA  QENITALIUM — ECZEMA  OF  THE  GE 

of  Acetate  of  lead 

Calomel   

Ointment  of  oxide  of  zinc 


Take 
Mix. 

Take 
Mix. 
Take 

Mix. 
Take 

Mix. 
Take 

Mix. 
Take 

Mix. 
Take 

Mix. 
Take 
Mix. 
Take 

Mix. 
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ECZEMA  GBKITAIJUH — ECZEMA  Of  THE  OENITAL  OBOANB. 

Take  of  Yellow  oxide  of  mercury ]0  grains.  0.60 

Extract  of  opium 5  grains.  0.30 

Camphor  10  grains.  0.60 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

ECZEMA,  IKFAKTILE — INFANTILE  ECZEMA. 

Take  of  Calomel  10  grains.  0.60 

Oil  of  chamomile 5  minims.  0.30 

Powdered  arrow-root  1  drachm.  4. 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix.     Useful  particularly  in  the  pustular  variety  or  milk  crust. 

ECZBM.V,  INFANTILE — INFANTILE  ECZEMA. 

Take  of  Carbonate  of  lead 1  drachm.  4. 

Carbonate  of  zinc 1  drachm.  4. 

Camphor  1  scruple.  1.30 

Sublimed  sulphur   Vj  drachm  2. 

Ointment  of  rose-water 1  ounce.  32. 

Mix. 

ECZEMA,  INFANTILE,  ACUTE. 

Take  of  Oil  of  chamomile 6  minims.  0.36 

Calomel 10  grains.  0.60 

Oil  of  eucalyptus 5  minims.  0.30 

Purified  wool-fat   %  ounce.  16. 

Zinc  ointment %  ounce.  16. 

Mix. 

ECZEMA,  INFANTILE,  ACUTE. 

Take  of  Hydrochloride  of  cocaine 10  grains.  0.60 

Carbonate  of  zinc 1  drachm.  4. 

Betanaphthol  5  grains.  0.30 

Camphor  5  grains.  0.30 

Rose-water  ointment  I  ounce.  32. 

Mix. 

ECZEMA,  INFANTILE,  ACUTE. 

Take  of  Boric  acid   %  drachm.  2. 

Purified  wool-fat   %  ounce.  16. 

Creolin    5  grains.  0.30 

Carbonate  of  zinc. 1  drachm.  4. 

Powdered  arrow-root  1  drachm.  4. 

Mix. 

ECZEMA  INTEBTBIOO. 

Take  of  Oleate  of  zinc 2  drachms.  8. 

Glycerin    2  ounces.  64. 

Olive  oil  2  ounces.  64. 

Mix. 

ECZEMA  LABIORVM — ECZEMA  OF  THE  LABIA. 

Take  of  Calomel  10  grains.  0.60 

Benzoate  of  sodium 10  grains.  0.60 

Prepared  suet  ^4  ounce.  16. 

Ointment  of  oxide  of  zinc %  ounce.  16, 

Mix. 
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■OZBMA  LABIOBUK — ICZBKA  Or  THI 

of  Extract  of  opium 

Powdered  stramonium 

Powdered  tobacco 

Camphor 

Ointment  of  elder-flowers  (sambucus) .... 

ECZEMA  LABIOBUH — ECZEHA  OF  TH 

of  Camphor 

Betanaphtbol   

Oil  of  chamomile 

Subnitrate  of  bismuth 

Ointment  of  oxide  of  zinc 

ECZEMA  lABIOBUM ECZEMA  OF  TH 

of  Prepared  suet 

Camphor 

Subnitrate  of  bismuth 

ECZEMA  LINOUiS — ^ECZEMA  OF  THE  ' 

of  Tincture  of  iodine 

Glycerin    

Betanaphtbol  

ECZEMA   MAMMABUM — ECZEMA  OF  TH 

of  Boric  acid    

Sublimed  sulphur  

Ointment  of  oxide  of  zinc 

ECZEMA   MAMMABUM — ECZEMA   OF   TH 

of  Powdered  borax    

Powdered  camphor 

Powdered  oleate  of  zinc 

Powdered  arrow-root 

ECZEMA   MAMMABUM — ECZEMA  OF  THE   BBEi 

of  Fhiidextract  of  geranium 

Glycerin   

ECZEMA   MAMMABUM — ECZEMA  OF  THE   BBE^ 

of  Camphor  

Carbonate  of  zinc 

Sublimed  sulphur 

Oil  of  eucalyptus 

Creosote    

Ointment  of  rose-water 

Purified  wool-fat   

Mix. 


Take 

Mix. 
Takb 

Mix. 
Take 

Mix. 
Take 

Mix. 

Take 

Mix. 
Take 

Mix. 

Take 
Mix. 

Take 
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BCZEVA  MAHUUX  ET  VMBVU — BCZKIIA  OF  THE  HANDS  AND  FEET. 

Take  of  BeUnaphthol   10  grains.  0.90 

Extract  of  belladonna  leaves 10  grains.  0.60 

Ointment  of  nitrate  of  mercury 3  drachms.  12. 

Benzoinated  lard   1  ounce.  32. 

Mix. 

ECZEMA  XANUUM  ET  FEDt'lI — ECZEMA  OF  THE  HANDS  AND  FEET, 

Take  of  Salicylic  acid    %  drachm.  2. 

Extract  of  ergot 1  scruple.  1.30 

Ointment  of  oxide  of  zinc I  ounce.  32. 

Mix. 

ECZEMA  MANUVM  ET  PEDUM — ECZEMA  OF  THE  HANDS  AND  FEET. 

Take  of  Balsam  of  Peru %  drachm.  2. 

Ointment  of  nitrate  of  mercury i^  ounce.  10. 

Oil  of  cade %  drachm.  2. 

Purified  wool-fat  %  ounce.  16. 

Mix. 

ECZEMA  MANVUM  ET  PEDUM — ^ECZEMA  OF  THE  HANDS  AND  FEET. 

Take  of  Salicylate  of  phenyl 1  drachm.  4. 

Ointment  of  nitrate  of  mercury %  ounce.  16. 

Purified  wool-fat  %  ounce.  10. 

Mix. 

ECZEMA  MANUUM  ET  PEDUM — ECZEMA  OF  THE  RANDS  AND  FEET. 

Take  of  Thymol  iodide  14  to  2  drachms.  2.  to  8. 

Ointment  of  nitrate  of  mercury %  ounce.  16. 

Betanaphthol  10  grains.  0.60 

Ointment  of  oxide  of  zinc %  ounce.  16. 

Mix. 

ECZEMA  NASI — ECZEMA  OF  THE  NOSE. 

Take  of  Glycerole  of  subacetate  of  lead 1  ounce.  32. 

Chaulmoogra  oil   ^  ounce.  16. 

Oil  of  eucalyptus 6  minims.  0.30 

Glycerin  %  ounce.  16. 

Mix. 

ECZEMA  NASI — ECZEMA  OF  THE  NOSE. 

Take  of  Acetate  of  lead 10  to  20  grains.     0.60  to  1.30 

Sulphate  of  morphine. 5  grains.  0.30 

Menthol    10  grains.  0.60 

Creosote    10  minims.  0.60 

Powdered  arrow-root  1  drachm.  4. 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

ECZEMA  SCBOTI — ^ECZEMA  OF  THE  8CB0TUM. 

Take  of  Extract  of  belladonna  leaves %  drachm.  2. 

Extract  of  opium 10  grains.  0.60 

Tannic  acid  1  scruple.  1.30 

Ointment  of  nitrate  of  mercury 2  drachms.  8. 

Mix. 
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ECZEMA  8CB0TI — ECZEMA  OF  THE  8CB0TUM. 

Take  of  Hydrochloride  of  oxjaine 10  grains.  0.60 

Powdered  arrow-root  1  drachm.  4. 

Cucumber  ointment  1  ounce.  32. 

Mix. 

ECZEMA  BCBOTI  ET   AM ECZEMA  OF  THE   8CB0TUM   AND  AM  US. 

Take  of  Boroglyceride   (30-per-cent.  solution) Vi  ounce.  16. 

Purified  wool-fat   Vi  ounce.  10. 

Mix. 

ECZEMA  SCBOTI   ET   ANI — ECZEMA  OF  THE  SCROTUM  AXU  A.Nl'8. 

Take  of  Boric  acid    V6  drachm.  2. 

Carbonate  of  zinc 1  drachm.  4. 

Salicylated  camphor 20  grains.  1.30 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

ECZEMA,   SUBACUTE — ^TETTEB. 

Take  of  Sublimed  sulphur  1  drachm.  4. 

Boric  acid 1  drachm.  4. 

Simple  ointment 1  ounce.  32. 

Mix. 

ECZEMA  TAB8I ECZEMA  OF   THE  EIKJES  OF  THE  KYEU08. 

Take  of  Thymol  iodide,  or  Europhen 5  to  10  grains.    0.30  to  0.60 

Ointment  of  rose-water 4  drachms.        16. 

Mix. 

ECZEMA  TAB8I ECZEMA  OF   THE  EIXIES  OF  THE   EYELIDS. 

Take  of  Yellow  oxide  of  mercury 5  grains.  0.30 

Ointment  of  rose-water 3  drachms.        12. 

Mix. 

ECZEMA  UMBILICI ECZEMA  OK  THE  I-MBILICrS. 

Take  of  Tannic  acid   Vi  drachm.  2. 

Extract  of  belladonna  leaves 20  grains.  I. .10 

Hydrochloride  of  cocaine 5  grains.  0.30 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

ECZEMA  UMBIUCI ECZEMA  OF  THE  UMBILICI'S. 

Take  of  Thymol    1  grain.  0.06 

Powdered  red  cinchona  bark 3  drachms.  12. 

Subnitrate  of  bismuth 3  drachms.  12. 

Mix. 

EPITHELIOMA EPITHELIAL  CAXCEB. 

Take  of  Chloride  of  zinc 5  grains.  O.rw 

Sublimed  sulphur 1  scruple.  1.30 

Powdered  arrow- root   1  drachm.  4. 

Arsenic  trioxidc  10  grains.  O.JM) 

Simple  ointment 1  ounce.  32. 

Mix.     Spread  the  ointment  on  an  old  piece  of  muslin  and  apply  constantly  tn 
the  part. 

EPITHELIOMA — EPITHELIAL  CANCEB. 

Take  of  Phenol  3  g^ins.  0.18 

Purified  wool-fat 2  drachms.  8. 

Mix. 
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EPITHELIOUA — EriTMBUAI.  OANCEX. 

Take  of  Uleate  of  aruenic 5  to  10  grains.    0.30  to  0.60 

Chloride  of  zinc 5  grains.  0.30 

Powdered  arrow-root Mi  drachm.  2. 

Extract  of  belladonna  leaves 6  grains.  0.30 

Extract  of  opium 10  grains.  0.60 

Purified  wool-fat  %  ounce.  16. 

Mix. 

KPITIIELIOUA — ETITUEUAL  CANCEB. 

Take  of  Oleate  of  arsenic 5  grains.  0.30 

Ointment  of  oleate  of  mercury 1  drachm.  4. 

Simple  ointment 1  ounce.  32. 

Mix. 

EPITHELIOMA — EPITHEUAL  CANCKB. 

Take  of  Sulphate  of  atropine 4  grains.  0.24 

Sulphate  of  morphine 4  grains.  0.24 

Distilled  witch-hazel   2  ounces.  64. 

Water   3  ounces.  96. 

Mix.     Use  on  old  muslin,  or  patent  lint,  and  renew  application  frequently  for 
the  relief  of  pain. 

EPITHEUOlfA — EPITHEUAL  CANCEB. 

Take  of  Powdered  chlorate  of  potassium y^  ounce.  16. 

Powdered  ergot %  ounce.  16. 

Mix.    Dust  over  the  surface. 

EPITHELIOMA — EPITHELIAL  CANCEB. 

Take  of  Powdered  chlorate  of  potassium 1  drachm.  4. 

Sulphate  of  morphine 4  grains.  0.24 

Sulphate  of  atropine 1  grain.  0.06 

Ergot  ointment 1  ounce.  32. 

Mix. 

EPITHELIOMA EPITHEUAL  CANCEB. 

Take  of  Hydrochloride  of  cocaine 5  grains.  0.30 

Ointment  of  belladonna 1  ounce.  32. 

Mix. 

EPITHEUOMA — ^EPITHEUAL  CANCEB. 

Take  of  Extract  of  conium 1  drachm.  4. 

Menthol    . . ". 10  grains.  0.60 

Extract  of  belladonna  leaves 10  grains.  0.60 

Ointment  of  oxide  of  zinc %  ounce.  16. 

Purified  wool-fat   %  ounce.  16. 

Mix. 

EBY8IPELAS. 

Take  of  Hydrochloride  of  cocaine 4  grains.  0.24 

Glyeerole  of  lead 2  ounces.  64. 

Distillate  of  witch-hazel 2  ounces.  64. 

Mix. 

ERTRTPELAB. 

Take  of  Tincture  of  iodine %  drachm.  2. 

Liquefied  phenol    %  drachm  2. 

Glycerin   4  ounce*.  138. 

Mix. 


970  DISEASES  OF  THE  SKIN. 

EBT8IPELAB. 

Take  of  Carbonate  of  lead 

Creoaote    

Ulive  oil,  Buflicient  quantity  to  make  a  very 
■oft  ointment. 


2  ounces. 
10  minims. 


Mix. 

Take 

Mix. 
Take 
Mix. 
Take 

Mix. 
Take 

Mix. 
Take 

Mix. 
Take 
Mix. 
Take 

Mix. 
Take 

Mix. 
Take 

Mix. 


EBTBIFELA8. 

of  Oil  of  chamomile 10  minims. 

Subnitrate  of  bismuth 2  drachms. 

Ointment  of  oxide  of  zinc I  ovmce. 

EBT8IPELA8. 

of  Carbonate  of  lead 1  drachm. 

Resorcinol  ointment 1  ounce. 

ERTBIPELAS. 

of  Subnitrate  of  bismuth 1  drachm. 

Carbonate  of  lead 2  drachms. 

Creosote    3  minims. 

Ointment  of  rose-water 1  ounce. 

EBTBIPKLA8. 

of  Tincture  of  chloride  of  iron 1  ounce. 

Compound  tincture  of  cinchona 1  ounce. 

Glycerin   1  ounce. 

EBTRIPKLAS. 

of  Yellow  oxide  of  mercury 10  grains. 

Powdered  arrow-root  1  drachm. 

Ointment  of  oxide  of  zinc 1  ounce. 

ERTBIPELAS. 

of  Acetate  of  lead 1  scruple. 

Infusion  of  digitalis .^  pint. 

EBYBIPELAB. 

of  Oxide-of-zinc  ointment %  ounce. 

Carbonate  of  zinc 1  drachm. 

Powdered  starch  1  drachm. 

Witch-hazel  ointment   1  ounce. 

EBYTHBMA. 

of  Creosote 8  minims. 

Calomel    10  grains. 

Carbonate  of  zinc 1  drachm. 

Ointment  of  rose-water 1  ounce. 

EETTBKlfA. 

of  Powdered  starch   2  ounces. 

Subnitrate  of  bismuth 1  ounce. 

Thymol  iodide 30  grains. 
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EBTTHCMA. 

Take  of  Borax    1  drachm.  4. 

Ulycerin    1  ounce.  32. 

Roae-water   2  ounce*.  64. 

Mix. 

BBYTHUiA. 

Take  of  Subnitrate  of  bismuth 1  drachm.  4. 

Carbonate  of  zinc 1  drachm.  4. 

Ointment  of  rose-water 1  ounce.  32. 

Mix. 

FUBU.NCl'LUa — BOIL. 

Take  of  Kxtract  of  belladonna  leaves ^  drachm.  2. 

Extract  of  arnica 1  scruple.  1.30 

Sulphate  of  morphine 2  grains.  0.12 

Purified  wool-fat   1  ounce.  32. 

Mix. 

FUBUNCULUB — ^BOII> 

Take  of  Extract  of  hyoscjramus 1  scruple.  1.30 

Ointment  of  nitrate  of  mercury 3  drachms.  12. 

Oil  of  spearmint %  drachm.  2. 

Ointment  of  oxide  of  ainc 1  ounce.  32. 

Mix. 

rUBUNCllLUB — BOIL. 

Take  of  Lead  plaster   4  ounces.         128. 

Opium  plaster 2  ounces.  64. 

Mix. 

rUBUNCULUB — BOIL. 

Take  of  Balsam  of  Peru 1  drachm.  4. 

lodol    10  grains.  0.60 

Oxide  of  lead %  drachm.  2. 

I^rd   1  ounce.  32. 

Mix. 

FUBUlfCULUS — ^BOIL. 

Take  of  Ergotin  %  drachm.  2. 

Hydrochloride  of  cocaine 6  grains.  0.30 

Carbonate  of  lead 1  drachm.  4. 

Ointment  of  rose-water 1  ounce.  32. 

Mix. 

FUBUNCULUB — BOIL. 

Take  of  Menthol    10  grains.             0.60 

Hydrochloride  of  cocaine 5  grains.             0.30 

Compound  ointment  of  resin 1  ounce.  32. 

Mix. 

HEBPXS. 

Take  of  Calomel    3  drachms.  12. 

Subnitrate  of  bismuth %  ounce.  16. 

Powdered  lycopodium   %  ounce.  16. 

Mix. 

HEBPKS. 

Take  of  Calomel 2  drachms.         8. 

Powdered  starch %  ounce,  16, 

Mix.     Sprinkle  on  the  affected  part- 
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HtaiPES. 

Take  of  Tannic  acid  15  grains.  I. 

Acetate  of  lead 20  grains.  1.30 

Sulphate  of  atropine 1  grain.  0.06 

Powdered  starch  1  drachm.  4. 

Ointment  of  rose-water 1  ounce.  32. 

Mix. 

MEBPES. 

Take  of  Sulphate  of  morphine 3  grains.  0.18 

Prepared  calamine 14  ounce.  16. 

Subnitrate  of  bismuth ^  ounce.  16. 

Mix.     Dust  over  the  surface. 

HERPES  ZOSTKB — BHINQLBB. 

Take  of  Hydrochloride  of  cocaine 6  grains.  0.30 

Fluidextract  of  belladonna  root %  ounce.  16. 

Distilled  witch-hazel   iVj  ounce.  48. 

Mix.     Mop  over  the  surface  frequently,  and  a  fine  powder  can,  at  the  same  time, 
be  dusted  on  the  parts;   or  collodion  can  be  used  in  place  of  the  latter. 

IIEBPES  Z08TEB — BHINOLES. 

Take  of  Salicylate  of  phenyl 10  grains.  0.60 

Carbonate  of  lead 1  drachm.  4. 

Menthol 15  grains.  1. 

Ointment  of  rose-water 1  ounce.  32. 

Mix. 

HERPES   ZOeTEB — SHINGLES. 

Take  of  Powdered  oleate  of  zinc %  ounce.  16. 

Powdered  arrow-root 14  ounce.  16. 

Creosote    10  minims.  0.60 

Sulphate  of  morphine 2  grains.  0.12 

Mix. 

HYPEBIDBOSIS INCREASED  SECRETIOK   OF  SWEAT. 

Take  of  Thymol  iodide %  ounce.  16. 

Powdered  impure  carbonate  of  zinc Ms  ounce.  16. 

Mix. 

HYPEBIDBOSIS INCREASED  SECBETION   OF  SWEAT. 

Take  of  Sulphate  of  copper 5  to  10  grains.     0.30  to  0.60 

Distilled  witch-hazel  water 5  ounces.  160. 

Mix. 

HYPERIDROSIS INCREASED  SECRETION   OF  SWEAT. 

Take  of  Tincture  of  quillaja 1  ounce.  32. 

Hydrochloride  of  cocaine 10  to  20  grains.     0.60  to  L.tO 

Betanaphthol    10  to  20  grains.     0.60  to  1.30 

Fluidextract  of  geranium 4  ounces.  128. 

Mix. 

BYFERIDBOSIB INCREASED  SECRETION    OF  SW^EAT. 

Take  of  Betanaphthol   1  drachm.  4. 

Glycerin 1 1,4  ounce.  48. 

Alcohol   1  ^  ounce.  48, 

Mix. 
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HYPERIDBOSIB — INCBEA8ED  BECRKTION   OF  BWKAT. 

Take  of  Sulphate  of  quinine %  drachm.  2. 

Alcohol   5  ounces.         160. 

Mix. 

UTFEBIDBOBI8 — INCREASED  SECBETION  OF  SWEAT. 

Take  of  Betanaphthol  2  drachma.  8. 

Tincture  of  saponin 2  ounces.  64. 

Tincture  of  witch-hazel 2  ounces.  64. 

Mix. 

HTFEBIDBOSIB INCBEABED  BECBBTION   OF  SWEAT. 

Take  of  Permanganate  of  potassium 10  grains.  0.60 

Alcohol   1  ounce.  32. 

Water   4  ounces.  128. 

Mix. 

HTPEBIDBO8I8 INCBEABEU  SECRETION   OF  SWEAT. 

Take  of  Salicylic  acid   %  ounce.  16. 

Powdered  oleate  of  zinc 2  drachms.  8. 

Mix. 

ICHTHTOSIS. 

Take  of  Oil  of  ergot 3  ounces.  96. 

Purified  wool-fat   1  ounce.  32. 

Mix. 

ICHTHYOSIS. 

Take  of  Codliver  oil   6  ounces.  192. 

Oil  of  eucalyptus 10  minims.  0.60 

Creosote    5  minims.  0.30 

Mix. 

IMPETIGO  CONTAGIOSA. 

Take  of  Ammoniated  mercury   10  grains.  0.60 

Thymol   1  grain.  0.06 

Carbonate  of  zinc 1  drachm.  4. 

Prepared  lard  1  ounce.  32. 

Mix. 

LENTIGO FRECKLE. 

Take  of  Boric  acid  . .' 1  drachm.  4. 

Distilled  witch-hazel   6  ounces.         160. 

Mix. 

LENTIGO FRECKLE. 

Take  of  Corrosive  sublimate  10  grains.  0.60 

Alcohol 2  ounces.  64. 

Rose-water   2  ounces.  64. 

Mix. 

LENTIGO — FRECK  LE. 

Take  of  Oleate  of  copper 10  grains.  0.60 

Hydrastinine  hydrochloride   2  grains.  0.12 

Ointment  of  rose-water 1  ounce.  32. 

Mix. 

LENTIGO — FRECKLE. 

Take  of  Lactic  acid   %  ounce.  16. 

Glycerin   %  ounce.  16. 

Rose-water  %  ounce.  16. 

Mix.     Useful  also  in  other  pigmentations  of  the  skin. 


•4  DISEASES  OF  THE  SKIN. 

LENTIOO — TtMCKLX. 

Take  of  Boric  acid   1  drachm.  4. 

Hydrochloride  of  cocaine 6  grains.  0.30 

Cologne-water    2  ounces.  04. 

Mix. 

LKNTIOO — FKECKIX. 

Take  of  Corrosive  sublimate  10  grains.  0.60 

Tincture  of  bezoin %  ounce.  10. 

Glycerin   1  ounce.  32. 

Roae-water 6  ounces.  180. 

Mix. 

LUPU8  BBTTHCMAT0SU8. 

Take  of  Creosote    8  minima.  0.50 

Subnitrate  of  bismutti I  drachm.  4. 

Purified  wool-fat   4  drachms.  16. 

Ointment  of  rose-water 4  drachms.  10. 

Mix. 

LUPUS  ERYTHEMATOSUS. 

Take  of  Tincture  of  green  soap 3  ounces.  90. 

Distilled  witch-hazel   2  ounces.  64. 

Mix.     Sponge  over  the  surface  every  day  or  two. 

LUPUS   ERYTHEMATOSUS. 

Take  of  Yellow  oxide  of  mercury 10  grains.  0.60 

Salicylate  of  phenyl 10  grains.  0.60 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

LUPUS   ERYTHEMATOSUS. 

Take  of  Kurophen   1  drachm.  4. 

Hydrous  wool-fat  %  ounce.  16. 

Ointment  of  oxide  of  zinc %  ounce.  16. 

Mix. 

LUPUS  VULGARIS. 

Take  of  Hydrochloride  of  cocaine 20  grains.  1.30 

Phenol    2  drachms.  8. 

Alcohol    1  ounce.  32. 

Mix.     Apply  over  the  surface  with  cotton,  or  a  oamel's-hair  brush,  every  other 
y.     Use,  after  employing  thiH  xolution,  a  soothing  ointment  to  the  diseased  skin. 

LUPUS  VULGARIS. 

Take  of  lodol   %  drachm.  2. 

Betanaphthol   15  grains.  1. 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

LUPUS  VULGARIS. 

Take  of  Corrosive  sublimate  ...    6  grains.  0.30 

Powdered  arrow-root  1  drachm.  4. 

Subnitrate  of  bismuth 1  drachm.  4. 

Ointment  of  rose-water 1  ounce.  32. 

Mix. 
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LDFU8  VCLOAUB. 

Take  of  Creosote    S  minims.  0.30 

Salicylic  acid IS  grains.  1. 

Ointment  of  oxide  of  xinc 1  ounce.  32. 

Mix. 

MIUABIA — ^PBICKLT  HEAT. 

Xalce  of  Calomel  10  grains.  0.60 

Powdered  arrow-root  1  drachm.  4. 

Carbonate  of  lead 2  drachms.  8. 

Lard   1  ounce.  32. 

Mix. 

MIMABIA — FRICKLT  HCAT. 

Take  of  Lime-water  3  ounces.  96. 

Levigated  calamine   %  ounce.  16. 

Glycerin    2  ounces.  64. 

Mix. 

MIUABIA — PRICKLT  HEAT. 

Take  of  Sublimed  sulphur 30  grains.  2. 

Camphor 10  grains.  0.60 

Carbonate  of  zinc V^  ounce.  16. 

Powdered  arrow-root %  ounce.  16. 

Mix. 

MILIARIA — PRICKLY   HEAT. 

Take  of  Creosote    5  minims.  0.30 

Subnitrate  of  bismuth %  ounce.  16. 

Distilled  witch-hazel  water 4  ounces.  128. 

Mix. 

MILIUM ACNE  ALBIDA. 

Take  of  Tincture  of  iodine 2  drachma.  8. 

Phenol %  drachm.  2. 

Mix.    Touch  each  spot  every  second  or  third  day,  exercising  care  to  avoid  the 
natural  skin. 

MIUUU ACNE  AIJIIDA. 

Take  of  Liniment  of  camphor 1  ounce.  32. 

Tincture  of  green  soap 2  ounces.  64. 

Mix. 

NEVUB  VASCULARIS. 

Take  of  Solution  of  subacetate  of  lead 2  ounces.  64. 

Apply  once  or  twice  a  day  for  some  months. 

NEVUS  VASCULARIS. 

Take  of  Solution  of  arsenite  of  potassium 1  ounce.  32. 

Paint  over  the  surface  several  times  a  day. 

NEVUS   VASCULARIS. 

Take  of  Flexible  collodion    1  ounce.  32. 

Paint  over  the  lesion  once  a  day. 

PARESTHESIA  OR  PRITBrrUS. 

Take  of  Creoaote  10  to  20  minims.    0.60  to  1.30 

Oil  of  peppermint 10  to  20  minims.     0.60  to  1.30 

Glycerin    5  ounces.         ISO. 

Mix. 
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PARESTHESIA  OR  PRURITUS. 

Take  of  Phenol    5  to 

Menthol    10  to 

Ointment  of  oxide  of  zinc 

Mix. 

PARESTHESIA,   OR  FRURITUB   ANI — ^ITCHINO  0 

Take  of  Hydrate  of  chloral 

Camphor 

Prepared  suet  

Mix. 

PARESTHESIA,   OR  PRURITUS   ANI ITCHINO  C 

Take  of  Betanaphthol   

Subnitrate  of  bismuth 

Ointment  of  oxide  of  zinc 

Mix. 

PARESTHESIA,   OR  PRURITUS   ANI ITCHINO  C 

Take  of  Thymol  iodide 

Monobromated  camphor 

Lupulin 

Oil  of  theobroma 

Mix  and  divide  into  twenty  suppositories. 

Insert  one  into  the  rectum  whenever  troubled  with  i 

PARESTHESIA,   OR  PRURITUS    LABIORUlf ITCHIN 

Take  of  Boric  acid    

Thymol  iodide   10  to 

Camphor  

Carbonate  of  zinc 

Creosote    

Ointment  of  oxide  of  zinc ... 

Mix. 

PARESTHESIA,   OR   PRURITUS    LABIOHUM — ITCHIN 

Take  of  Borate  of  sodium 

Camphor  

Carbonate  of  lead 

Phenol    ( liquid )    

Ointment  of  oxide  of  zinc 

Mix. 

PARESTHESIA,   OR   PRURITUS    LABIORUM ITCHIN 

Take  of  Extract  of  belladonna  leaves 

Extract  of  opium 

Tannic  acid   

Oil  of  theobroma,  a  sufficient  quantity. 
Mix  and  divide  into  twelve  suppositories. 
Insert  one  in  the  vagina  every  two  or  three  hours  un 

PARESTHESIA,   OR   PRURirUS    VAOIN.E ITCIUSO 

Take  of  Hydrochloride  of  cocaine 

Phenol    5  to 

Lime-water  

Distilled  witch-hazel   water 

Mix.     Apply  within  the  vagina  by  means  of  absor 
injection. 
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PABESTHB8IA,  OB  PBl'RITUS  VAOINiC — ITCHING  OF  THE  VAGINA. 

Take  of  Alum  1  ounce.  32. 

Borate  of  sodium 1  ounce.  32. 

Mix.    Add  to  one  quart  of  hot  water,  and  inject  into  the  vagina. 

PARESTHESIA,  OB  PBUBITUB  VAGIN.^ — ITCHING  OP  THE  VAGINA. 

Take  of  Tliiosulphati  of  sodium • 6  drachms.        24. 

Add  to  one  pint  of  hot  water  and  at  once  inject  into  the  vagina,  and  apply  hot 
as  ran  be  borne  to  surface  of  external  genitals. 

PABESTHEStA,   OB   PBrBITlIS   BCBOTI — ITCHIXO   OF   THE   SCBOTUH. 

Take  of  Extract  of  stramonium  leaves 8  grains.  0.50 

Camphor  1  drachm.  4. 

Benzoinated  lard   1  ounce.  32. 

Mix. 

PABE8THEBIA,   OR   PBrBITUS    SCROl'I ITCHING  OF   THE   8CB0TUM. 

Take  of  Codliver  oil   3  ounces.  96. 

Extract  of  witch-hazel 3  drachms.  12. 

Chaulmoogra  oil   , 3  ounces.  9(S. 

Mix. 

PEDICULOSIS — ^LOUSINESS. 

Take  of  Creolin  %tol  drachm.     2.  to  4. 

Lard  or  ointment  of  oxide  of  zinc 1  ounce.  32. 

-     Mix. 

PEOICUUeiS — LOUSI  NESS. 

Take  of  Betanaphthol   1  drachm.  4. 

Cologne-water  4  to  6  ounces.     128.  to  192. 

Mix. 

PEDICnLOSIS — LOUSINESS. 

Take  of  Sublimed  sulphur  1  drachm.  4. 

Stavesacre  ointment I  ounce.  32. 

Mi;c. 

PEDICULOSIS — LOUSINESS. 

Take  of  Flutdextract  of  delphinium 1  ounce.  32. 

Water   4  ounces.         128. 

Mix.     Apply  with  a  sponge,  after  brushing  the  hair. 

PEDICITLOBIS LOUBI  NESS. 

Take  of  Ointment  of  oleate  of  mercury 1  ounce.  32. 

Chlorinated  oil   1  ounce.  32. 

Mix. 

PEDICULOSIS LOUSINESS. 

Take  of  Betanaphthol   Vj  drachm.  2. 

Lard   1  ounce.  32. 

Mix. 

PEDICULOSIS — LOUSINESS. 

Take  of  Oil  of  sassafras 2  ounces.  64. 

Dip  the  ends  of  the  bristles  into  the  oil  poured  out  into  a  saucer,  and  brush  the 
hair;  and  also  apply  to  the  scalp.  Cover  the  hair  with  a  bandage  or  cap  over  night, 
and  wash  scalp  with  soap  in  the  morning. 

62 
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FGUPHIQUB. 

Take  of  Powdered  red  cinchona %  ounce.  16. 

Carbonate  of  lead 2  drachms.  8. 

Subnitrate  of  bismuth 2  drachms.  8. 

Mix. 

PKMPHIOUB. 

Take  of  Prepared  calamine  . . '. y^  ounce.  16. 

Glycerin   2  ounces.  64. 

Lime-water 4  ounces.  128. 

Mix. 

PEICPHiaUB. 

Take  of  Subnitrate  of  bismuth 2  drachms.  8. 

Powdered  starch  4  drachma.  16. 

Ointment  of  benzoinated  oxide  of  sine 1  ounce.  32. 

Mix. 

PBMPHIOL'B. 

Take  of  Thymol  iodide  Mi  drachm.  2. 

Creolin   10  to  20  minims.     0.00  to  1.30 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

FBMPUiaUS. 

Take  of  Hydrochloride  of  cocaine 10  grains.  0.00 

Subnitrate  of  bismuth 2  drachms.  8. 

Phenol    6  to  10  grains.     0.30  to  0.60 

Powdered  arrow-root  1  drachm.  4. 

Ointment  of  rose-water 1  ounce.  32. 

Mix. 

PnTBIABIB   BUBBA. 

Take  of  Creolin   10  to  30  minimH.     0.60  to  2. 

Lime-water  4  ounces.  128. 

Olive  oil,  or  glycerin 4  ounces.  128. 

Mix. 

PITTRIABIS    BUBBA. 

Take  of  Olive  oil   4  ounces.  128. 

Creosote    5  minims.  0.30 

Oil  of  ergot 2  ounces.  64. 

Mix. 

PBUBiao. 

Take  of  Menthol 1  drachm.  4. 

Olive  oil   5  ounces.  160. 

Mix. 

PBUBIOO. 

Take  of  Sublimed  sulphur  V>  drachm.  2. 

Hydrochloride  of  cocaine 10  grains.  0.60 

Phenol    5  to  10  grains.     0.30  to  0.60 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

PSORIASIS. 

Take  of  Oil  of  juniper 1  drachm.  4. 

Ointment  of  nitrate  of  mercury V<  ounce.  16. 

Ointment  of  turpentine %  ounce.  16. 

Mix. 
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F8OBIA8I8. 
Take  of  Anthrarobin  1  drachm.  4. 

Ointment  of  nitrate  of  mercury ^  ounce.  16. 

Ointment  of  oxide  of  sine I  ounce.  32. 

Mix. 

PBOBIASIB. 

Take  of  Salicylic  acid 1  drachm.  4. 

Oil  of  cade 1  drachm.  4. 

Balsam  of  Peru 2  drachms.  8. 

Ointment  of  rose-water I  ounce.  32. 

Mix. 

P8OBIABI8. 

Take  of  Thymol  iodide  I  to  2  drachms.     4.  to  8. 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

PBOBIASIB. 

Take  of  Ointment  of  oleate  of  mercury 1  ounce.  32. 

Oil  of  cade 1  drachm.  4. 

Betanaphthol   1  drachm.  4. 

Mix. 

PBOBIASIB. 

Take  of  Ointment  of  nitrate  of  mercury 1  ounce.  32. 

lodol   1  drachm.  4. 

Mix. 

PBOBIASIB. 

Take  of  Chryaarobin  1  drachm.  4. 

Benzoinated  lard   1  ounce.  32. 

Mix. 

PBOBIASIB. 

Take  of  Oil  of  turpentine 1  ounce.  82. 

Purified  wool-fat   1  ounce.  32. 

Mix. 

PBOBIASIB. 

Take  of  Green  soap  (soft  soap) I  ounce.  32. 

Ointment  of  ammoniated  mercury 1  ounce.  32. 

Mix. 

PUBPUBA. 
Take  of  Alum %  ounce.  16. 

Alcohol   6  ounces.         192. 

Mix. 

PUBPUBA. 

Take  of  Tannic  acid  %  drachm.  2. 

Camphor  1  drachm.  4. 

Benzoinated  lard 1  ounce.  32. 

Mix. 

PUKPUKA. 

Take  of  Spirit  of  lavender %  ounce.  16. 

Spirit  of  rosemary %  ounce.  16. 

Tincture  of  witch-hazel 3  ounces.  96. 

Water   2  ounces.  64. 

Mix. 
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PURPURA. 

Take  of  Tincture  of  capsicum \i  ounce.  It. 

Spirit  of  myrcia  (bay-rum) 3%  ounces.  112. 

Mix. 

PUBPUBA. 

Talce  of  Calomel  10  grains.              0.60 

Betanaphthol   "10  grains.              0.60 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

PURPURA. 

Talce  of  Oil  of  cade 1  drachm.  4. 

Sublimed  sulphur \4  drachm.  2. 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

ROSACEA ACNE  ROSACEA. 

Take  of  Ergotin   %  drachm.  2. 

Ointment  of  subacetate  of  lead 1  ounce.  32. 

Mix. 

ROSACEA ACNE  ROSACEA. 

Take  of  Anthrarobin    ^  to  1  drachm.      2.       to  4. 

Creolin   5  to  10  minims.     0.30  to  0.60 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

ROSACEA — ACNE  ROSACEA. 

Take  of  Hydrochloride  of  hydraatinine 1  grain.  0.06 

Tincture  of  witch-hazel 2  drachms.  8. 

Rose-water  2  ounces.  64. 

Mix.     Apply  twice  daily. 

t 

ROSACEA ACNE  ROSACEA. 

Take  of  Tannic  acid  10  grains.  0.60 

Sublimed  sulphur  ^  drachm.  2. 

Carbonate  of  zinc 1  drachm.  4. 

I^ard    1  ounce.  32. 

Mix. 

ROSACEA — ACNE  ROSACEA. 

Take  of  Ergotin   1  scruple.  L.TO 

Purified   wool-fat    3  drachms.         12. 

Mix. 

ROS.VCEA ACNE  ROSACEA. 

Take  of  K.xtract  of  witch-hazel 10  grains.  0.60 

Ointment  of  lead  oleate 3  drachms.         12. 

Mix. 

ROSACEA — ACNE  ROSACEA. 

Take  of  Ointment  of  bismuth  oleate 2  drachms.  8. 

Oil  of  juniper S  minims.  0.30 

Mix. 

RUREOLA — MEASLES. 

Take  of  Cucumber  ointment  2  ounces.  64. 

Powdered  starch  2  drachms.  8. 

Ointment  of  rose-water 2  ounces.  64. 

Mix. 


FORMULARY.  981 

BUBBOLA U  KA8I.E8. 

Take  of  Camphor  %  drachm.  2. 

Oil  of  theobroma 1  ounce.  32. 

Mix. 

BUBBOLA — MEASLES. 

Take  of  Codliver  oil   6  ounces.         192. 

Creoaote   8  minims.  0.60 

Mix. 

BUBEOLA — MEASLES. 

Take  of  Menthol    1  scruple.  L.TO 

Olive  oil  0  ounces.         192. 

Mix. 

SCABIES ITCH. 

Take  of  Betanaphthol   Vi  drachm.  2. 

Purified  wool-fat   Mi  ounce.  16. 

Mix. 

SCABIES — ITCH. 

Take  of  Chlorinated  oil   2  ounces.  04. 

( Prepared  by  passing  chlorine-gas  in  olive  oil ) . 

SCABIES — ITCH. 

Take  of  Betanaphthol   %  drachm.  2. 

Sublimed  sulphur 1  drachm.  4. 

Ointment  of  oleate  of  mercury ^  ounce.  16. 

Simple  ointment Vj  ounce.  16. 

Mix. 

SCABIES — ITCH. 

Take  of  Oil  of  cade. 3  drachms.  12. 

Sublimed  sulphur 4  drachms.  16. 

Green  (soft)  soap 1  ounce.  32. 

Lard    2  ounces.  64. 

Mix. 

SCABIES — ITCH. 

Take  of  Red  oxide  of  mercury %  drachm.  2. 

Balsam  of  Peru %  ounce.  16. 

Lard    3  ounces.  96. 

Mix. 

SCABIES ITCH. 

Take  of  BeUnaphthol   20  grains.  1.30 

Ointment  of  stavesacre 1  oimce.  32. 

Mix. 

SCABIES — ITCH. 

Take  of  lodol  Vj  to  1  drachm.    2.  to  4. 

Sublimed  sulphur  1  drachm.           4. 

Ointment  of  rose-water I  ounce.            32. 

Mix. 

SCABIES — rrcH. 

Take  of  Sublimed  sulphur  1  drachm.           4. 

Storax   10  to  30  grains.     0.60  to  2. 

Ointment  of  oxide  of  sine 1  ounce.            32. 

Mix. 
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SCABLATINA BCABUET  FEVEB. 

Take  of  Oil  of  eucalyptus 6  minims.  0.30 

Prepared  iard  1  ounce.  32. 

Mix. 

SCABLATINA — BCABUnr  FBVEB. 

Take  of  Borax    %  drachm.  2. 

Powdered  starcii   1  drachm.  4. 

Lard   1  ounce.  32. 

Mix. 

SCABLATINA— SCABLET  KEVKB. 

Take  of  Prepared  suet  1  ounce.  32. 

Camphor  5  grains.  0 JO 

Ointment  of  rose-water 1  ounce.  32. 

Mix. 

SCABLATINA SCABLET  FEVEB. 

Take  of  Menthol    10  grains.  0.60 

Phenol 5  grains.  0.30 

Lime-water 4  ounces.  128. 

Olive  oil   4  ounces.  128. 

Mix. 

SCBOFULOUEBIiA. 

Take  of  lodosulphate  of  cinchonine 14  drachm.  2. 

Powdered  oleate  of  line %  drachm.  2. 

Powdered  starch  1  drachm.  4. 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

SCBOFULODEBMA. 

Take  of  Tliymol   iodide    %   to     1  drachm.     2.       to  4. 

Calomel  10  to  20  grains.        0.60  to   1.30 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

SCBOFULODEBMA. 

Take  of  Iodoform  24  grains.  1.50 

Oleic  acid 1  ounce.  32. 

Mix. 

SCEOKl'LODERMA. 

Take  of  lodol    Vi  drachm.  2. 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

SCBOFITLODEBMA. 

Take  of  Ointment  of  oleate  of  mercury Vi  ounce.  10. 

Subiodide  of  bismuth 1  scruple.  1.30 

Ointment  of  oxide  of  zinc Vi  ounce.  16. 

Mix. 

SEBOBBHEA  OLEOSA— OILY  8EB0BBHEA. 

Take  of  Boric  acid    2  drachms.  8. 

Orange-flower  water  2  ounces.  64. 

Rose-water  2  ounces.  64. 

Mix. 
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8KB0RBHEA  OLEOSA OILT  8ED0BBHBA. 

Take  of  Chloride  of  zinc S  grains.  0.30 

Rose-water 4  ounces.         128. 

Mix. 

BEBOBBHEA.  OLEOSA OILT  8EB0BBHKA. 

Take  of  Corrosive  sublimate  10  grains.  0.60 

Tincture  of  witch-hazel %  ounce.  16. 

Rose-water  4%  ounces.  144. 

Mix. 

8EB0BBHEA  OLEOSA — OILY  8EB0BBUKA. 

Take  of  Oleate  of  zinc 2  drachms.  R. 

Powdered  arrow-root  %  ounce.  16. 

Mix. 

BEBOBBHEA  OLEOSA — OILT  SEBOBBHEA. 

Take  of  Hydrochloride  of  cocaine 6  to  10  grains.     0.30  to  0.60 

Hydrochloride  of  hydrastinine   3  grains.  0.18 

Rose-water   4  ounces.  128. 

Mix. 

BEBOBBHEA  OLEOSA — OILT  BEBOBBHEA. 

Take  of  Salicylic  acid 2  drachms.  8. 

Subnitrate  of  bismuth 1  ounce.  32. 

Powdered  oleate  of  zinc 3  drachms.  12. 

Mix. 

BEDOBBIIBA  OIJiOBA OILY  8EB0BBHEA. 

Take  of  Creolin  S  to  10  minims.     0..30  to  0.60 

Carbonate  of  zinc 2  drachms.  8. 

Oil  of  eucalyptus 5  minims.  0.30 

Ointment  of  rose-water 1  ounce.  32. 

Mix. 

BEBOBBHEA  QEKITALIt'M — SEBOBBHEA  OF  TUB  GENITAL  OBOAN8. 

Take  of  Boric  acid    1  drachm.  4. 

Phenol 3  grains.  0.30 

Distilled  witch-hazel   4  ounces.  128. 

Mix. 

BEBOBBHEA  ORNITALIUU SEDOBBHEA  OF  THE  GENITALS. 

Take  of  Subnitrate  of  bismuth 1  drachm.  4. 

Carbonate  of  lead 1  drachm.  4. 

Glycerin    2  ounces.  64. 

Lime-water 2  ounces.  64. 

Mix. 

SEBOBBHEA  OENITALIUM BEBOBBHEA  OF  THE  GENITALS. 

Take  of  Powdered  oleate  of  zinc 2  drachms.  8. 

Calomel 1  scruple.  1..30 

Powdered  starch Vj  ounce.  16. 

Mix. 

SEBOBBHEA  SICCA — DBT  OB  SCALT  BEBOBBHEA. 

Take  of  Oil  of  ergot 3  ounces.  96. 

Oil  of  rose 2  minims.  0.12 

Mix.    Apply  twice  a  day.    Especially  serviceable  in  seborrhea  of  the  scalp  or 
dandruff. 
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SEBOBBBEA  SICCA — DRY  OB  SCALY  BEBOBBHEA. 

Take  of  Tincture  of  saponaria 2  ounces.  64. 

Fluid  petrolatum 2  ounces.  64. 

Mix.     Useful  in  seborrhea  or  dandruff  of  scalp. 

8EBOBBHEA  SICCA DBY  OB  SCALY  SEBOBBHBA. 

Take  of  Fifty-per-cent.  solution  of  boroglycerin 3%  ounces.  112. 

Oleic  acid Mt  ounce.  16. 

Phenol  3  grains.             0.18 

Mix.    Good  in  seborrhea  of  face,  back,  and  chest. 

SBBOBBUEA  SICCA — DBY  OB  SCALY  SEBOBBBEA. 

Take  of  Tannic  acid  1  drachm.  4. 

Glycerin   1  ounce.  32. 

Balsam  of  Peru 1  drachm.  4. 

Oil   of  rose 5  minims.  0.30 

Purified  wool-fat   1  ounce.  32. 

Mix. 

SEBOBBHEA  SICCA — OBY  OB  SCALY  BEBOBBHEA. 

Take  of  Borax 1  drachm.  4. 

Crcolin  10  to  20  minims.     0.60  to  1.30 

Codliver  oil   4  ounces.  128. 

Mix. 

SEBOBBHEA  SICCA — DBY  OB  SCALY  BEBOBBHEA. 

Take  of  Calomel  10  grains.  0.60 

Balsam  of  Peru \(>  drachm.  2. 

Powdered  camphor  1  scruple.  l..'IO 

Ointment  of  rose-water 1  ounce  32. 

Mix. 

SYCCSIS — INFLAMMATION    OF   THK   HAIR-FOLLICLES. 

Take  of  Boric  acid    1  dradim.  4. 

Oil  of  cade 30  minim<<.  2. 

Extract  of  ergot I   scruple.  1..30 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

SYCOSIS INFLAMMATION    OF  THE    HAIB-FOLLICLES. 

Take  of  Solution  of  subacetate  of  lead 3  ounces.  96. 

Glycerin    3  ounces.  96. 

Mix. 

SYCOSIS — INFLAMMATION    OF  THE   HAIB-FOLLICLES. 

Take  of  Sulphate  of  copper 10  to  30  grains.     0.60  to  2. 

Boric  acid 1  drachm.  4. 

Creosote    10  minims.  0.60 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

SYCOSIS — INFLAMMATION    OF   THE   HAIB-FOLLICLES. 

Take  of  Powdered  poke-root   1  drachm.  4. 

Menthol 10  grains.  0.60 

Purified  wool-fat   %  ounce.  18. 

Ointment  of  oxide  of  zinc Mi  ounce.  16. 

Mix. 
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8YC08I8 — II<FI>\MMATION   OF  THE   HAIB-FOLLICLES. 

Take  of  Ointment  of  bismuth  oleate 3  diuchme.        12. 

Nut  gall  5  grains.  0.30 

Mix. 

SYCOSIS INFLAMMATION    OF   THE    IIAIB-FOLUCLES,    CHBONIC. 

Take  of  Phenol  4  grains.  0.24 

Glycerin   6  ounces.         102. 

Mix. 

SYCOSIS — INFLAMMATION    OF   THE    HAIB-rOU.ICLE8,    CHBONIC. 

Take  of  Ointment  of  mercury  oleate 1  ounce.  32. 

Oil  of  juniper %  drachm.  2. 

Mix. 

SYPHILIS. 

Take  of  Powdered  red  cinchona-liark 2  drachms.  8. 

,               Subnitrate  of  bismuth 4  drachms.  16. 

lodol   3  drachms.  12. 

Mix.     Use  in  syphilitic  ulceration. 

SYPHILIS. 

Take  of  Corrosive  sublimate  4  grains.  0.24 

Purified  wool-fat   5  drachms.        20. 

Mix. 

SYPHILIS. 

Take  of  Extract  of  belladonna  leaves 10  grains.  0.60 

Ointment  of  oleate  of  mercury 3  drachms.  12. 

Purified  wool-fat   Mi  ounce.  16. 

Mix. 

SYPHILIS. 

Take  of  Chromic  acid 8  grains.  0.50 

Water  1  ounce.  32. 

Mix.    Valuable  in  involvement  of  mucous  surfaces. 

SYPRIIJS. 

Take  of  Chloride  of  zinc 10  grains.  0.60 

Water  1  ounce.  32. 

Mix.    Also  for  application  on  mucous  surfaces. 

SYPHILIS. 

Take  of  Ointment  of  oleate  of  iron %  ounce.  16. 

Salicylic  acid    5  grains.  0.30 

Ointment  of  oxide  of  zinc Mi  ounce.  16. 

Mix. 

SYPHILIS. . 

Take  of  lodol    1  drachm.  4. 

Subnitrate  of  bismuth 3  drachms.        12. 

Mix.    Use  in  syphilitic  ulceration. 

BYPHIUS. 

Take  of  Ointment  of  oleate  of  mercury %  ounce.  16. 

Ointment  of  oxide  of  zinc ^  ounce.  16. 

Mix. 
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BTPHIU8. 

Take  of  Ointment  of  nitrate  of  mercury %  ounce.  16. 

Oil  of  cade V^  drachm.  2. 

Ointment  of  oxide  of  zinc %  ounce.  16, 

Mix. 

STPHIUB. 

Take  of  lodosulphate  of  cinchonine 1  drachm.  4. 

Oil  of  chamomile 10  minims.  0.60 

Purified  wool-fat %  ounce.  18. 

Ointment  of  oxide  of  zinc %  ounce.  16. 

Mix. 

SYPHIUB. 

Take  of  Iodoform 1  drachm.  4. 

Camphor 10  to  20  grains.     0.60  to  I..W 

Powdered  starch  2  ounces.  64. 

Mix.     Use  especially  upon  an  ulcerated  surface. 

SYPHIUB. 

Take  of  Tliymol  iodide  1  drachm.  4. 

Creosote    10  minims.  0.60 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

SYPHILIS. 

Take  of  Green  (soft)  soap 1  ounce.  32. 

Ointment  of  nitrate  of  mercury 1  ounce.  32. 

Oil  of  eucalyptus »4  drachm.  2. 

Mix.     For  old  syphilitic  patches. 

BYPHIUS. 

Take  of  Ointment  of  olcate  of  mercury  (10  per  cent.)       1  ounce.  32. 

Oil  of  cade 2  drachmx.  8. 

Oil  of  cloves 10  to  20  minims.     0.60  to  1.30 

Mix. 

BYPHIUS. 

Take  of  Calomel    10  to  20  grains.       0.60  to  \:M 

Carbonate  of  zinc 1  drachm.  4. 

Creolin   5  to  10  minims.     0.30  to  O.CiO 

Powdered  arrow-root  1  drachm.  4. 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix.     Serviceable  especially  in  infantile  syphilis. 

TINEA   BABB.S: — BARBER'S   ITCH. 

Take  of  Oleate   of   copper 1  scruple.  1.30 

Oil  of  chamomile 6  minims.  0.30 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

TINEA   BABB.£ — BARBER'S  ITCH. 

Take  of  Europhcn   Vi  to  1  drachm.     2.  to  4. 

Ointment  of  oleate  of  mercury  ( ten  to  twenty 

per  cent.)   1  ounce.  32. 

Oil  of  eucalyptus 10  minims.  0.60 

Mix. 
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TINEA  BJlMBX — ^BABBEB'B  ITCB. 

Take  of  Solution  of  boroglycerin  (fifty  per  cent.) ...       4  ounces.  128. 

Carbonate  of  zinc. %  ounce.  16. 

Creosote   10  minime.  0.60 

Mix. 

TINEA  BABB/S — ^BABBEB'B  ITCH. 

Take  of  Corrosive  sublimate  8  grains.  0.60 

Alcohol  1  ounce.  32. 

Distilled  witch-hazel 3  ounces  06. 

Mix. 

TINEA  CIBCIHATA — BINGWOBU  OF  THE  BOUT. 

Take  of  Ointment  of  oleate  of  mercury Vj  ounce.  16. 

Oil  of  cade 20  minims.  1.30 

Mix. 

TINEA  CIBCINATA — BINOWOBM  OF  THE  BODY. 

Take  of  Boric  acid    1  drachm.  4. 

Thymol   6  minims.  0.30 

Alcohol   4  ounces.  128. 

Mix. 

TINEA  CIBCINATA — BINOWOBM  OF  THE  BODY. 

Take  of  Wliite  precipitate   10  to  30  grains.    0.60  to  2. 

Betanaphthol  10  grains.  0.60 

Phenol   6  to  10  grains.    0.30  to  0.60 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

TINEA   CIBCINATA BINOWOBM  OF  THE  BODY. 

Take  of  Resorcinol %  drachm.  2. 

Subnitrate  of  bismuth Vi  drachm.  2. 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

TINEA  FAVOSA — FAVU8. 

Take  of  Oleate  of  copper 1  scruple.  1.30 

Salicylic  acid 5  grains.  0.30 

Calomel  10  grains.  0.60 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

TINEA  FAVOSA FAVi:8. 

Take  of  Boric  acid I  drachm.  4. 

Alcohol    2  ounces.  64. 

Sulphuric  ether 2  ounces.  64. 

Mix. 

TINEA  FAVOSA — FAVUS. 

Take  of  Ointment  of  oleate  of  mercury   (twenty  per 

cent.)    1  ounce.  32. 

Thymol  iodide   %tol  drmchm.    2.  to  4. 

Mix. 

mnuc  rMauH«^ 

Take  of  Calomel  

Betanaphthol 

Ointment  of  ozida  at  itf*>> 
Mix.  •  •■■"  ' 
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TINEA  TONBUBANS — BINOWOBM  OF  THE  SCALP. 

Take  of  Corrosive  sublimate    10  to  15  graina.     0.60  to  1. 

Spirit  of  tliymol 1  drachm.  4. 

Cologne-water   6  ounces.         160. 

Mix. 

TI.MEA  T0NSUBAN8 — BINOWORK  OF  THE  SCALP. 

Take  of  Boric  acid   1  drachm.  4. 

Creolin  10  to  30  minims.     0.60  to  2. 

Olive  oil   .       6  ounces.  192. 

Mix. 

TINEA  TOR8UBAR8 — RINflWOBM   OF  THE  8CALP. 

Take  of  Oleate  of  copper %  drachm.  2. 

Creosote    5  minima.  OJO 

Lard    1  ounce.  32. 

Mix. 

TIKEA  TONSUBANS BIXOWOBU   OF  THE  SCALP. 

Take  of  Oleic  acid I  ounce.  33. 

lodol    %  drachm.  2. 

Mix. 

TINEA  VEB8ICOLOB CHBOMOPHTT08IS. 

Take  of  Ointment  of  oleate  of  copper 2  drachms.  8. 

Purified  wool-fat  2  drachms.  8. 

Mix. 

TINEA  VEBSICOIOB — CHB0U0PHTT08I8. 

Take  of  Resorcinol 10  grains.  0.60 

Lard   1  ounce.  32. 

Mix. 

TINEA  VEB8ICOL0B — CHBOMOPHyTOSIS. 

Take  of  Anthrarobin  1  drachm.  4. 

Oil  of  eucalyptus 10  minims.  0.60 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

TINEA  VEBSICOLOB THBOMOPHTTOSIS. 

Take  of  Ointment    of    oleate    of    mercury    (ten    per 

cent.)    I  ounce.  32. 

Betanaphthol 10  to  30  grains.     0.60  to  2. 

Mix. 

TUBEBCULOelS  CUTIS TUBEBCl'LOSIS  OF  THE  SKIN. 

Take  of  Creosote    1  drachm.  4. 

Compound  tincture  of  benzoin 2  drachms.  S. 

Distilled  witch-hazel 2  oimces.  (H. 

Glycerin    3  ounces.  96. 

Mix.     Use  in  an  atomizer.     Spray  over  the  surface  several  times  a  day. 

DLCEBA — ULCEB8. 

Take  of  Chlorate  of  potassium 2  drachms.  8. 

Extract  of  ergot 1  %  ounce.  48. 

Glycerin   1%  ounce.  48. 

Mix.    Useful  in  ulceration  of  the  mucous  membrane. 


I 
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CLCEBA — CUXB8. 

Take  of  lodol    1  scruple.  1.30 

Ointment  of  oxide  of  zinc 1  ounce.  32. 

Mix. 

ULCISA. — ULCEBS. 

Take  of  Powdered  red  cinchona Z  drachms.        12. 

Subnitrate  of  bismuth 3  drachms.        12. 

Mix. 

ULCEBA — ULCEBS. 

Take  of  Tincture  of  witch-hazel. . . '. Vi  ounce.  16. 

Hydrate  of  chloral 1  drachm.  4. 

Water   3%  ounces.  112. 

Mix.    Apply  with  old  muslin,  or  lint.    Useful  in  indolent  ulcers. 

ULCEBA — ULCEBS. 

Take  of  Subiodide  of  bismuth %  ounce.  16. 

Powdered  calamine  %  ounce.  16. 

Mix. 

ULCEBA — ULCEBS. 

Take  of  Calomel %  ounce.  16. 

Iodoform  or  iodol .'. .     %  ounce.  16. 

Mix.     Sprinkle  over  the  ulcer. 

ULCEBA — ULCEBS. 

Take  of  Extract  of  conium %  drachm.  2. 

Extract  of  belladonna  leaves i/&  drachm.  2. 

Ointment  of  tobacco 1  ounce.  32. 

Mix. 

ULCEBA — ULCEBS. 

Take  of  Subiodide  of  bismuth 1  drachm.  4. 

Powdered  red  cinchona-bark 1  ounce.  32. 

Mix. 

ULCEBA — ULCEBS. 

Take  of  lodosulphate  of  cinchonine 1  drachm.  4. 

Carbonate  of  zinc 2  drachms.  8. 

Hydrochloride  of  cocaine 10  grains.  0.60 

Purified  wool-fat,  or  prepared  suet %  ounce.  16. 

Ointment  of  rose-water %  ounce.  16. 

Mix. 

UBTICABTA — ^NETTLE-BASH — HIVES. 

Take  of  Menthol 10  grains.  0.60 

Hydrochloride  of  cocaine 10  grains.  0.60 

Subnitrate  of  bismuth 2  drachms.  8. 

Purified  wool-fat   %  ounce.  16. 

Ointment  of  rose-water. %  ounoe.  16. 

Mix. 

tnmcAUA.— inrrrLE-BAaH — mrtm. 
Take  of  Chloroform ♦,,,  ~ 

Tincture  of  opium ,., 

Tincture  of  aconite .- - 

Soap  liniment 

Mix.  ,    .  .....   ,, 
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UBTICABIA — ^NBTTXE-BABH— HrVKS. 

Take  of  Creolin  5  to  20  minims.     0.30  to  IM 

Lime-water  3  ounces.  94. 

Glycerin,  or  olive  oil 3  ounces.  96. 

Mix. 

UBTICABIA NETTUE-BA8H HITB8. 

Take  of  Phenol  1  drachm.  4. 

Alcohol   4  ounces.  128. 

Water  1  pint.  512. 

Mix. 

UBTICABIA NETTUE-BASR RITK8. 

Take  of  Menthol 1  drachm.  4. 

Olive  oil   4  ounces.         128. 

Mix. 

UBTICABIA — NKTTLE-BASH — ^HIVBS. 

Take  of  Creosote    10  minims.  0.80 

Water  %  pint.  258. 

Mix. 

UBTICABIA NETTLE-BA8R HIVES. 

Take  of  Boric  acid   2  drachms.  8. 

Cologne-water    4  ounces.  128. 

Glycerin    2  ounces.  64. 

Rose-water  2  ounces.  64. 

Mix. 

TABIOLA — SUALL-POX. 

Take  of  lodol    1  drachm.  4. 

Salicylate  of  sodium 2  drachms.  8. 

Precipitated  carbonate  of  lime 2  ounces.  64. 

Mix.     Sprinkle  over  the  surface. 

VABIOLA SMAIX-POX. 

Take  of  Prepared  chalk   6  drachms.  24. 

Boric  acid 1  drachm.  4. 

Oil  of  wintergreen 40  minims.  2.60 

Subnitratp  uf  bismuth 3  drachms.  12. 

Olive  oil  6  ounces.  192. 

Mix. 

VABIOLA BMALL-POX. 

Take  of  Phenol  5  grains.              0..'W 

Prepared  chalk  Yj  ounce.  16. 

tSubnitratc  of  bismuth 3  drachma.  12. 

Ointment  of  rose-water lYj  ounce.  48. 

Mix. 

VABIOLA — BMAIX-I-OX. 

Take  of  Creolin   10  to  30  minims.     0.60  to  2. 

Bicarbonate  of  sodium Vj  ounce.  16. 

Powdered  impure  carbonate  of  rinc 4  ounces.  128. 

Glycerin,  or  olive  oil,  sufficient  quantity  to 
make  Into  a  paste. 
Mix.    Apply  over  the  eruption  with  old  muslin. 
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ALUM,   EBOOT,   HEMLOCK,   AND  WHITE  PSBCIFITATK. 

Alum  20  per  cent 

Extract  of  ergot 20  " 

Extract  of  hemlock-bark 20  " 

White  precipitate 30  " 

Plaster  maasi    10  " 

A   satisfactory  combination  for  cancerous  affections,   pustular  and  tubercular 
growths,  lupus,  scrofulous  patches,  hyperidrosis,  and  bromidrosis. 

ANTBBAilOIUN. 

Anthrarobin   25  per  cent. 

Plaster  massi    ." 76        " 

For  chronic  eczema,  psoriasis,  acne,  rosacea,  old  syphilitic  and  scrofulous  patches, 
and  old  ulcers. 

ANTIMONY. 

Antimony 10  per  cent. 

Plaster  mass  90        " 

Useful  in  chloasma,  keloid,  scars,  and  indurated  spots  of  eczema  and  acne. 

1  The  plaster  mass  is  composed  of  fifty  parts  of  India  rubber,  five  parts  of  honey, 
and  forty-five  parts  of  soap  plaster. 

Note. — Adhesive  plaster  (U.  S.  P.)  consists  of  rubber  20,  petrolatum  20,  with 
lead  plaster  960  parts. 
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VABIOLA — SMALL-FOX. 

Take  of  Thymol  iodide,  or  Europhen %  ounce.  16. 

Prepared  chalk  4  ounces.        128. 

Glycerin  or  olive  oil,  sufficient  quantity  to 
make  into  a  paste. 
Mix.    Employ  upon  the  eruption  by  means  of  lint. 

TKRBnCA — ^WABT. 
Take  of  Salicylate  of  phenyl 1  drachm.  4. 

Collodion    4  drachms.        16. 

Sulphuric  ether  2  ounces  64. 

Mix. 

VESBUCA — ^WABT. 

Take  of  Resorcinol    1  to  2  drachms.     4.  to  8. 

Traumaticin    1  ounce.  32. 

Mix. 

VEBBUCA — WABT.  j'l 

Take  of  Ointment  of  oleate  of  mercury %  ounce.  16. 

Purified  wool-fat   Ms  ounce.  16. 

Mix. 

VEBBUCA — WABT. 

Take  of  Salicylic  acid 1  drachm.  4. 

Collodion    3  drachms.  12. 

Sulphuric  ether 2  ounces.  64. 

Mix. 
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BEIXADONNA.  AND  BOBIC  ACID. 

Extract  of  belladonna  leaves 30  per  cent 

Boric  acid   20 

Plaster  mass  60        " 

Invaluable  in  excessive  and  fetid  perspiration,  subacute  and  chronic*  eseema, 
accompanied  with  obstinate  itching;  erythema,  herpes,  herpes  zoster,  and  In  neural- 
gia, and  exalted  and  diminished  sensibility  of  the  skin;  wounds,  ulcers,  bums  and 
scalds,  local  itching  spots,  and  in  limited  patches  of  vegetable  parasites,  especially 
ringworm  and  favus. 

.    CADE. 

Oil  of  cade 28  per  cent. 

Beeswax    25         " 

Plaster  mass  50         " 

For  limited  spots  of  chronic  acne,  rosacea,  eczema,  psoriasis,  and  old  ulcers. 

CAMPHOB  AND  OPICU. 

Powdered  camphor  10  per  cent. 

Powdered  opium  5         " 

Olive  oil   5         " 

Plaster  mass  80         " 

Beneficial  to  employ  in  herpes,  herpes  zoster,  boils,  burns,  frost-bites,  fissured 
nipples,  bed-sores,  and  dermatitis. 

CAMPHOB  AND  OXIDE  OF  ZINC. 

Camphor 6  per  cent. 

Oxide  of  zinc 40         " 

Plaster  mass  65         " 

For  chronic  eczema  attended  with  severe  itching,  erythema,  and  in  irritable  boils 
and  carbuncles. 

C1IBYSABOBIN. 

Chrysarobin   35  per  cent. 

Plaster  mass  65         " 

Efficient  for  limited  psoriasis,  chronic  eczema,  chronic  acne,  and  acne  rosaces, 
and  in  old  syphilitic  and  Hcrofulous  spots  on  the  skin. 

ELM. 

Resin  elm,  strained 50  per  cent. 

Plaster  mass   50         " 

For  wounds,  ulcers,  bed-sores,  syphilitic  and  scrofulous  spot«,  acne,  rosaoni. 
freckles,  and  chloasma. 

HTDBASTiy. 

Hydrastin  30  per  cent. 

Plaster  mass   70         " 

Useful  in  chancroid,  unhealthy  and  sloughing  sores,  cancerous  growths,  end 
excessive  secretion  of  the  skin. 

lODOFOBM. 

Iodoform  40  per  cent 

Plaster  mass  60         " 

Appropriate  and  useful  for  chancre,  chancroid,  syphilitic  tnd  scrofulous  spot*, 
ulcers,  and  wounds. 
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lODOL. 

lodol    40  per  cent. 

Plaster  muss  60        " 

Efficient  for  syphilitic,  scrofulous,  and  tuberculous  piitchcs,  chloasma,  lentigo, 
scars,  and  lupus. 

LEAD. 

Oxide  of  lead   ( litharge) 30  per  cent. 

Plaster  mass  70        " 

I'sefiil  for  fissured  nipples  and  other  varieties  of  eczema,  impetigo,  erythema, 
burns,  and  frost-bites. 

LEAD  AND  OPIUK. 

■  Lead  oxide   (litharge) .10  per  cent. 

Extract  of  opium 10        " 

Plaster  mass  60        " 

Is  beneficial  in  all  irritable  conditions  of  the  skin,  bed-sores,  various  forms  of 
ulcers,  and  carbuncles. 

KEBCUBIAL. 

Red  oxide  of  mercury 50  per  cent. 

Plaster  mass  50        " 

Valuable  in  syphilitic  patches,  especially  in  chronic  cases;  pigmentary  deposits, 
particularly  chloasma,  or  yellowish-brown  or  blackish  spots  on  the  skin;  freckles, 
syphilitic  and  scrofulous  ulcers,  enlarged  glands,  elephantiasis,  and  indurated  acne 
spots. 

Deficiency  of  pigment,  keloid  scars,  lupus,  and  in  hardcne<l  and  infiltrated  spots 
of  the  skin,  which  result  from  many  skin  affections,  especially  boils,  carbuncles, 
inflammation  of  the  hair-follicles,  eczema,  and  small-pox. 

OXIDX  OF  ZINC. 

Oxide  of  zinc 40  per  cent. 

Plaster  mass  60        " 

{Serviceable  in  subacute  and  chronic  eczema,  acne,  selMrrhea,  herpes,  ulcers,  and 
boils. 

OXIDE  OF  ZINC  AND  WHITE  PRECIPITATE. 

Oxide  of  zinc 30  per  cent. 

White  precipitate 15        " 

Plaster  mass   55         " 

Available  for  irritable  syphilitic  :ind  scrofulous  patches  and  chronic  eczema. 

PlIVTOIACCA   AND  BELLADONNA. 

Phytolacca  extract  20  per  cent. 

nelladonna  leaves  extract 20        " 

Plaster  mass  60        " 

Serviceable  in  obstinate  eczema,  ulcers,  burns,  dermatitis,  by  arresting  and  over- 
coming tendency  to  inflammation,  particularly  of  the  female  breast. 

SAUCTLIC    ACID. 

Salicylic  acid 25  per  cent. 

Plaster  mass  75        " 

Useful  for  eczema  of  the  palms  of  the  hands  and  soles  of  the  feet,  and  in  all 
thickened  conditions  of  the  skin  occurring  in  the  course  of  psoriasis,  scrofuloderma, 
erysipelas,  boils  aiid  carbuncles,  local  varieties  of  hyperidrosis  and  bromidrosis. 

OS 
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BAUCYUC  ACID  AND  CANNABIS   INDICA. 

Salicylic  acid .* 26  per  cent. 

Extract  of  cannabis  indica 20         " 

Plaster  mass  56         " 

For  corns,  horns,  warts  and  callosities,  acne,  rosacea,  chronic  eczema,  and 
psoriasis. 

BAUCYUC  ACID   AND  CBE080TE. 

Salicylic  acid 26  per  cent. 

Creosote 6         " 

Plaster  mass  70         " 

Useful  in  lupus,  chronic  ulcers,  excessive  and  fetid  perspiration. 

BUMODIDE  OF  BISMUTH. 

Subiodide  of  bismuth 30  per  cent. 

Plaster  mass  70         " 

Useful  in  syphilitic  and  scrofulous  spots,  acne,  rosacea,  chloasma,  freckles,  aad 
all  pigmentary  deposits;  orchitis,  bubo,  and  all  enlargements  of  glands;  induretrd 
patches  following  inflammation  of  the  skin. 

THTUOL  IODIDE. 

Thymol  iodide  25  to  40  per  cent. 

Plaster  mass 75  to  60         " 

Serviceable  in  chronic  eczema,  psoriasis,  acne,  rosacea,  syphilis,  scrofuloderma, 
lupus,  and  tuberculosis  of  the  skin. 

ZINC. 

Chloride  of  zinc 25  per  cent. 

Glycerin    5         " 

Plaster  mass   70 

Valuable  in  epithelioma,  lupus  vulgaris,  and  in  all  old  syphilitic  and  scrofulous 
ulcers. 
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Ambeb  Soap  {Eau  de  Luce). — A  liquid  soap,  which  has  as  its  chief  ingretlientA 
tincture  of  oil  of  anilH>r  and  balsam  of  Gilead,  with  water  of  ammonia  and  oil  of 
lavender. 

I'sed  in  enlarged  glands,  moles,  warts,  etc. 

Alum  Soap  [8apo  Aluminis). — Ten  per  cent.,  or  168  grains  (10.08  gm.).  alumen 
(potash  alum). 

Alum  soap  is  most  useful  in  hypcridrosis,  seborrhea  oleosa,  and  pustular  eczema. 
It  is  very  efficient  in  all  indolent  conditions  of  the  integument,  such  aa  occur  in  lupus, 
cancer,  ulcers,  and  in  scrofulous  and  syphilitic  skin  affections. 

Arnica  Soap  (Sapo  Arnica'). — Ten  per  cent.,  or  168  grains  (10.08  gm.),  extrai-t 
of  arnica. 

Amioa  soap  is  very  good  to  use  in  sore  nipples,  abrasions,  wounds,  bruises,  ImiN. 
carbuncles,  and  many  of  the  pustular  skin  affections. 

Balsam  Soap. — Five  per  cent.,  or  84  grains  (5.04  gm. )  of  balsam  of  Peru. 

Used  in  indolent  ulcers,  sinuses,  abscesses,  etc. 


1  Each  soap  referred  to  should  be  divided  into  pieces  or  cakes  that  have  an  aver- 
age weight  of  three  and  a  half  ounces,  or  1,680  grains  (100.80  gm.).  See  paper  by 
the  author  on  "Toilet  and  Medicinal  Soaps."     The  Medical  Bulletin,  May,  1892. 
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Bknzoin  Soap. — Containing  Ave  per  cent,  gum  benzoin. 

A  good  8oap  for  the  toilet,  seborrhea  sicca  or  dandrutr,  intertrigo  or  chafing, 
brotnidrosis  and  hyperidrosis  or  fetid  and  excessive  sweating. 

BoBOOLYCEBlN  SoAP  {8apo  Boroglyccrini) . — Ten  per  cent.,  or  168  grains  (10.08 
gm.),  50-per-cent.  solution  (glycerite  of  boroglyccrin,  I'.  S.  P.). 

It  is  valuable  for  cleansing  wounds,  uclers,  suppurating,  sloughing,  or  gangre- 
nous surfaces,  lessening  inflammation,  and  preventing  the  action  of  atmospheric 
germs;  in  general  and  local  pruritic  conditions  of  the  skin,  in  acne,  and  in 
seborrhea. 

Camphob  Soap  (Sapo  Camphorw). — Ten  per  cent.,  or  168  grains  (10.08  gm.), 
camphor. 

It  is  most  frequently  used  for  the  relief  of  pruritus  that  attends  eczema,  chil- 
blains, and  other  irritable  affections  of  the  skin. 

Chamomile  Soap  (Sapo  Anthemidia) . — ^Ten  per  cent.,  or  168  grains  (10.08  gm.), 
extract  of  chamomile. 

It  is  an  excellent  soap  to  use  in  intertrigo  or  chafing,  and  in  dermatitis  and 
seborrhea,  while  it  is  particularly  valuable  both  for  its  medicinal  virtues  and  aro- 
matic odor  in  all  conditions  of  excessive  secretion  and  ill-smelling  sores. 

Chamomile  and  Sulphub  Soap  (Sapo  Anthemidia  Sulphurigque) . — ^Ten  per 
cent.,  or  168  grains  (10.08  gm.),  extract  of  chamomile;  6  per  cent.,  or  84  grains  (5.04 
gm. ),  washed  sulphur. 

It  is  beneficial  in  seborrhea  sicca,  loss  of  hair,  and  in  acne. 

Cbeoun  Soap. — Containing  5  per  cent,  creolin.  (Said  to  be  an  emulsion  of 
cresol  with  resin  soap.) 

Valuable  in  eczema,  especially  upon  the  scalp,  around  the  genital  organs,  scabies 
or  itch,  pediculosis  or  lousiness,  and  in  impetigo  contagiosa. 

Creosote  Soap. — Containing  5  per  cent,  creosote. 

A  beneficial  soap  to  use  in  wounds,  ulcers,  paresthesia  or  pruritus,  seborrhea 
oleosa,  bromidrosis,  and  hyperidrosis. 

Elder-fix)web  Soap  {Sapo  Sanibtici  Florum). — Ten  per  cent.,  or  168  grains 
(10.08  gm.),  of  elder  flowers. 

Used  in  intertrigo,  rosacea,  sunburn,  etc. 

Ergot  Soap  {Sapo  ErgoUr). — Ten  per  cent.,  or  16R  grains  (10.08  gm.),  extract 
of  ergota. 

I'sod  in  eczema,  acne,  rosacea,  etc. 

KucALTPTOL  Soap  (Sapo  Eucalyptoli) . — Five  per  cent.,  or  84  minims  (5.04  gm.), 
oil  of  eucalyptus. 

It  is  a  useful  disinfectant  application  to  all  foul-smelling  wounds  and  ulcers. 
In  bromidrosis  or  fetid  perspiration,  it  is  very  efficacious. 

Glycerin  Soap  (Sapo  Olycerini) . — Fifteen  per  cent.,  or  2.52  grains  (15.12  gm.), 
glycerin. 

I'sed  for  roughness  of  the  skin,  chaps,  pityriasis,  etc. 

Hydboxylamine  Soap. — Containing  5  per  tent,  hydroxylamine  hydrochloride. 

For  chronic  eczema,  psoriasis,  acne,  rosacea,  seborrhea,  and  lupus. 

Iodine  Soap  (Sapo  lodi). — Three  per  cent.,  or  50%  grains  (3.02  gm.),  iodine 
resublimated. 

Csed  in  syphilitic  and  scrofulous  skin  affections,  old  granulations,  etc. 

Iodide  of  Sulphur  Soap  (Sapo  Sulphuris  lodidi). — Three  per  cent,  iodide  of 
sulphur,  50%  grains   (3.02  gm.)   in  a  cake. 

Used  in  acne  indurata,  chronic  ulcers,  freckles,  yellowish-brown  or  blackish 
patches  on  the  skin,  etc. 

loDOFOBM  Soap.— Containing  5  per  cent,  iodoform. 
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Serviceable  in  wounds,  bruises,  bums,   frost-bites,  abscesses,   pustular  i 
imiictigo,  M'rofiiloderiim,  sypliilis,  ami  in  uld  iili-era. 

loDOL  fStiAi'. — ("oiUiiiniiig  o  |H!r  writ,  iodol. 

LUefiil  in  the  .•uiniv  diwuscH  i-ntiniiTated  under  ioiloform  aOMp. 

Ki.NO  Soap  (.Supo  Ai»it>). — Ten  per  cent.,  or  1U8  grain*  (10.M  gat.),  ectraet ■{ 
kino. 

Used  in  eczema,  rosacea,  ulcers,  etc. 

Lakoiin  Soap. — Containing  2  per  cent,  purified  wool-fal  and  3  per  cent,  otin 
oil. 

.\n  excellent  toilet  soap. 

Lead  Soap  (Sapo  Plumbi). — Three  p*r  cent.,  or  50%  grains  (3.02  gm. ).  araUte 
of  lead. 

I'sed  in  boils,  carbunelps,  nbraiiions,  bed-sores,  etc. 

Menthol  .Soap. — Containing  5  per  cent,  menthol. 

-An  exeollent  luiap  for  paresthesia  or  pruritus,  especially  involving  the  axillai;, 
anal,  and  genital  regions. 

Xaphtiiol-Si'lpul'B  Soap  {8apo  yaphtholi  Sulphuritquc). — Thre«>  per  eeoL.  «r 
50^,  grains  (3.02  gni.),  betunnphtbnl,  10  per  cent.,  or  lUS  grains  ( 10.U8  gm.l,  wihrf 
Nulphur. 

Csed  in  scabies  (itch),  pediculosis  ( lousiness) ,  insects  of  all  kind.*  on  tlie  akiB,. 
eczema,  psoriasis,  selwrrhea,  hyiwridrosis,  broniidrosis,  etc. 

NAPiiTiroL  .Soap  [tlai>o  Saphtholi). — Five  per  cent.,  or  84  grains  (5.04  gm.). 
betunaphtliol. 

It  is  useful  for  animal  {lurasites.  The  bite  and  sting  of  many  iitstvto  and  aai- 
muls  may  often  be  cured  or  relieved  by  its  use.  It  acts  well  in  cczenui,  psnriasi*, 
pityriasis,  iolitliyosis,  iind  oflcnsivp  diseharges  from  the  skin.  Fetid  pempiraUao  i* 
not  only  <i)ntrolled,  but  often  cured  by  its  use. 

I'UENOL  Soap  iSapo  I'henoliM). — Five  per  cent.,  or  84  grains  (5.04  giu. ).  ptwouL 
It  is  excellent  for  elironie  eezi-nia  nnd  p.soria8is. 

Ke80IU.'IN  Soap. — Containing  5  |)cr  cent,  resorcinol. 

For  selmrrliea,  pediculosis,  scabies,  chronic  acne,  rosacea,  (>ra>mn,  pturiaiji^ 
hyperidrosis,  nnd  bromidrosis. 

Saucyuc-aciu  Soap  {Siifto  Aeidi  Salicylici). — Four  per  cent  ,  or  UTti  graiat 
(4.20  gm.).  Hiilieylieie  acid. 

It  is  nn  urlininilile  snap  for  toilet  purposes,  and  has  proved  serviceable  in  tlioa 
tliiekened  eonditions  nf  tlie  ejiiderniis  that  iK'<rur  in  the  plantar,  pnlniar,  and  extenw 
surfaces.  Sveosjs  anil  ]iUHliilar  eczema  an'  genenilly  iH^nelited  by  its  use.  It  it  likr- 
wise  serviceable  in  fetid  |>erspirntion  nnd  all  foul-smelling  wounds  or  sorea. 

SAI.OL  Soap. — Containing  5  jier  cent,  salicylntc  of  phenyl. 

Valuable  in  the  treatment  of  chronic  eczema  and  seborrhea,  mpecjalty  anraal 
the  genital  organs. 

Sim.iMATE  Soap  {Sapo  Ilydrnrgyri  Chloridi  Corroaici). — One  per  cenL,  or  H<i 
grains   (I.IM)H  gm.l,  corrosive  sublinuite  of  mercury. 

It  is  a  valuable  sonp  in  animal  parasitic  diseases,  such  a»  pedieulosia  or  loosi- 
ness,  M-abies  or  itch,  and  for  destroying  all  varieties  of  insects  that  mar  infest  Hit 
iKMly.  Freckles,  pignu'ntarj'  deposits.  esiHK-ially  chloasma,  or  yeIlo«i«h-bttirwti  or 
blackish  patches  on  the  akin,  are  greatly  relic\-ed,  and  sometimes  removed  by  it* 
employment.  It  is  an  effective  soap  in  all  kinds  of  itching  of  the  integument.  It 
is  likewise  markedly  serviceable  in  the  various  syphilitic  skin  eruptions. 

SiTrj>iii'n  Soap  (ftapo  Sulpkurin). — ^Tcn  per  cent.,  or  16M  grains  <1(MM  gm.), 
washed  sulphur. 

Used  in  acne,  rosacea,  etc. 
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Tannin  Soap  {8apo  Acidi  Tannici). — ^Three  per  cent.,  or  50%  grains  (3.02  gm.), 
tannic  acid. 

Used  in  seborrhea  oleosa,  excessive  sweating,  ulcers,  granulations,  etc. 

Tannin-Balsau  Soap  {Hapo  Tanno-Balsamicus) . — Two  per  cent.,  or  33%  grains 
(2.10  gm.),  tannic  acid;    5  per  cent.,  or  80  grains,  Ixilsam  of  Peru. 

Used  in  wounds,  ulcers,  cliilblains,  etc. 

Thymol  Soap. — Containing  five  per  cent,  thymol  iodide. 

For  chronic  eczema,  psoriasis,  acne,  rosacea,  seborrhea  sicca,  and  indolent  ulcers. 

Thymol  Soap  (Sa/w  ThymoU). — Three  per  cent.,  or  50%  grains  (3.02  gm.), 
crystallized  thymol. 

I'sed  in  ulcers,  wounds,  abscesses,  sinuses,  pustular  ecwma,  etc. 

TuBPENTlNE  Soap  {8apo  Tcrebinthinw  Compoaitus) . — This  soap  has  been  known 
as  Starkey's,  and  is  composed  of  equal  parts  of  potassium  carbonate,  oil  of  turpentine, 
and  Venice  turpentine. 

Used  in  chilblains,  syphilis,  psoriasis,  etc. 

Tab  Soap  {8apo  Piois  Liquidat). — ^Ten  per  cent,  or  168  grains  (10.08  gm.),  tar. 

Tar  soap  is  valuable  in  chronic  eczema,  psoriasis,  and  ichthyosis. 

WiNTCBOBEEN  SoAP  {Bopo  Onultherke) . — ^Three  per  cent,  or  50%  grains  (3.02 
gm.),  oil  of  gaultheria  or  birch. 

Used  in  eczema,  psoriasis,  lichen,  acne,  etc. 

Witch-hazel  Soap  {8apo  Bamamelidis). — Ten  per  cent,  or  108  grains  (10.08 
gm.),  extract  of  witch-hazel. 

Used  in  fetid  perspiration,  eczema,  loss  of  hair,  etc. 
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Abortive  treatment  of  syphilis,  202. 

Abscess,  108. 

Abscessus,  555. 

Absorption,  cutaneous,  30. 

Acanthia  lectularia,  8.36. 

Acare  des  follicules,  838. 

Acarus  folliculorum,  838. 

scabiei,  818,  821. 
Achorion  Schiinlcinei,  851,  803. 
Achroma,  acquired,  633. 

cutis,  633. 
Acids,  75. 
Acne,  12,  404. 

artificialis,  407. 

atrophica,  406. 

boutonneuse,  494. 

caehecticorum,  612. 

disseminata,  404. 

from  bromides,  320. 

from  codlivcr  oil,  334. 

from  iodides,  333. 

from  petroleum,  334. 

hordeolis,  406. 

hypertrophica,  406. 

indurata,  496,  610. 

lupus,  684. 

mentagra,  523. 

necrotica,  496. 

papulosa,  405. 

pustulosa,  406. 

rosacea,  512. 

rubra  seborrhea,  407. 
seborrheicum,  151. 

sebacea,  407. 

sjrphilitica.  274. 

varioliforme,  712. 

Tarioliformis,  496. 

vulgaris,  494. 
Aconite,  eruption  from,  328. 
Actinomycosis,  879. 
Acute  eczema,  376. 
Addison's  Iteloid,  614. 
Adenoma  sebaoe  circonscrit,  165. 
Adenopathy,  263. 
Adipoma,  788. 
Adrenalin  in  purpura,  195. 
.^sthesiometer,  28. 
Ainhum,  801. 

and  lepra.  723. 
Air.  liquid.  .548. 
Albinism,  39.  632. 
Albinismus,  632. 

partialis,  633. 
Alcohol,  eruption  from,  328. 

in  herpes,  475. 
Aleppo  evil,  553. 


Algor  progressivus,  611. 
Alibcrt'a  keloid,  773. 
Alimentation,  67. 
Alkalies,  73. 
Alligator-skin,  603. 
Alopecia,  647. 

areata,  659. 

ROntgen  treatment  of,  141. 

chronic,  648. 

congenital,  647,  660. 

circumscripta,  669. 

premature,  648. 

senile,  648. 
Alphos,  677. 
Alteratives,  84. 

vegetable,  94. 
Altitudes,  effects  of,  186. 
Alum,  78. 

Amygdala  amara,  eruption  from,  328. 
Anemia,  51. 

Anacardium,  eruption  from,  328. 
Anal  region,  eczema  of  the,  445. 
Anatomy  of  the  skin,  1,  2. 
Anesthetics,  07. 
Anesthesia,  local,  806. 
Aneurysma  spongiosum,  780. 
Angio-'elephantiasis,  780,  701. 
Angioma,  780. 

aphthosa,  Oil. 

fissuraux,  703. 
Angioneurotic  edema,  372. 

erythema,  373. 
Anhydrotics,  07. 
Anidrosis,  167. 
Animal  extracts,  72. 
Anodynes,  82. 
Anthrarobin,  107. 
Anthrax,  646. 

maligna,  650. 
Antimony,  82. 

eruption  from,  328. 
Antiparasitics,  100. 
Antipyretics,  80. 
Antipyrin,  eruption  from,  328. 
Antiseptics,  00. 
Antivenene,  Calmette's,  730. 
Aphthce,  911. 

Aphthous  stomatitis,  911. 
Appendages  of  the  skin,  3. 
Area  Celsi.  650. 

of  skin,  I. 
Areata  linguK  exfoliativa,  903. 
Argentum,  77. 

eruption  from,  328. 
Argyria,  30,  328. 
Aristol,  91. 
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Arnica,  eruption  from,  328. 
Arrectores  pili,  17,  19. 
Arsenic,  84. 

trioxide,  erujition,  329. 
Astringents,  75. 
Atoxyl  in  syphilis,  298. 
.\trophia  cutis,  C41. 

piloruni  propria,  605. 

propria,  641. 
Atrophic  linrs  and  spots,  614,  644. 
Atrophies,  6.32. 
Atrophy,  54. 

of  the  hair,  Ofi."). 

of  the  skin,  641. 

senile,  643. 
Atropine,  eruption  from,  329. 
Aussatz,  der,  715. 

Bacillus  mallei,  553. 
Bacilli  of  leprosy,  733. 
Bagdad  button,  553. 
Balanitis,  256. 
Baldness,  647. 

Balsam  of  Peru  eruption,  329. 
Barbadoea  leg,  616. 
Barber's  itch,  800. 
Bark,  Peruvian,  81. 
Bartiinnc,  623,  869. 
Bassorin  paste,  123. 
Baths,  111. 

in  eczema,  413. 
Beard,  eczema  of  the,  434. 
Bed-bugs,  836. 

and  leprosy,  733. 
Bednar's  aphthae.  Oil. 
Belladonna,  eruption  from,  .329. 
Benign  cystic  epithelioma,  705. 
Benzoic  acid,  eruption  from,  326. 
Benzol,  eruption  honi,  329. 
Betanaphthol,  104. 
Bettwttnze,  836. 

Bichromate  of  potash  eruption.  335. 
Bier's  method   for  elephantiasis,  621. 

treatment  of  carbuncle,  549. 
Biskra  bouton,  553. 
Bismuth,  78. 
Blackheads.  161. 
Blanching  of  the  hair,  6.'J6. 
BlaHcnausHchlag.  479. 
Blast omycetic  dermatitis,  880. 
Blastomvcosis,  880. 
BlHttern,  219. 
Blebs,  43. 

Bleeder's  disease,  190. 
Bleeding.  187. 
Blisters,  42,  43. 
Blond,  2. 
Bloodletting,  1.33. 

tonics,  70. 

-vessels  of  skin,  20. 
Blutfleckenkrankheit,   188. 
Boil,  Delhi.  .553. 

Oafsa,  553. 

tropical,  554. 
Boils,  540. 


Boric  acid,  eruption  from,  326. 

Bot-fly,  841. 

Bouton  d'Amboine,  744. 

Box,  eruption  from,  329. 

Brandschwilren,  546. 

Bromidrosis,  36,  77,  172. 

Bromine  eruption,  320. 

Bronzing  of  skin,  47. 

Brunettes,  2. 

Bubo,  254,  258,  259,  202. 

syphilitic,  262. 
Bucnemia  tropica,  616. 
Bug.  electric  light,  842. 
Bullse,  43. 
Bums,  344. 

Calcifying  epithelioma,  766. 

Calcium  chloride  for  bleeding,  197. 

Calmctte's  antivenene,  739. 

Callositas,  509. 

Callosity,  569. 

Callus,  509. 

Calvities,  647. 

Calx  sulphurata.  92. 

eruption  from,  330. 
Cancer  en  cuirasse,  61a. 

epithelial.  751. 

mouse,  759. 

of  the  skin,  770. 
Cancroid,  751. 

corpuscles,  751. 
Cancrum  oris,  905. 
Canities,  636. 

Cannabis  indica  eruption,  330. 
Cantharis,  eruption  from.  330. 
Capillaries  of  skin.  20. 
Capsicum,  eruption   from,  330. 
Carbolic  acid.  102. 
eruption,  327. 
Carbuncle,  540. 
Carbuncuhis.  540. 
Carcinoma  cutis.  770. 

and  lupus,  083.  687. 
Caries  sicca,  OSO. 
Carrion's  disease,  740. 
Casein  ointment.  124. 
Castor  oil,  eruption  from,  334. 
Cataphoresis,  137.  130. 

in  syphilis,  309. 
Catarrhal  inflammations,  01.3. 
Causes  of  disease,  57. 
Caustics.  107. 
Cauterization,  134. 
Cerumen,  11. 
Chalazodermia.  623. 
Chaulmoogra  oil  in  lepra,  737. 
Chancre,  hard,  259. 

Hunterian.  259. 

parchment,  262. 

soft,  253. 
Chancroid,  253. 
Clianeroide,  253. 

Cheilitis  glandularis  apostematosa.  909. 
Clieiro-pompholyx,  493. 
Cheloid,  773. 
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Chicken-pox,  232. 
Chigre,  837. 
Chilblain,  35.3. 
Cliinchbug,  836. 
Chloasma,  563. 

uterinum,  563. 
Cliloral,  eruption  from,  330. 
Chloralamide  eruption,  3.30. 
Chlorateof-potash  eruption,  335. 
Chlorine  eruption,  330. 
Chorionitis,  606. 
Chromidrosis,  175. 
ChroinophytoHis,  845. 
Chrysarobin  eruption,  330. 
Clirygarobinura,  108. 
Chyluria,  618,  621. 
Cicatrices,  146,  780. 
Cimex  lectularius,  836. 
Cinchona,  81. 

eruption  from,  331. 
Cinehonism,  81. 

Circinate  eruption  on  tongue,  903. 
Clasaification  of  skin  diseases,  150. 
Claret-sUin,  789. 
Ciavus,  571. 
Clou,  540. 

Coal-tar  eruptions,  331. 
Cocaine  anesthesia,  97. 
Cochin  leg,  616. 
Codliver  oil,  71. 

eruption  from,  334. 
Coil-glands,  11. 
Cold,  eflccts  of,  352. 
Colloid  degeneration,  787. 
Combustio,  344. 
Comedo,  181. 

worm,  838. 
Complexion,  2. 
Compression,  132. 
Condurango  eruptions,  331. 
Condyloma,  271. 

sulioutaneum,  712. 
Condylomata,  754. 
Congelatio,  .352. 
Congenital  achroma,  632. 

leucasmus,  6.32. 

leucoderma,  632. 

leucopathia,  632. 
Congestion,  active,  40. 

passive,  40. 
Conium  eruptions,  331. 
Connective-tissue  layer,  2. 
Contagion,  64. 
Contusions,  555, 
Copaiba  eruption,  331. 

rash,  331. 
Copper  oleate,  128. 
Cor.  671. 
Corium,  2,  6. 
Com,  671. 

Come  de  la  peau,  573. 
Corau  cutaneum,  573. 

humanum,  673. 
Corpus  papillare,  7. 
CouperoM,  612. 


Cow-pox,  234. 

Crab  cellulitis,  884. 

Cracks,  45. 

Crateriform  ulcer,  763. 

Creeping  eruption,  842. 

Creolin,  eruption  from,  331. 

Creosote,  eruption  from,  327. 

Creosotum,  103. 

Croton  oil,  eruption  from,  334. 

Croupous  stomatitis,  012. 

Crustie,  45. 

Crusta  lactea,  374. 

Crusted  ringworm,  851. 

Crusts,  45. 

Cubeb,  eruption  from,  331. 

Culex  pipiens,  843. 

Cutaneous  carcinoma,  770. 

horns,  573. 

sarcoma,  786. 
Cutis,  1,  6. 

anserina,  17. 

pendula,  623. 

tensa  chronica,  608. 

unctuosa,  151. 
Cyanosis,  polycythemia  with,  186. 
Cysticercus  celluloste  cutis,  839. 
Cystis  eebacea,  165. 

DandruflT,  151. 

Dartos,  20. 

Dartre  rongeante,  682. 

Deciduous  skin,  184. 

Decrepitude  infantile,  611. 

Deiluvium  capillorum,  647. 

Delhi  boil,  653. 

Demodex  folliculonim,  838. 

Depilatories,  628. 

Derma,  2,  6. 

Dermacentor  reticulatus,  842. 

Dermalgia,  805. 

Dermatalgia,  805. 

Dermatitis,  324,  388. 

actinogenetica,  326,  330. 

ambustionis  bullosa,  345. 
erythematosa,  344. 
escharotica.  345. 

coecidiodes,  882. 

combustionis,  344. 

congelationis,  362. 
bullosa,  353. 
erythematosa,  353. 
escharotica,  363. 

calorica,  326. 

contusiformis,  358. 

epidemica,  340. 

exfoliativa,  636. 

gangrenosa,  342. 

herpetiformis,  463,  488,  629. 

byphomycetic,  880. 

medicamentosa.  326,  339. 

neonatorum,  540. 

protoKiic,  883. 

traumatica,  .324. 

tropica,  876. 

venensta,  325,  338. 
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Dermatolysis,  623. 
Derma tomycosis  favosa,  851. 
Dermatosclerosis.  606. 
Dermatosis,  Alibert's,  802. 
Desquamation,  43. 

recurrent,  536. 
Destructive  ulcerative  stomatiti.s,  007. 
D'hobie  itch,  874,  877. 
Diachylon  ointment,  411. 
Diaphoretics,  96. 
Diet,  66. 

in  acne,  505. 

in  eczema,  403. 

in  psoriasis,  584. 
Digestion,  67. 
Digitalis  eruption,  3.32. 
Diphtheria  of  sicin,  241. 
Diphtheritic  dermatitis,  883. 
Disinfectants,  105. 
Dissecting  wounds,  556. 
Diuretics,  96. 
Dracontiaeis,  840. 

Duhring's  dermatitis,  488,  490,  530. 
Dulcamara  eruption,  332. 
Dusting-powders,  117. 
Drug  eruptions,  326,  339. 
Dysidrosis,  392,  493. 

Ears,  eczema  of  the,  432. 

furuncles  in.  545. 
Ecchymoraa,  187. 
Ecchymosis,  39,  187. 
Echinococcus,  840. 
Ecthyma.  532. 

syphilitica,  275. 
Eczema,  374. 

acute.  376. 

ani,  445. 

articulorum,  441. 

aurium.  432. 

barbiB,  434. 

capitis,  429. 

chronic,  376,  413. 

constitutional  treatment  of,  401,  625. 

crurum.  446. 

electricity  for,  137. 

erythematouH.  377. 

faciei  et  colli.  433. 

fissum,  383. 

from  turpentine,  334. 

genitnliiim.  442. 

infantile.  421. 

intertrigo.  442. 

labiorum,  437. 

linguie.  438. 

lociil  treatment  of.  400,  427. 

madidans.  383. 

mammarum.  438. 

manuum  et  pedum,  44S. 

marginatum,  873. 

nasi.  436. 

of  the  umbilicus.  441. 

papulosum,  382. 

pustulosum,  381. 

rubrum,  383. 


ICczema,  seborrheic,  385. 

squamosum,  383. 

subacute,  376. 

tarsi,  435. 

unguium,  448. 

vesiculosum,  379. 
Edema,  acute  circumscribed,  372. 

angioneurotic,  372. 
Ekzem,  374. 
Electric  catapboresis,  32,  137,  139. 

currents  in  skin,  36. 

light  baths.  143-144. 
Electricity  in  acne,  511. 

for  rosacea.  521. 

for  hypertrichosis.  825. 
Electropuncture,  139. 
Electrotherapy,  134. 
Elephant  man,  623. 
Elephantiasis,  616. 

Arabum,  616. 

congenital,  620. 

due  to  mosquitoes,  619. 

Grstcorum,  713. 

of  genitals,  618,  620. 

telangiectodes,  623. 
Elephantoid  fever,  617. 
Emollients,  109. 
End  organs,  22,  23,  27. 
Entemilbe,  838. 
Enucleation,  134. 
Ephidrosis,  168. 
Ephelis,  561. 

Epidemic  dermatitis,  .340. 
Epidermin,  124. 
Epidermis.  2.  3. 
Epidermolysis,  488. 
Epithelial  cancer.  751. 

layer  of  skin.  2. 
Epithelioma.  .392.  751.  770. 

benign  cystic.  766. 

calcifying,  706. 

molluscum.  712. 
Kqninia.  552. 
Erbgrind.  851. 
Ergot  eruption.  3.32. 
Ergotism.  332. 
Eruptions,  drug,  326.  339. 

from  bromides.  329. 

from  vaec-ination.  238. 

in  neuralgia,  469. 
Erysipelas,  241.  387.  888. 

cutis  sarcoma.  769. 
Ervsipeloid,  884. 
Erythema.  39.  387. 

annulare,  356. 

autumnnle.  8.39. 

from  b<>lladonna.  329 

from  benzol,  329. 

from  morphine,  334. 

induratum,  362, 

intertrigo,  182, 

iris.  335. 

lingua;  migrans.  903. 

marginatum.  356. 

migrans,  884. 
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Erythema  multiforme,  256,  406. 

nodosum,  3S8. 

papulosum,  356. 

scarlatiniform,  373. 

scaralatinoides,  184. 

serpens,  884. 

simplex,  181. 

tuberculosum,  356. 
Erythrasma,  883. 
Erythremia,  186. 
Erythromelalgia,  185. 
Escharotics,  107. 
Espandin,  008. 
Esthiomi^ne,  682. 
Etiolog}',  55,  57. 

of  acne,  499. 

of  actinomycosis,  879. 

of  alopecia,  630. 

of  alopecia  circumscripta,  661. 

of  anthrax  maligna,  560. 

of  barber's  itch,  871. 

of  boils,  641. 

of  callosity,  570. 

of  cancer,  766,  771. 

of  canities,  638. 

of  carbuncle,  647. 

of  chancroid,  256. 

of  chicken  pox,  233. 

of  chloasma,  564. 

of  comedo,  162. 

of  dermatitis  herpetiformis,  401. 

of  ecthyma,  533. 

of  eczema,  305,  424. 

of  elephantiasis,  619. 

of  equinia,  553. 

of  erysipelas,  243. 

of  erysipeloid,  884. 

of  ervtheraa  multiforme,  357. 
nodosum,  360. 

of  favus,  851-8.54. 

of  frambesia,  746. 

of  freckles,  562. 

of  gangosa,  907. 

of  gangrenous  stomatitis,  906. 

of  geographiciil  tongue,  904. 

of  hair  atrophy,  666. 

of  herpes,  472. 

of  horns,  575. 

of  hypertrichosis,  625. 

of  ichthyosis,  604. 

of  impetigo,  529. 
contagiosa,  531. 

of  keloid,  775. 

of  keratosis,  576. 

of  larva  migrans,  842. 

of  lepra,  726. 

of  leucoplakia,  896. 

of  lichen  rubra,  456. 
scrofulosis,  460. 

of  lupus  erythematosus,  678. 
vulgaris,  689. 

of  measles,  201. 

of  miliaria,  478. 

of  molluecum,  782. 
epitheliale,  714. 


Etiology  of  morphea,  616. 

of  onychauxis,  630. 

of  Oroya  fever,  746. 

of  Paget's  disease,  430. 

of  pediculosis,  8.32. 

of  pellagra,  748. 

of  pemphigus,  485. 

of  pompholyx,  404. 

of  pityriasis  rubra,  638. 
versicolor,  848. 

of  prurigo,  464. 

of  psoriasis,  583. 

of  rhinoscleroma,  674. 

of  Rocky  Mountain  siratted  fever, 
241. 

of  rosacea,  616. 

of  Rotheln,  205. 

of  sarcoma,  768. 

of  scabies,  818,  822. 

of  scarlet  fever,  212. 

of  scleroderma,  610,  613. 

of  scrofuloderma  phlegmonosum,  706. 

of  scurvy,  103. 

of  seborrhea,  156. 

of  skin  sloughing.  342. 

of  sycosis,  526,  871. 

of  syphilis,  283. 

of  tinea  circinata,  875. 

of  sycosis,  871. 

of  tinea  tonsurans,  850,  863. 
versicolor,  848. 

of  urticaria,  366,  889. 

of  variola,  225. 

of  verruca,  598. 

of  vitiligo,  636. 

of  xanthoma,  786. 
Europhen  eruption,  333. 
Excision,  134. 
Excoriations,  44. 
Excretion,  32. 
Exudationes,  198. 
Eyelids,  eczema  of  the,  435. 

Face  and  neck,  eczema  of,  433. 

Facial  zona,  470. 

Facies  leonina,  717. 

Falling  of  the  hair,  647. 

Farcy,  552. 

Fat  columns,  6,  8. 

subcutaneous,  8. 
Fattv  tumor.  788. 
Favus,  391,  607,  851. 

fungus.  851,  8.'>4. 
Febrile  herj^s.  466. 
Febris  urticata,  362. 
Fever,  filarial,  617. 

Oroya,  746. 

sores  on  lips,  466. 
Fibroma  cutis,  780. 

molUiscum.  780. 

pendulum.  623. 
FiJaria  medinensis,  840. 

sanguinus  noctuma,  610. 
Filariasis  elephantiaca,  616. 
Finger,  transpaient,  688. 
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Finsen  light  for  lupus  vulgaris,  700. 
treatment,  142. 
for  vitiligo,  (t35. 
Fischsclnippenauschlag,  601. 
FiHh-skin  disease,  601. 
Fissures,  45. 
Flax  eruption,  334. 
Flea  of  man,  837. 

of  rat,  837. 
Fleas  and  leprosy,  733. 
Fleckenmal,  568. 
Flyblow  disease,  841. 
Follicular  stomatitis,  911. 
Folliculitis  barto,  523. 
Formulary,  915. 
Frambcsia,  744. 
Freclcle,  561. 
French  measles,  204. 
Fressende  flechte,  682. 
Frost-bite,  352,  353,  354. 
Fumigation,  mercurial,  301. 
Fungoid  neoplasm,  inflammatory,  802. 
Fungus  foot,  749. 

hematodes,  780. 
Furrows  of  the  skin,  1,  3. 
Furuncle  (furunculus),  640. 

Gad-fly,  843. 

Gafsa  boil,  663. 

Gale,  818. 

Gangosa,  007. 

Gangrene  of  genitalia,  343. 

of  mouth,  005. 
Gefttssmal.  789. 
Gelatin,  1.30. 
Gemeincr  floh,  837. 
Genitals,  eczema  of  the,  442. 
Geographical  tongue,  903. 
Geranium,  76. 
German  measles.  204. 
Geromorphism,  61. 
Glanders.  552. 
Glands,  ecruminous,  II. 

circum-anal,  11. 

coil,  11. 

lymphatic,  21. 

Meibomian,  12. 

of  Montgomery,  12. 

sebaceous,  12. 

sweat.  11. 
Glass-blower's  patches,  002. 
Glossitis  areata  exfoliativa,  903. 
Glossy  skin,  712. 
Gnat,"  843. 
Golden  seal,  77. 
Golgi  Mazzoni  corpuscles,  23. 
Goose-flesh,  17. 

Grafting  of  skin  for  bums,  352. 
Granuloma  fungoides,  802. 

mutilans  oris,  908. 

of  jaws,  745. 

ulcerating,  343. 
Grog-blossoms,  517. 
Grosse  v6role,  259. 


Ground  itch,  835. 
Growths,  new,  64. 
Grubs,  161. 
Grutum,  164. 
Guinea-worm  disease,  840. 
Gummata,  279. 
Gutta-percha,  130. 
rosacea,  512. 

Haarsackmilbe,  838. 
Hair,  atrophy  of,  636,  665. 

bulb,  15. 

dyes,  640. 

falling  of  the,  647. 

follicles,  16. 

grayness  of,  636. 

growth  of,  14. 

knob  of  Henle,  18. 

papills,  14. 

superfluous,  624. 
Hairiness,  624. 
Hairs,  13. 
Hamamelis,  76. 

Hansen's  lepra  bacillus,  733,  734. 
Harvest-mite,  838. 
Hautfenne,  494. 
Haut-horn,  573. 
Hautsclerem,  606. 
Heat  regulation,  24. 
Hebra's  diachylon  ointment,  411. 
Hebra,  xeroderma  of,  646. 
Helcoma  tropicum,  554. 
Hematics,  70. 
Hematidrosis,  197, 
Hematinics,  70. 
Hemiatrophia  facialis,  616. 
Hemidrosis,  197. 
Hemophilia,  196. 
Hemorrhage,  53. 
Hemorrhages,  187. 
Homorrhagia  petechialis.   188. 
Herpes,  387,  465. 

circinatus,  870. 
bullosus,  488. 

exanthematosus,  488. 

facialis,  466. 

febrilis,  466. 

gestationis,  468,  488,  891. 

iris,  466. 

ophthalmicus.  469. 

preputialis,  467. 

progenitalis.  467. 

tonsurans,  859. 

zoster,  468. 
Herpetic  angina,  800. 
High-frequency  currents,  146. 
Hirsuties,  624. 
Hives,  362. 

Honey-comb  ringworm,  851. 
Homy  excrescences,  673. 
Horny  tumors,  573. 
Hllhnerauge,  571. 
Hyaloma,  787. 

Hydradenitis  destruens  suppurativa,  178. 
Hydrastis,  77. 
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Hydroa,  488. 

febriliH,  406. 
Hydrocystomii,  177. 
Hydrogen  dioxide,  101. 
Hydrosis,  108. 

Hydrotlierapy  in  scarlet  fever,  219. 
Hygiene,  65. 

Hyoscine  hydrobromide,  83. 
Hyoscyamus  eruption,  332. 
Hyperemia,  39,  52,  180. 
Hyperesthesia,  804. 
Hyperidrosis,  108. 
Hyperkeratosis  linguffi,  904. 
Hyperpyresis  in  scarlatina,  208. 
Hypertrichosis,  624. 
Hypertrichiasis,  624. 
Hypertrophies,  561. 
Hypertrophy,  53. 

of  nails,  628. 
Hypnotics,  82. 
Hypohidrosis,  167. 
Hysterical  stigmata,  197. 

Ichthyol,  92. 
Ichthyose,  601. 
Ichthyosis,  601. 

congenita,  601. 

hystrix,  602. 

linearis  neuropathica,  602. 

lingua,  894. 

plantaris,  603. 

sebacea,  151. 

simplex,  601. 
Idiopathic  hemorrhage,  187. 
Ignis  sacer,  468. 
Impetigo,  393,  528. 

contagiosa,  393,  5.30. 

herpetiformis,  488,  529. 

syphilitica,  275. 
Incisions,  133. 
Index  opsonic,  110. 

Tnduratiotplie  cpIIuIosje  neonatorum,  611. 
Infantile  eczema,  421. 

syphilis,  treatment  of,  321. 
Inflammation  of  skin,  52. 
Inflammations,  198. 

catarrhal,  914. 
Influenza.  241. 
Intertrigo,  182. 

eczema,  442. 
Intravenous  treatment  of  syphilis,  308. 
Iodine,  89. 

eruption,  332. 
Iodoform,  89. 

eruption,  332. 

odorless,  90. 
lodol,  91. 
Ionization,  32,  137. 

in  syphilis,  309. 
Ipecacuanha  eruption,  334. 
Iron,  71. 

eruption  from,  332. 
Irritants,  105. 
Itch.  818. 

D'hobie,  876. 


Itch,  ground,  835. 

-mite,  823. 

treatment  of,  823. 
Itching  in  prurigo,  461. 

of  the  skin,  807. 
Ivy  poisoning,  325,  338. 
Ixodes,.  844. 

Jequirity,  108. 

Jigger,  837. 

Joints,  eczema  of  the,  441. 

Juckblttttern,  461. 

Kelis,  773. 
Keloid,  773. 

Addison's,  614. 

secondary,  774. 
Kelos,  773. 

Keratolysis  neonatorum,  640. 
Keratosis  pilaris,  575. 

pseudo-follicularis,  576. 
Kerion,  858,  867. 
Kinesitherapy,  131. 
Kleienflechte,  845. 
Knollenkrebs,  773. 
Krntze,  818. 
Krause's  end  bulbs,  23. 

genital  corpuscles,  23. 
Kraurosis  vulvn,  607. 

I^Abialis  myxadenitis.  909. 

pseudo-colloides,  910. 
Lanugo,  12,  13. 
Langerhans'  cells,  6. 
lanolin,  120. 
Larva  migrans,  842. 
lilusesucht,  828. 
Layer,  germinative,  3. 

Henle's,  17. 

horny,  3. 

Huxley's,  14. 

intermediate,  3. 

Malpighian,  4,  21. 

papillary,  6,  7. 

prickle,  4. 
Lead,  79. 

eruption  from,  335. 

glycerole  of  subacetate  of,  419. 
I>eeching,  133. 
Logs,  eczema  of  the.  446. 
Ix-g  ulcer,  712. 
I.eichdorn,  571. 
I..enticular  scirrhus,  770. 
lentigo,  561. 
liContiasis,  715. 
Lepra,  577,  715,  893. 

anesthetica,  719. 

Arabum,  715. 

Italica,  747. 

maculosa,  721. 

tuberculosa,  717. 
leprosy,  615,  715,  893. 

congenital,  729. 

of  mucous  surfaces,  893. 
Leptus  autumnalis,  838. 
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Ixjptus  Americanus,  838. 

Lesion,  initial,  261. 

Lesions  of  bromide  poisoning,  329. 

by  scratching,  63. 

primary,  38.  39. 

secondary,  38,  44. 
Leucasmus,  acquired,  633. 

congenital,  6.')2. 
Leueoderma,  acquired,  633. 

congenital,  632. 
Leucokeratosis  buccalis,  894. 
Leucopathia,  acquired,  633. 

congenital,  632. 
Leucoplakia,  579,  894. 

buccalis,  894. 
Leucoplasia,  894. 
Lice,  391,  392. 
Lichen,  388. 

acuminatus,  422,  454. 

annulatus  serpiginosus,  385. 

menti,  523. 

pilaris,  575. 

ruber,  452. 

ruber  planus,  452,  456. 

scrofulosus,  459. 

syphiliticus.  269. 

tropicus,  476. 
I  inguie  plicata,  904. 
Linum,  eczema  from,  334. 
Lipoma,  788. 
Lips,  eczema  of  the,  437. 
Liquid  air,  99. 
Liver  spoU,  563. 
Local  treatment.  lU. 
Lombardy  erysipelas,  747. 
].«tiona,  118. 
]X)H«iness,  828. 
Lues  venerea.  239. 
Lumpy  jaw,  879. 
Lunula.  18. 
Lupus.  391. 

and  carcinoma.  083,  687. 

erj'thematodi's,  075. 

erytlu'matoH<is,  075,  892. 

exedens.  082. 

milinris,  084. 

sebaceous.  075. 

Huperflcialis,  075. 

vorax,  082. 

vulgaris,  682,  754. 
Lustseuclie  ]M)k.  259. 
l.,ymph»(lf'iiie  cutaiif-e.  802. 
Lynipliangie<'to«lcs.  798. 
Lymphangioma,  708. 

tuberosum  multiplex,  798. 
Lymphatic  warts.  708. 
Lymphatics  of  skin.  21. 
Lymphodorum.  pernicious.  708. 

Maculip.  .30. 

et  strife  atrojihiiw.  014,  644. 
Macules,  30. 
Madura-foot.  740. 
Maggot-pimples,  16L 


Magnesium  sulphate,  spinal  injection  of, 

09. 
Malignant  pustule,  550. 
Mai  perforant  du  pied,  750. 
Malpighi,  layer  of,  4. 
Manganese,  72. 
Mask,  sclerodermic,  607. 
Masem,  198. 
Massage,  131. 

Matico,  eruption  from,  334. 
Matrix,  18. 
Mazzamorra,  835. 
Measles,  198. 

French,  204. 

German,  204. 
Meissner's  corpuscles,  23. 
Melanoderma,  563. 
Melano-sarcoma,  767. 
Melanosis,  770,  771. 

cuticularis  progressiva,  647. 
Melanotic  cancer,  771. 

sarcoma,  766. 
Mentagra,  523. 

parasitica,  869. 
Mercury,  88. 

eruption  from,  332. 

in  chronic  eczema,  417. 

oleate  of,  127. 
Merkel's  touch-cells,  23. 
Micrococcus  erj'sipelatis,  244. 
Microsporon  furfur,  845. 

minutissimum,  88.3. 
Miliaria,  476. 

alba,  476. 

crystallina.  176. 

rubra.  470. 
Milium,  168. 

colloid.  787. 
Moist  papules,  271. 
Mollin.  115. 
Molluscum  choleatPrique,  783. 

contagiosum.  712. 

ppitheliale.  712. 

fibrosum,  713. 
.  pendulum.  780. 

sebaceum.  712. 

sessile,  712. 

simplex,  780. 

verrucosum,  712. 
Morbi  catarrhalca.  913. 
Morbilli,  198. 
Morbus  elephas,  616. 

maculosis  Werlhofii.  191. 
Morphea,  614. 

Morphine,  eruption  from,  334. 
Mosquito,  843. 
Mosquitoes  and  filaria,  619. 

and  leprosy.  733. 

and  lupus  ervthematosus,  07S. 
Moth.  563. 

Mother's  marks.  39.  789.  793. 
Mouse  cancer.  759. 
Afower's  bug,  838. 
Mucous  layer,  4. 

membranes,  lesions  of,  886. 


INDEX. 


1007 


Mucous  papules,  271. 
Muscles  of  the  skin,  19. 
Muscle  tumors,  800. 
Mycetoma,  749. 
Mycosis  fungoides,  802. 
Myiasis,  841. 

larvosa,  841. 

mucosa,  841. 

oestruosa,  841. 
Myoma,  800. 

Nails,  18. 

alterations  of,  668,  671. 

atrophy  of,  667. 

eczema  of  the,  448. 

hypertrophy  of,  628. 

tuberculosis  of,  670. 
Naphthalin  eruption,  334. 
Naphthol,  104. 
Neoplasmata,  672. 
Nerves  of  the  skin,  21. 
Nervenschmerz  der  haut,  805. 
Nerve-stretching  in  leprosy,  741. 

-tumors,  799. 
Nessalausschlag,  363. 
Nettle-rash.  362. 
Neuralgia  of  the  skin,  805. 

with  herpes,  469. 
Neuroma,  799. 
Neuroses,  804. 
NevI,  39. 

Nevoid  elephantiasis,  617. 
Nevus,  793,  789. 

cystepitheliomatosus  disseminatus,  798. 

flammeus,  789. 

maternus,  568. 

molluscaformis,  569. 

pigmentaire  (pigmentosus),  568. 

pilosus,  568. 

sanguineus,  789. 

spilus,  569. 

vascularis,  789. 

verrucostis.  568. 
New-born,  scleroma  of  the,  611. 
Nipples,  eczema  of  the,  438,  439. 

Pnget's  disease  of,  439. 
Nitric  acid  eruption,  327. 
Noli  me  tangere,  682. 
Noma.  905. 

pudendi,  005. 
Nose,  brandy.  517. 

eczema  of  the,  436. 

Ochronosis,  568. 

Odor,  36. 

(Estrus,  841. 

OTdium.  880. 

Oils  and  fats,  70. 

Ointments,  119,  122. 

Oleates.  124. 

Oleum  ricini,  eruption  from,  334. 

tiglii,  eruption  from,  334. 
Onychatrophia,  667. 
Onychauxis.  628. 
Onychia.  629. 


Onychia,  maligna,  670. 
Onychogryphosis,  028,  630. 
Onychomycosis,  629,  873. 
Opium,  eruption  from,  334. 
Opons^p  index,  64. 
in  leprosy,  740. 
treatment,  110. 
Ophthalmia  tarsi,  435. 
Orange,  bitter,  eruption  from,  334. 
Oriental  sore,  553. 
Oroya  fever,  746. 
Osmidrosis,  172. 

Pachydermatocele,  623. 
Pachydermia,  616. 
Pacinian  corpuscles,  22,  28. 
Paget's  disease,  439. 
Paludides,  885. 
Panniculus  adiposus,  8. 
Papillee  of  skin,  7. 
Papilloma,  601. 
Papulie,  41. 
PapuU's,  41. 
Paraldehyde,  83. 
Paraphimosis,  259. 
Parapsoriasis,  696. 
ParasitKre  Bartiinne,  869. 
Parasites,  54,  63. 

animal,  64,  818. 

vegetable,  64,  843. 
Parasitic  origin  of  cancer,  767. 

stomatitis,  912. 
Parasiticides,  109. 
Paresthesia,  302,  807. 
Pastes,  129. 
Patches,  mucous,  271. 
Pathology,  51. 

of  comedo,  162. 

of  hvdradenitis  destruens  suppurativa, 
179. 

of  seborrhea,  156. 
Pe<liculi  of  lower  animals,  834. 
Pediculosis,  391,  .392.  828. 
Pediculus  capitis,  828,  8.33. 

corporis.  829,  834. 

pubis,  830,  834. 
Pelade,  659. 

Peliosis  rheumatica,  189,  194. 
Pellagra,  747. 
Pemphigus,  388,  479. 

folinceus,  481. 

syphilitica,  278. 

vegetans,  482,  891. 

vulgaris,  480. 
Peptonuria  in  scarlatina,  208. 
Perforating  ulcer  of  foot,  760. 
Perleche,  907. 
Pernio,  353. 
Perspiration,  33. 
Peruvian  wart,  744. 
Petechia.  .39,  187. 
Petit  verole,  219. 
Petroleum,  eruption  from,  334. 
Phagedena.  253,  258. 
Phaneroscope,  688. 
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Phenol,  102. 

eruption  from,  327,  334. 
Phimosis,  259. 
Plitheiriasis,  828. 
Plithiriftsc,  828. 
Phosphorus,  94.  * 

eruption  from,  334. 
Phototherapy,  143. 

for  lupus  vulgaris,  700. 

for  Titiligo,  635. 

in  lupus  erythematosus,  679. 
Physiology  of  the  skin,  24. 
Plan,  744. 

Picric  acid  eruption,  327. 
Piebald  skin,  633. 
Piedra,  666. 
Pigment,  2,  14,  46. 

atrophy,  633. 
Pigmentary  mole,  668. 
Pigmentation  in  scleroderma,  610. 
Pigmented  urticaria,  372. 
Pimples,  41. 
Pinta,  883. 
Pityriasis,  161. 

lingus,  003. 

maculata  et  circinata,  539. 

pilaris,  676. 

rosea,  392,  639. 

rubra,  392,  635,  892. 

versicolor,  845. 
Pix  liquida,  106. 

eruption  from,  334. 
Plague,  fleas  and,  837. 
Plasters,  130. 

Plastic  operation  for  ulcers,  560. 
Plumbum,  eruption  from,  335. 
Podelconia,  749. 

Podophyllum,  eruption  from,  335. 
Poliosis,  636. 

Polycythemia  with  cyanosis.  185. 
Polypapilloma  tropicum,  744. 
Polvtrichia.  624. 
Poiiiphi.  40. 
Pompholyx,  403. 
Porcupine  disease,  601. 
Pores  of  the  skin,  9. 
Porrigo  decalvans,  659. 

favosa,  851. 
Port-wine  stain,  789. 
Potassii  bichromas,  eruption  from,  335. 

chlorate  eruption,  335. 
Pou.  828. 
Poultices,  117. 
Pre-cancerous  lesions,  771. 
Prepuce,  herpes  of,  467. 
Prickly  heat.  476. 
I^ickle-layer,  4. 
Prognosis.  148. 
Prophlvaxis  of  leprosy,  743. 
Prurigo,  393.  461. 

summer,,  461. 
Pruritus,  37,  3S.  807. 

ani,  817. 

electricity  for,  137. 

hiemalis.'SIl. 


Pruritus  senilis,  811,  814. 
Pseudo-colloid  of  the  lipa,  910. 
Psora,  577,  818. 
Psoriasis,  389,  577. 

diffusa,  577. 

electricity  for,  137,  145. 

guttata,  577. 

maculata  et  cincinata,  392. 

mammularis,  677. 

punctata,  677. 

radiation  for,  141. 

of  the  tongue,  894. 

universalis,  577. 
Puce  penetrants,  837. 

de  Sable,  837. 
Pudenda,  ulcerating  granuloma  of,  341 
Pulex  irritans,  837. 

penetrans,  837. 
Punaise  des  lits,  836. 
Puncturing,  133. 
Purgatives,  95. 
Purpura,  39,  188. 

for  iodides,  333. 

hemorrhagica,  191,  886,  887. 

rheumatica.  189,  194. 

simplex,  189. 
Pustuloe,  43. 

Pustule,  malignant,  550. 
Pustules,  43. 

P>-rogaIlic  acid  eruption,  327. 
I^'ogenic  bacteria,  56. 

Quinine,  81. 

eruption  from,  .331. 

Radium.  147. 

for  keloid.  779. 

for  nevus.  796. 
Rash,  scarlet,  206. 
Ray-fungus  disease,  879. 
Redness.  39. 
Refrigerants.  82. 
RcBorcinol.  103. 

Respiratory  function  of  the  skin.  27. 
Rete  arteriosum  c-utaneum.  20. 
Rhngades,  45. 

Rheum,  eruption  from.  3.3i>. 
Rheumatism  of  the  skin.  S0.>. 
Hhinophnryngitis  multilans,  907. 
Rhinos<'leroma.  672. 
Rhinos]>oridium  kinealgi.  909. 
Rhynocoprion  penetrans.  837. 
Rhulmrb.  eruption  from.  335. 
Rhus-poinoning.  .■!25.  338. 
Ring\vorm.  300.  8.58. 

of  tlip  iH'ard.  8«0. 

of  the  l)ody.  872. 

of  the  »<-alp.  8j59. 

chronic.  865. 

crusted.  S40. 

honcy-comi).  840. 

in  schools,  866. 
Ritter's  disease.  540. 
Rocky  Mountain  s]>otted  fever,  241. 
Rodent  ulcer,  751. 
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RSntgen  rays,  140-142. 
Rosa,  la,  747. 
Rosacea,  388,  512. 
Rose,  the,  241. 
Roseola,  39. 

syphilitica,  267. 
ROtheIn,  204. 
Rougct,  838. 
RougOole,  108. 
Rubella,  204. 
Rubeola,  198. 
Ruffini's  end  organs,  23. 

Salicin,  80. 
Salicylic  acid,  102. 

eruption,  327. 
Salol,  102. 
Sand-flea,  837. 
Sand-floh,  837. 

Santonin,  eruption  from,  336. 
Sarcoma,  caused  by  erj'sipelas,  769. 

cutis,  766. 

pigmented,  766,  767. 

melanotic,  766. 

multiple,  767,  802. 

of  the  skin,  766. 
Sarcomatosis  generalis,  802. 
Sarcopsylla.  837. 
Sarcoptcs  hominis,  821. 

scabiei.  818,  821. 
Scabies,  389,  818. 

humida,  374.      *^ 
Scabs,  4S. 
Scalds,  344. 
Scales,  44. 

Scalp,  eczema  of  the,  429. 
Scar,  hypertrophicd,  780. 
Scarification.  133. 
Scarlatina,  206. 

anginosa,  206. 

maligna,  206. 

without  eruption.  208. 
Scarlatinifomi  ervtiicma,   184,  373. 
Scarlet  fever.  208! 

rash,  184,  206. 
Scars.  46. 

Scharlach  flebor.  206. 
Schecrende  fleohte,  859. 
SchmeerfluHs.  151. 
Schultze's  layer.  4. 
Schuppenflecht,  577. 
Rchwttren,  540. 
Scirrhus,  770. 
Sclerema.  606. 

neonatorum,  Cll. 

of  the  new-born.  611. 
Scl^r^me  des  adultes,  606. 
Sclerem  der  neugeborenen,  611. 
Scleriasis.  606. 
Scleroderma.  606. 

neonatorum.  611. 

tuberculous,  712. 
Sclerodermic  en  plaque.H.  614. 
Scleroma  adultonim,  606. 
Sclerosis  corii,  606. 


Sclerostenosis,  606. 

Scooping,  134. 

Scorbutus,  192. 

Scraping,  134. 

Scratching,  effects  of,  63. 

Screw-worm,  841. 

Scrofulide  erythemateuse,  676. 

tuberculeuse,  682. 
Scrofuloderma,  682. 

phlegmonosum,  704. 
Scurvy,  land,  191. 

true,  192. 
Sebaceous  glands,  12. 
Seborrhagia,  151. 
Seborrhea,  151,  389. 

capitis,  152. 

congestiva,  676. 

corporis,  153,  385. . 

faciei,  153. 

genitalium,  154. 

oleosa,  154. 

sicca,  152,  385,  755. 
Seborrheic  eczema,  386. 
Sebum,  13,  33. 
Secretion,  32. 

and  excretion,  disorders  of,  151. 
Sedatives,  local,  99. 
Senile  atrophy,  643. 
Sensation,  27. 
Serum,  antileprous,  739. 
Serums,  72. 
Serum  treatment  in  scarlet  feyer,  218. 

of  syphilis,  308. 
Shingles,  468. 
Silver  salts,  77. 
Singeing  the  hair,  663. 
Skiagraphy,  51. 
Skin,  anatomy  of,  I. 

atrophy  of  the,  641. 

color  of,  2,  27,  46,  60. 

function  of,  24. 

grafting.  560. 

layers  of,  3. 

loose,  623. 

piebald,  633. 

-shedding.  536. 
rash,  184. 

sloughing  of,  342. 

thickness  of,  2. 
Small-pox,  219. 
Smoker's  patches,  898. 
Soaps,  114. 

in  eczema,  414. 
Sodii  benzoas,  eruption  from,  335. 

bicarbona.4.  eruption  from,  336. 

boras,  eruption  from,  335. 

salicylaa,  eruption  from,  336. 
SommersproBse,  561. 
Spargosis,  616. 
Rpedalskhed.  71.'>. 
Sphaceloderma,  342. 
Spontaneous  hemorrhage,  187. 
Sporotrichial  infection.  882. 
Sporozoio  infection  of  the  nose,  909. 
Spots,  39. 
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Squame,  44. 

St.  Anthony's  fire,  241. 

Steatoma,  788. 

Steatorrhea,  131. 

SteatozoCn,  838. 

Stinking  sweat,  172. 

Stomatite  crfimeuse  pultacfie,  912. 

Stomatitis,  aphtliosa,  911. 

gangrenosa,  905. 

mycosa,  912. 
Stramonium,  eruption  from,  336. 
Stratum  corneum,  3. 

germinativum,  3,  4. 

granulosum,  3,  4. 

lucidum,  3,  4. 

reticulare,  6. 
Streptococcus  plicatitis.  907. 
Strcptothrix  Freeri,  750. 
Strophulus  prurigineux,  461. 

albidus,  164. 
Strychnine,  eruption  from,  336. 
Subcutaneous  connective,  7. 
Sudamina,  176. 
Sudatoria,  168. 
Sudor  sanguineus,  107. 
Sudoriparous  glands,  9. 
Sulphonal,  eruption  from,  336. 
Sulphur,  92. 

eruption  from,  336. 
Sumach  poisoning,  325,  344. 
Sunburn,  320,  344. 
Superfluous  hairs,  626. 
Suppuration,  organisms  of,  55. 
Suprarenal-gland   in  rosacea,  extract  of, 

619. 
Sweat,  33. 

bloody,  197. 

colored,  175. 

decrease  of,  107. 

glands,  9. 

adenoma  of,  167. 

increase  of,  168. 

odorous,  172. 
Sweating  of  feot.  171,  174. 

oflTensive.  30. 
Sycosis,  388,  523. 

non-parasitic.  ."523. 

parasitica,  860. 
Symptomatic  liomorrhagc,  187. 
Symptomatology'.  37. 
Symptoms,  objective,  50. 

subjective,  50. 
Syphilidp,  bullous,  278. 

gummatous,  270. 

large  (Int.  papular.  269. 

lenticular.  200. 

macular,  207. 

papulo-HqiiiiniouH,  271. 

papular.  260. 

pigmentary,  268. 

pustular,  273. 
small.  274.  275. 

soft,  moist,  271. 

tubercular.  277. 

vesicular,  272. 


Syphilides,  266. 
Syphilis,  259,  390. 

and  psoriasis,  583. 

and  vaccination,  285. 

congenital,  316. 

late,  264. 

local  treatment  of,  312. 

immunity  in,  312. 

insontium,  285. 

of  mucous  surfaces,  889. 

of  the  mouth,  912. 

oris,  912. 

prevention  of,  288. 

primary,  280. 

quaternary,  264. 

secondary,  264. 

serum,  diagnosis  of,  281. 

tertiary,  264,  277. 
Syphilitic  acne,  274. 

ecthyma,  275. 
Syphiloderm,  macular,  267. 

Taches  de  vin,  789. 
Tactile  cells,  22.  23,  27. 

corpuscles,  23,  27. 

sensibility,  28. 
Tanacetum,  eruption  from,  330. 
Tannic  acid  eruption,  32H. 
Tansy,  eruption  from,  330. 
Tar,  106. 

acne,  334. 

in  eczema,  414. 

soap  for  alopecia,  657. 
Tattooing,  567. 

and  cutaneous  tulx-rculosia,  710. 

and  syphilis,  284. 
Tcigne  faveuse,  851. 

tondnnte.  850. 
Telangiectasis,  39.  780.  790. 
Temperature  of  the  body,  25,  26. 

sense,  27. 
Tetter.  374. 

Thapsia,  eruption  from,  336. 
Thiokness  of  skin.  2. 
Thiersch  grafting  for  burns,  352. 
Thiersch's  grafts,  560. 
Thiol,  93. 
Thio-resoroin.  93. 
Thiosinamin.  102. 

for  lupus  vulgaris,  675. 
Thrush,  012. 
Thymol  iodide.  01. 

Tlivmus  gland  treatment  for  cancer.  764. 
Tick,  838. 

woo<l.  844. 
Tinea  circinatii,  872. 

do<-alvans.  059. 

favosa,  851. 

furfuracea.  151. 

kerion.  860. 

sycosis,  869. 

tonsurans.  859. 

tricophytina,  858. 

trioophytina  bnrlwp.  869. 

trichophytina  capitis,  859. 
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Tinea  versicolor,  846. 
Toe-nail  ulcer,  631. 
Tongue,  eczema  of  the,  438. 

mucous  patch  of,  271. 
Tonsil,  chancre  of,  261. 
Touch-corpuscles,  23. 
Toxemic  eruptions,  885, 
Toxi-tuberculidcs,  682. 
Transitory  plaques  of  the  tongue,  003. 
Treatment,  65. 

of  abscess,  555. 

of  acne,  501. 
local,  505. 

of  actinomycosis,  880. 

of  alopecia',  652. 
circumscripta,  663. 

nf  angioma,  704. 

of  bites  and  stings,  836,  842,  843. 

of  blastomycosis,  880,  881. 

of  burns,  348. 

of  callosity,  570. 

of  cancer,  760. 

of  canities.  630. 

of  carbuncle,  647. 

of  catarrhal  inflammations,  918. 

of  chancroid,  266. 

of  chicken-pox,  233. 

of  chloasma.  564. 

of  comedo,  162. 

of  corns,  572. 

of  dermatalgia,  806. 

of  dermatitis  herpetiformis,  401. 

of  dcrmatolysis,  624. 

of  diphtheria  of  the  skin,  883. 

of  drug  eruptions,  337. 

of  ecthyma,  634. 

of  eczema,  400. 

of  elephantiasis,  620. 

of  erj'sipelas,  246. 

of  erysipeloid,  884. 

of  erythema  multiforme,  368. 
nodosum,  361. 

of  erythrasma,  883. 

of  favus,  855. 

of  fram)>esia.  725. 

of  fre<klpa.  562. 

of  frostbite,  354. 

of  furuncle,  542. 

of  gangreiioiis  sore  mouth,  006. 

of  gpogra|)liical  tongtie,  904. 

of  jjinndcrs,  553. 

of  herpes,  473. 

of  cutaneous  horns,  575. 

of  hyperidrosis,  170. 

of  hypertrichosis,  025. 

of  impetigo,  520. 
contagiosa,  532. 

of  ichthyosis,  605. 

of  itch,  823. 

of  keloid.  777. 

of  keratosis  pilaris,  576. 

of  larva  migrans,  843. 

of  leprosy,  735. 

of  leucoplakia.  002. 

of  lichen  ^ber,  467. 


Treatment  of  scrofulosus,  461. 

of  lipoma,  789. 

of  lupus  erythematosus,  678,  679. 
vulgaris,  689. 

of  malignant  anthrax,  651. 

of  measles,  202. 

of  miliaria,  478. 

of  milium,  164. 

of  molluscum,  782. 
epitheliale,  714. 

of  morphea,  016. 

of  mutilating  granuloma,  000. 

of  mycosis  fungoides,  804. 

of  myoma,  801. 

of  neuroma,  800. 

of  onychauxis,  630. 

of  Oriental  sore,  554. 

of  pediculosis,  832. 

of  pemphigus,  486. 

of  perleche,  907. 

of  pityriasis  rosea,  540. 
rubra,  538. 
versicolor,  848. 

of  pompholyx,  494. 

of  psoriasis,  584. 

of  prurigo,  465. 

of  pruritus,  811. 

of  ringworm,  861,  875. 

of  rosacea,  517. 

of  RiJtheln,  205. 

of  sarcoma,  769. 

of  scarlet  fever,  214. 

of  scleroderma,  610,  613. 

of  scrofuloderma  phlcgmonosum,  706. 

of  seborrhea,  150. 

of  skin  cancer,  772. 
sloughing.  343. 

of  small-pox,  227. 

of  sycosis,  526,  871. 

of  syphilis,  286,  321. 
of  the  mouth,  013. 

of  thrush,  012. 

of  tinea  circinata,  875. 
tonsurans,  863. 
versicolor,  848. 

of  trichorrhexis  nodosa,  665.  879. 

of  trichomycosis  nodos:i,  879. 

of  ulcerating  granuloma,  344. 

of  ulcers.  558. 

of  urticaria,  3(>7. 

of  verruga  ]M'ruana,  747. 

of  vitiligo,  035. 

of  warts.  599. 

of  wen,  166. 

of  xanthoma.  787. 
Trcponenm   pallidum,  259. 
Trichorrhexis  nodosa,  665,  879. 
Trichauxis.  624. 
Trichonosis  discolor.  636. 
Trichomycosis  no<lular,  665. 

nodosa,  878. 
Tricophyton,  859.  872. 
Tricophytie  circinC-e,  872. 

sycosique,  869. 
Trichophytosis,  390. 
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Tropical  boil,  654. 
Tubercles,  41. 
Tubcrcula,  41. 

miliaria,  164. 

Bebacea,  164. 
Tuberculides,  682. 
Tuberculin  for  lupus  vulgaris,  694. 
Tuberculosis  cutis,  682,  710,  711. 

verrucosa,  682,  710. 
Tuberculous  scleroderma,  712. 
Tuberous  scirrhus,  770. 
Tumenol,  93. 

Tumeurs  foUiculeuses,  712. 
Tumor  cavernosus,  780. 
Tumorcs,  42. 
Tumors,  42,  672. 
Tunica  propria,  6. 
Turpentine,  96. 

eruption,  334. 
Tyloma,  569. 
Tylosis,  569,  804. 
Tyrosinase,  668. 

Ulcer,  667. 

crateriform,  763. 

of  foot,  jwrforating,  760. 

of  leg,  712. 

syphilitic,  764. 

toe  nail,  631. 
Ulcera,  46. 

Ulcerating  scrofuloderm,  704. 
Ulcers,  45. 

Umbilicus,  eczema  of,  441. 
Uncinarial  dermatitis,  835. 
Urticaire,  363. 
Urticaria,  40.  362,  889. 

bullosa,  364. 

chronic,  364. 

hemorrhagic,  364. 

intermittent,  364. 

nodosa,  304. 

papulosa,  364. 

pigmentosa,  372. 

Vaccination,  110,  2.36. 

in  nevus,  797. 

and  syphilis.  286. 
Vaccinia.  234. 
Vagina,  lupus  of,  684. 
Vagupz,  malady  of,  185. 
Vanilla,  eniption  from,  3.36. 
Vapor  baths.  113. 
Varicella.  232. 

gangrenosa,  233. 
Variola,  219. 

discreta.  219. 

mucous  membrane  in.  888. 
Varioloid,  210.  222. 
Variolaform  syphiloderm.  274. 
Variole,  219. 
Varus,  494. 

Vater.  eorpuseles  of.  22. 
Venesection,  133. 
Voratria,  eruption  from,  336. 
Veratrum  eruption,  336. 
Vergetures,  646. 


Veronal,  eruption  from,  336. 
Verruca,  597. 

acuminata,  598. 

di^tata,  597. 

fliiformis,  597. 
plana,  597. 

senilis,  597. 

vulgaris,  507. 
Verrue,  597. 
Verruga  peruana,  746. 
Vesicles,  42. 
VesiculiB,  42. 
Vibices,  39,  187. 

Violet-water,  eruption  from,  337. 
Vitiligo,  615,  633. 
Vitiligoidea,  783. 
Vulva,  eczema  of  the,  443. 

herpes  of,  467. 

scleroderma  of,  607. 

Wagner's  corpuscles,  23. 
Wandering  rash,  903. 
Wart,  597,  754. 
Warts,  lymphatic,  798. 

varieties  of,  597. 
Warze,  697. 
Water  in  eczema,  408. 
Wen,  166. 

Werlhof's  disease,  191. 
Wheals,  40. 

Whiteness  of  the  hair,  636. 
Wine-nose,  517. 
Witch-hazel,  76. 
Wood-beetle,  844. 
Wood-tick,  844. 
Wool-fat,  120. 
Wounds,  555. 

dissecting,  556. 

poisoned.  556. 
Wrinkles,  1. 

Xanthelasma,  783. 
Xanthelasmoidea,  372.    - 
Xanthoma,  783. 

multiplex.  784. 

palpebrarum,  783. 

planum.  783. 

tuberosum,  783. 
Xeroderma  ichthyoides,  601. 

pigmentosum,  646. 
X-rays,  140,  142,  145. 

burns.  326. 

for  alopecia,  634. 

in  cancer,  763. 

in  lupus  erythematosus,  682. 

for  lupus  vulgaris,  700. 

for  psoriasis.  596,  696. 

for  tinea  capitis,  867. 

Yaws.  744. 

Yeast  fungus  disease,  880. 

Zinc,  79. 

chloride  paste,  80. 
Zona,  468. 
Zoster.  468. 
Zymotic  disease,  387. 


